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ABTICLE  I. 

l^fphoid  Fever.    By  R.  B.  Gardneb,  M.  D.,  of  Bamesville,  Qa, 

Mr.  Editor — ^I  propose  to  give  yotir  readers  a  succinct  state* 
ment  of  the  opinions  I  have  been  led  to  adopt^  relative  to  Typhoid 
fever  as  it  prevails  in  this  section  of  Gteorgia,  together  with  a 
summary  account  of  the  results  of  my  experience  in  its  treatment 
with  large  doses  of  Quinine.  I  would  not  thus  submit  my  pri- 
vate views  to  the  inspection  of  the  profession  at  large,  were  it  not 
for  the  great  practical  value  which  the  truth,  if  it  be  such,  possesses 
to  Southern  physicians,  that,  there  are  remedies  calculated  to 
shorten  the  duration  of  fevers,  which  run  a  long  and  tedious  course 
under  expectant  treatment. 

But  before  the  practitioner  can  fully  appreciate  the  promptness 
and  efficacy  of  the  invaluable  agent  employed  to  curtail  the  exist- 
ence of  continued  or  typhoid  fever,  it  is  indispensably  necessary 
that  he  possess  a  sound  and  an  accurate  understanding  of  the  na- 
ture and  causes  of  this  disease,  as  it  prevails  in  his  own  climate 
or  arises  in  his  own  locality.  Without  this  knowledge,  as  &r  as 
it  may  be  in  lus  power  to  obtain  it,  he  cannot  be  considered  many 
removes  in  the  practice  of  his  profession  from  the  hideous  deformi- 
ties of  empiricism  and  charlatanry.  With  it  he  may  dispense  the 
blessings  of  an  intelligent  physician  throughout  his  community, 
and  reflect  the  light  of  philosophy  upon  every  action  of  his  life. 

After  examining  carefully  the  various  accessible  sources  of 
information,   and  after  a  close  enquiry  into  the  subjecti  and 
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Bome  observation  of  the  disease,  no  theory  seems  more  rational 
than  that  which  locates  the  seat  of  the  fever  essentially  in  tho 
cerebro-spinal  system.  The  deficiency  of  nervoiis  power,  and  tho 
amount  of  morbid  innervation  observed  in  the  course  of  this  mala-' 
dy,  show  clearly  that  this  hypothesis  is  not  entirely  destitute  of 
foundation. 

How  the  nervous  system  becomes  implicated,  is  a  question,  an 
enquiry  into  which  may  son^what  gratify  curiosity,  notwithstand- 
ing the  vague  uncertainty  of  the  conclusions  at  which  the  mind 
may  arrive.  An  aerial  poison,  which  in  compliance  with  usage  I 
will  denominate  Malaria,  effects  its  entrance  into  the  blood  by 
imbibition  through  the  cutaneous  surface  and  the  walls  of  the  pul- 
monary  air  vesicles,  and  is  transported  upon  the  bosom  of  a  thou- 
sand  currents  to  every  portioa  of  the  body,  coming  in  contact 
with  every  particle  of  the  same,  and  exerting  its  malign  influence 
in  some  degree  throughout  the  entire  organism.  This  being  the 
case,  it  is  not  surprising  when  the  cerebro-spinal  system — ^the 
centre  and  origin  of  all  vitality,  whether  of  sensation,  voluntary 
or  involimtary  motion,  and  presiding  over  the  various  ftmctions^ 
of  health — ^is  found  giving  evidence  by  its  sufferings  of  the  pre- 
sence of  this  poison,  so  extremely  attenuated  as  readily  to  be 
diffused  throughout  its  entire  mass,  and  penetrate  to  its  utmost 
ramifications.  The  action  of  this  noxious  material,  however,  I  do 
not  pretend  to  have  ascertained ;  yet  I  do  feel  folly  persuaded, 
that  in  some  unknown  way,  it  perverts  innervation,  either  re- 
ducing it  below  its  healthy  standard,  exalting  it  above,  or  in  some 
other  manner  rendering  it  morbid.  The  various  organs  of  the 
body,  then,  that  have  any  concern  in  the  processes  of  health,  be- 
ing entirely  dependent  on  the  nervous  system  for  that  supply  of 
energy  indispensable  to  the  performance  of  their  physiological 
functions,  are  necessarily  deranged  and  disqualified  for  the  proper 
discharge  of  their  duty,  and  disease  is  the  inevitable  result. 

Such  are  some  of  the  leading  views  I  entertain  of  the  origin  of 
Typhoid  no  lees  than  Periodic  fever;  and  their  probability,  I  may 
here  remark,  is  favored  by  the  success  which  foUews  its  treatment 
with  large  doses  of  qidnine. 

I  will  now  consider  what  I  believe  to  be  the  essential  cause  of 
Typhoid  fever,  and  to  which  I  have  already  incidentally  alluded, 
as  it  has  occurred  to  me  in  my  field  of  practice. 

In  this  latitude,  our  warm  weather  is  not  confined  exclusively 
to  the  summer  months,  but  is  often  experienced  early  in  the  spring 

i  .;  .  . 


1855-]  Qabbneb,  on  Typhxrid  Fever.  7 

and  late  in  the  Ml,  being  no  stranger  even  during  the  winter. 
That  portion  of  the  year,  in  which  the  temperiture  is  sufficientlj 
high  for  vegetation  to  put  forth,  cannot  be  estimated  at  less  than 
nine  months,  during  much  of  which  time  the  solar  heat  is  intense. 
Heavy  floods  of  rain  occur  in  connection  with  this  protracted  state 
of  warm  and  often  hot  weather.  Our  rivers,  creeks,  and  smaller 
streams;  our  marshes,  broad  flats,  and  extended  bottoms — all  are 
Burdiarged  at  various  times,  and  in  repeated  instances,  with  water 
from  the  clouds.  The  low  lands  are  overflowed,  the  hills  satura- 
ted, and  the  plains  steeped  in  the  same  element.  The  vegetable 
i)roducts  of  a  fruitfiil  soil  live  out  their  **  brief  span  of  existence," 
*md  perish  under  obedience  to  the  laws  of  nature.  Animal  life 
soon,  too,  becomes  extinct,  and  putrefaction  ensues.  Here  we 
have  combined,  protracted  heat,  great  moisture,  and  an  inmiense 
quantity  of  decaying  animal  and  vegetable  matter. 

Now,  whatever  other  agencies  may  share  in  the  origin  or 
Aodification  of  our  febrile  diseases,  it  is  exceedingly  difficult  to 
understand  how,  under  the  circumstances,  a  case  of  continued  or 
typhoid  fever  can  arise  xminfluenced  by  the  all-pervading  malaria. 
Notwithstanding  its  symptoms  be  oflien  precisely  the  same  as  are 
observed  in  the  typhoid  fever  of  France  and  New  England,  as 
well  as  others  of  our  Northern  states ;  still  I  must  contend  for  the 
existence — and  it  intimately  associated  with  the  nature  and  con- 
cerned in  the  origin  of  this  disease  as  it  occurs  in  Southern  lati- 
tudes— of  another  and  an  important  element,  fundamentally  allied 
to,  if  not  constituting  part  and  parcel  of  miasm  itself,  that  invisi- 
ble sentinel  of  darkness  breathing  its  deadly  poison  upon  the  still 
bosom  of  the  serene  night  air.  This  material,  too,  may  be  evolved 
not  only  in  low  damp  situations,  but  also 'from  the  sur&ce  of 
plains  and  elevated  table  lands;  and  although  possessed  of  a  spe- 
cific gravity  greater  than  that  of  the  atmosphere,  and  having  a 
tendency  to  collect  in  bodies  and  flow  in  currents  after  the  manner 
of  streams;  still,  under  the  full  persuasion  of  its  light  aerial  nature, 
I  must  believe,  with  the  evidence  before  me,  that  it  abounds  in  the 
air  at  varying  distances  from  the  earth's  surfiace.  The  &cility, 
too,  of  its  transportation  for  short  distances  by  means  of  winds  is 
clearly  shown  in  the  books.  The  conclusion,  then,  forces  itaelf 
with  almost  resistiess  power  upon  the  mind  of  the  philosophic 
physician,  that  typhoid  fever  can  rarely  occur  in  so  low  a  latitude, 
as  ours,  altogether  free  from  malarial  influence.  The  theory,  too, 
which  I  believe  to  be  the  most  probable  respecting  the  origin  of 
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all  fevers  prevailing  in  this  r^on,  goes  &r  in  support  of  thi^ 
V  conclusion.  Some  of  the  most  eminent  observers  of  disease  at  the 
South  maintain  likewise,  with  much  plausibility,  and  no  little 
showing  of  truth,  the  convertiUe  nature  of  all  fevers  originating 
in  Southern  localities,  indicating  how  the  continued  form  may 
assume  the  remittent  or  intermittent  type,  and  vice  versa.  Now 
to  what  does  all  this  amount,  if  it  &ils  to  establish  the  identity  of 
origin  <rf  all  our  fevers?  the  intimate  relation  they  bear  to  one 
another?  and  the  just  inferences  to  be  drawn  relative  *to  their 
therapeutical  management  ? 

Whatever  may  be  said  of  the  lesion  of  Peyer's  glands,  which  I 
believe  to  be  always  secondary,  never  primary — invariably  an 
e£Eect,  in  no  case  a  cause  of  the  disease;  still  I  must  contend  for 
the  agency  of  malaria  as  the  great  radical  ^  cause,  constantly  in 
operation,  and  predisposing  to  an  attack  of  continued  as  wedl  as 
periodic  fever. 

For  the  benefit  of  those  who  may  question  the  existence  df 
Typhoid  fever  in  this  part  of  Georgia,  I  will  detail  concisely  a  few 
of  its  leading  symptoms. 

The  prodromic  symptoms,  of  which  many  may  be  often  absent, 
consist  of  languor  and  indisposition  to  exertion,  loss  or  caprice  of 
appetite,  headache,  sometimes  hebetude,  alternations  of  chlilliness 
with  flashes  of  heat,  wandering  pains,  muscular  soreness,  torpidity 
of  the  bowels,  and  sometimes  epistaxis.  These  premonitory  signs 
may  continue  from  a  day  or  two  to  a  week  or  more,  the  onset 
seldom  being  abrupt  The  attack  may  commence  with  or  without 
a  chill;  oftener  without  any  perceptible  sensations  of  coldness,  as 
&r  as  my  observation  extends.  The  pulse  now  ranges  in  differ- 
ent attacts  from  90  to  120,  180,  and  sometimes  as  high  or  even 
higher  than  140  strokes  in  the  minute,  and  is  nearly  continuous, 
varying  but  little  until  the  fever  begins  to  yield.  It  may  possess 
eonsiderable  force  and  frequency,  but  is  often  feeble  and  com- 
pressible from  the  commencement  The  sur&ce  and  extremities 
may  be  either  warm  or  hot ;  they  are  sometimes  cool  or  cold,  and 
somewhat  bedewed  with  perspiration.  Some  gastric  uneasiness  is 
ofl»n  present,  not  unfi^uently  amounting  to  vomiting;  the  stom- 
ach, however,  is  oft«n  composed,  and  when  emesis  occuzs  sponta- 
meously  or  is  produced  by  art,  the  matters  dischaiged  are  either 
viscid  and  glairy  looking,  colored  with  the  medicine  used,  or 
tinged  with  bile.  Pain  imder  pressure,  sometimes  independent  of 
jt^  is  often  felt  in  some  portion  of  the  abdomen,  and  in  the  aiyaie 
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way  gargling  may  in  many  instances  be  produced  in  the  right  or 
left  iliac  foesa.  Cephalalgia,  felt  in  the  frontal  region,  now  be* 
comes  severe;  and  the  epistaxis  may  be  repeated.  Delirium 
aeldom  makes  its  appearance  so  early  in  the  attack;  but  there 
may  be  a  listless  inattention  from  the  beginning,  sometimes 
amounting  to  stupor.  The  urine,  as  in  other  fevers,  is  most  gen- 
erally scanty  and  highly  colored. 

These  symptoms,  under  the  expectant  plan  of  treatment,  con- 
tinue in  varied  d^rees  of  severity  or  moderation  until  the  fever 
runs  out  its  usual  course.  In  mild  cases  they  slowly  and  gradu- 
ally abate,  but  remain  obstinately  persistent^  or  grow  even  more 
formidable  in  severe  attacks. 

Usually  from  the  sixth  or  seventh  until  towards  the  fourteenth  or 
fifteenth  day,  or  later,  tympanitis  occurs ;  and  about  the  same  time 
the  rose-colored  eruption,  oflen  absent,  makes  its  appearance  on 
the  chest  and  arms,  and  occasionally  in  other  locaHties.  Still 
later  in  the  disease,  close  observation  will  sometimes  detect  sudat 
mina  on  the  neck.  During  the  second  or  third  week,  and  not 
unfrequently  later,  where  abstinence  has  been  observed  towards 
cathartics,  diarrhoea  in  most  cases  sets  in,  and  is  sometimes  ex* 
ceedingly  difficult  to  manage.  About  the  same  time,  if  not  earlieri 
a  low  form  of  delirium  supervenes,  from  which,  however,  the  pa- 
tient may  be  roused,  though  sometimes  with  difficulty. 

I  omit,  purposely,  a  minute  description  of  the  symptoms,  or  to 
trace  this  disease  to  its  termination,  as  my  chief  object  is  simply 
to  establish  the  correctness  of  my  diagnosis. 

In  the  treatment  of  Typhoid  fever  I  shall  be  brie^  and  confine 
myself  to  what  I  believe  to  be  the  best  method  of  forcing  the  dis- 
ease to  abort 

About  eighteen  months  or  more  since,  my  attention  was  called 
to  the  articles  published  by  Dr.  Fenner,  in  the  New  Orleans  Medi- 
cal and  Surgical  Journal,  and  in  conversation  with  one  or  two 
other  medical  friends,  relative  to  the  "  abortive  treatment,"  as  there 
set  forth  by  him,  it  was  thought  probable  that  quinine  might 
abridge  the  duration  of  this  fever.  Determined  to  give  his  method 
a  trial,  I  commenced,  cautiously,  by  giving  this  graat  febrifuge  in 
doses  varying  from  5  to  8  grains  several  times  in  the  course  of 
twenty-four  hours.  At  first  T  was  somewhat  bafflled,  yet  felt 
encouraged  by  the  results.  Discovering  no  ill  efiects  firom  the 
remedy,  which  I  had  been  taught  to  use  in  exceedingly  small 
quantities,  I  deoi^ted  to  administer  kiger  doses  and  pucdb  the  ex- 
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periment  more  boldly ;  and  thus  fer  I  have  had  every  reason  to 
be  satisfied  with  the  competency  of  quinine  to  cut  short  the  course 
of  typhoid  fever.  I  fully  endorse  the  opinion  of  Dr.  Fenner, 
however,  that  the  abortive  treatment  will  likely  be  of  little  or  no 
avail  after  the  first  few  days  of  the  fever,  when,  in  all  probability, 
some  local  lesion  wUl  be  added  to  the  other  symptoms. 

My  usual  plan  is  to  begin  with  an  emetic,  more  especially  if 
there  be  any  gastric  distress ;  and,  as  soon  afterwards  as  the  stom- 
ach becomes  a  little  composed,  to  exhibit  a  large  dose  of  sulphate 
of  quinia,  say  from  10  to  20  grains,  in  solution ;  at  the  same  time, 
or  early  afl;er,  giving  a  moderate  portion  of  calomel,  to  be  follow- 
ed by  castor  oil  or  sulphate  of  magnesia,  if  there  be  any  evidence 
of  bilious  disorder.  Some  mild  diaphoretic  in  connection  with 
the  more  important  application  of  cold  water,  by  sponging  and 
aflFusion,  should  be  used  to  moderate  the  fever  when  high ;  and 
an  anodyne,  when  necessary,  may  be  prescribed.  My  principal 
reliance,  however,  during  the  first  few  days  of  the  fever,  is  on 
quinine  given  in  the  above  doses,  at  regular  intervals,  two  or  three 
*times  a  day.  In  this  quantity  it  acts  as  a  powerful  sedative  on 
the  circulation,  reducing  quickly  the  force  •  and  frequency  of  the 
pulse,  and  sometimes  inducing  speedy  and  copious  perspiration. 
My  opinion,  however  fer-fetched  it  may  seem,  is  that  it  produces 
this  eflfect  by  its  stimulant  and  tonic  influence  on  the  brain  and 
spinal  system,  thus  enabling  them  to  impart  to  the  organs  and 
tissues  generally,  the  ability  to  eliminate  rapidly  the  noxious 
material  by  which  they  are  infested,  and  resume  the  processes  of 
health. 

When  the  disease  is  seen  early,  and  before  any  local  lesion  is 
set  up,  this  treatment,  if  fearlessly  adopted.and  boldly  practiced, 
rarely  fails  of  success.  And  should  any  rising  complication  cause 
it  to  fail,  no  injury  is  left  behind,  and  recourse  may  be  readily 
had  to  expectant  therapeutics. 


ARTICLE  n. 


Jieport  ^^  on  Chloroform  in  Surgical  and  Obstetric  Practice.^^  By 
J.  A.  Eve,  M.  D.,  Professor  of  Obstetrics,  &c.,  in  the  Medical 
College  of  Georgia. 

So  much  has  been  written  on  Chloroform  in  Surgical  and  Ob- 
gtetnc  Practice,  that  it  may  be  considered  an  exhausted  subject^ 
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and  fiirther  remarks  upon  it  may  prove  uninteresting  and  tiresome 
to  many  present;  but  at  the  requisition  of  the  Society,  and  con- 
fessedly for  the  benefit  of  the  junior  members  of  the  profession,  I 
will  endeavor  to  discharge,  briefly,  the  task  assigned  me. 

The  question  of  the  morality  of  the  use  of  ansesthetic  agents  in 
Obstetrics,  is  too  absurd  at  present;  nor  is  this  the  time  or  place 
to  consider  the  philosophy  and  science  of  the  subject. 

The  safety  of  Chloroform  in  Obstetric  practice,  and  the  mode  of 
its  administration  will  be  considered  first,  and  then  the  cases  to 
which  it  is  applicable,  and  the  indications  to  be  fulfilled  by  it 

As  Chloroform  has  almost  entirely  superseded  all  other  anes- 
thetics in  Obstetric  practice,  and  is,  we  believe,  preferable,  refer- 
ence will  be  made  to  this  article  alona 

The  safety  of  Chloroform  in  aU  departments  of  Medicine  may 
be  regarded  as  established,  by  the  almost  perfect  impunity  with 
which  it  has  been  of  late  years,  so  extensively  and  indiscriminate- 
ly used,  or  I  might,  perhaps  with  more  propriety,  say  abused*  It 
may  be  unhesitatingly  affirmed,  that  no  remedy,  of  even  half  the 
power,  has  ever  been  so  generally  and  recklessly  employed,  with 
so  few  fatal  resulta 

In  Obstetric  practice,  although  it  has  been  prescribed  very  free- 
ly, often,  doubtless  imnecessarily,  and  sometimes  inmaoderately, 
there  are  very  few,  if  any,  weU  authenticated  cases  of  death  from 
its  use. 

In  many  cases  of  reported  death  from  this  agent,  which  have 
been  investigated,  it  has  been  found  that  Chloroform  has  not  been 
administered,  or  else  that,  dissolution  might  be  fairly  attributed  to 
some  other  cause.  A  report  was  circulated  last  summer  that  death 
had  occurred  from  Chloroform  in  the  practice  of  my  friend.  Dr. 
Miller:  on  writing  to  inquire  into  the  truth  of  this  statement,  the 
following  note  was  received: 

"Rome,  Ga.,  April  Ist,  1853. 

^^Dear  Sir — ^Yours  of  the  30th  ult.  is  before  me.  I  know  of  no 
case  in  which  Chloroform  in  Obstetric  practice  produced  death  or 
any  injurious  effects  immediately  or  remotely.  I  have  employed 
it  m  many  ca^^es  of  labor,  but  have  never  found  it  necessary  to 
induce  the  same  degree  of  anesthesia,  as  in  Surgical  practice,  and 
hence,  (in  part)  perhaps  its  greater  exemption  from  danger. 

"  I  did  not  attend  Mrs.  B in  her  confinement,  but  have 

learned  from  the  attending  Physician  and  from  her  friends,  that 
the  Chloroform  was  given  only  for  a  short  time  in  the  early  stage 
of  labor,  and  was  suspended  several  hours  before  tiie  birth  of  her 
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child,  during  widcli  time  she  was  perfectly  coiiBcious  and  suffered 
in  the  usual  manner.  I  saw  her  the  first  and  second  days  after 
her  delivery,  and  never  was  she  more  cheerful  or  her  intellect 
more  unclouded.  On  the  third  day,  she  was  attacked  with  puer- 
peral inflammation,  of  which  she  died  five  or  six  days  subsequent* 
ly.  There  was  nothing  in  her  case  which  could  justify  the  sus- 
picion that  the  Chloroform  had  any  agency  in  her  death.  I  had 
myself  given  it  to  her  in  some  of  her  previous  labors,  and  with  the 
happiest  effects,  and  would  most  certainly  have  done  so  again  had 
I  been  present  nor  do  I  know  why  it  was  suspended — ^but  such  is 
the  history  of  her  case,  I  am,  very  Respectfully, 

"H:V.M.Milleb." 

All  or  nearly  all  the  popular  reports  of  death  fix>m  Chloroform 
in  Obstetric  practice,  would,  we  believe,  be  found  to  have  no  more 
foundation  in  truth  than  the  above. 

During  the  last  year  or  two,  there  have  been  reported  in  the 
Northern  journals  two  or  three  cases,  the  authenticity  of  which 
we  would  not  call  in  question,  nor  would  we  be  understood  as 
K^rarding  the  use  of  Chloroform  in  Midwifery  entirely  firee  fix)m 
danger;  it  is  only  contended  that  it  is  comparatively  safer  than  in 
Surgical  or  Dental  practice. 

We  would  desire  most  earnestly  to  impress  on  our  younger 
Inethren  the  importance  of  the  greatest  care  and  circumspection  in 
its  administration. 

Instead  of  concealing  the  &ct  that  &tal  cases  have  occurred,  we 
would  rather  point  to  them  as  beacons  to  warn  the  unwary  of  the 
danger  that  may  result  firom  the  careless  and  indiscriminate  use 
of  tibis  truly  potent  and  valuable  agent 

The  comparatively  greater  safety  of  Chloroform  and  other  anes- 
thetics in  Obstetrics,  than  in  Surgical  or  Dental  i^actice,  may  be 
aooounted  for  by  the  mode  of  administering  it,  the  circumstances 
of  the  patient  at  the  time,  and  the  nature  of  the  pain  it  is  intended 
to  relieve. 

It  ought  to  be  administered  slowly,  the  patient  being  gradually 
brought  under  its  influence.  It  should  be  given  intermittently 
during  the  pain,  and  withheld  during  the  interval — so  that  the 
patient  may  recover  partially  or  entirely  fix>m  its- influence,  which 
can  be  renewed  or  deepened  whenever  the  pains  return. 

Its  effect  ought  seldom  if  ever  to  be  rendered  so  profound,  or 
continued  so  long  as  in  Surgery.  Full  anesthesia,  except  perhaps 
in  some  cases  of  operative  Midwifery,  is  neither  necessary  nor 
fSQp^i  }\  y  yiffi^«nt  to  ohtnnd  flftnahniiy^  An fla in  ^i^^r^y^^^  y^ry 
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mocli  or  annul  the  peroeption  of  pain,  without  the  total  abolition 
of  oonadousness.  The  patient  inhales  the  Chloroform  not  only 
iriUin^y  bat  vrith  great  avidity — she  is  in  the  horizontal  position 
and  therefore  less  liable  to  sjmcope  and  more  easily  recovers  from 
it;  her  stomach  is  generally  empty,  which  condition  obviates 
another  source  of  danger  that  might  result  from  vomiting  when 
that  oigan  is  fall  of  food.  But  perhaps  the  safety  of  Chloroform 
in  this  brancb  of  medicine,  depends  chiefly  on  the  character  of  the 
pain  for  which  it  is  given.  This  pain  is  not  altogether  morbid, 
but  is  attendant  on  a  natural  process,  alternately  intermitting  and 
recurring,  which  has  a  tendency  to  arouse  the  patient  and  prevent 
the  anesthesia  from  becoming  as  profound  and  continuous  as  it 
otherwise  would  be.  Unless  the  administration  be  carried  too  fiur, 
the  patient  will  be  partially  or  fuUy  awakened  by  the  oocurrenoe 
of  eacb  pain.  Although  very  much  opposed  to  the  administration 
of  Chloroform  for  the  extraction  of  teeth,  at  the  very  urgent  solici- 
tations of  a  lady  of  nervous  temperament,  I  allowed  her  to  inhale 
a  small  quantity  to  prepare  her  for  the  removal  of  a  tooth — ^the 
effect  of  which  was  so  sudden,  that  req>iration  was  suspended 
almost  immediately,  and  the  pulse  rendered  nearly,  if  not  entirely 
imperoeptible;  for  some  seconds — (which  appeared  like  minutes  or 
hours) — ^the  application  of  the  strongest  ammonia  to  her  nostrils, 
and  dashing  cold  water  in  her  face  produced  no  effect.  Most 
serious  apprehensions  were  entertained,  that  this  wi^uld  be  added 
to  the  numerous  instances  of  death  from  Chloroform  given  for  the 
extraction  of  teeth.  Notwithstanding  her  great  fright,  some  two 
years  after  found  the  same  lady  extremely  desirous  of  taking 
Chloroform  daring  parturition — ^to  which  request,  I  did  not  object, 
£aeling  perfect  confidence  in  the  comparative  safety  of  its  use  in 
Midwifery.  Its  effects  were  in  aU  respects  most  pleasant  and  satia- 
fiictoiy.  I  would  not  be  understood  as  regarding  Chloroform  or 
any  other  anesthetic  agent,  entirely  devoid  of  danger  in  Obstetrio 
practice,  or  that  it  might  be  given  recklessly  and  with  impuni^  in 
aU  cases,  but  I  believe  in  almost  any  case  it  may,  with  proper 
care  and  caution,  be  safely  administered  so  as  to  ameliorate  to  a 
considerable  degree,  the  pains  of  labor,  and  in  many  instances  to 
cause  painless  parturition. 

Chloroform  may  be  administered  by  a  piece  of  sponge  held  in  a 
towel— or  half  a  drachm  to  a  drachm  at  a  time  may  be  poured  on 
a  towel  or  handkerchief  held  very  near  but  not  in  immediate  con- 
tftot  with  the  xoooth  woA  iuMtril%  thus  pcevonting  eommaitiaQ.  of 
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the  lips  and  nose  and  admitting  a  free  ingress  of  atmospheric  air  to 
the  lungs  along  with  the  Chloroform.    Its  eflfects  are  developed 
much  more  promptly  when  it  is  inhaled  through  the  mouth,  than 
hy  the  nostrils  alone.    The  most  economical  mode  of  administrataon 
is  by  inhalation  from  a  bladder,  gas  bag,  or  inhaler,  but  I  believe, 
economy  as  weU  as  safety,  will  be  ensured  by  pouring  asmall  quan- 
tity on  a  towel  thickly  folded,  holding  it  alternately  to  the  mouth 
and  nose  during  the  pain  and  withdrawing  it  during  the  interval, 
the  cloth  being  firmly  compressed  in  order  to  prevent  waste  and 
evaporation.    In  protracted  cases  it  is  advisable  not  to  administer 
at  every  pain,  but  sometimes  to  allow  several  pains  to  pass  withoUt> 
and  occasionally  to  withhold  altogether  for  fifteen  or  thirty  min- 
utes, so  that  the  effects  may  pass  oflf  entirely — ^then  resume  its  use 
again.    Although  patients  have  been  kept  in  a  state  of  uncon- 
sciousness for  many  hours  by  Prof  Simpson  and  others,  such  prac- 
tice certainly  cannot  be  safe ;  the  desirable  point  is  to  carry  it  just 
far  enough  to  annul  the  perception  of  pain  without  rendering  the 
patient  imconscious ;  it  is  sometimes  extremely  difficult,  if  not  im- 
possible, to  hit  this  happy  point     Its  effects  on  aU  persons  are  not 
the  same;  on  some,  Large  quantities  have  very  little  influence, 
while  others  are  affected  suddenly  and  profoimdly  by  a  very 
minute  portion.     We  might  judge  from  their  expressions  that 
some  individuals  retain  the  perception  of  pain  after  the  loss  of 
consciousness ;  but  on  awakening,  they  remember  nothing  that 
has  passed,  not  even  the  expulsion  of  the  child.    It  should  always 
be  exhibited  cautiously,  and  never  when  the  patient  is  excited ; 
her  mind  should  be  calm  and  composed  before  inhalation  is  begun, 
otherwise  its  effects  might  prove  very  impleasant,  if  not  dangerous. 

Though  a  firm  believer  in  the  safety  of  Chloroform  ig  the  prac- 
tice of  Obstetrics,  when  given  with  proper  care,  I  woidd  not  ad- 
vise its  indiscriminate  use  in  all  cases.  In  perfectly  natural,  and 
what  are  termed  by  comparison  easy  labors,  it  is  certainly  not 
necessary  and  might  be  dispensed  with.  In  such  cases  I  withhold 
it,  imless  the  patient  earnestly  solicits  it,  apprehending  that  its 
general  use  might  lead  to  its  abuse,  for  it  is  absurd  to  suppose  that 
so  powerftd  a  remedy  may  not  produce  dangerous  results  in  the 
hands  of  careless  practitioners.  But  in  the  more  difficult  and 
painftd  cases  it  is  of  inestimable  value.  Its  introduction  into 
Obstetric  practice  is  surely  one  of  the  greatest  blessings  ever  con- 
ferred on  suffering  humanity. 

As  it  is  not  always  conyenient  to  have  another  phy^cian  pres- 
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ent,  the  aocouchetir  may  himself  administer  the  Chloroform  when 
not  particularly  engaged  in  obstetric  services  to  the  patient,  and 
even  when  thus  employed,  he  may  direct  and  superintend  its  ad- 
ministration by  the  nurse  or  any  intelligent  person  present. 

The  accoucheur  should  observe  the  patient  attentively  while 
under  its  influence,  especially  in  reference  to  the  state  of  her  pulse 
and  respiration.  Whenever  the  former  becomes  much  depressed, 
or  the  latter  stertorous,  the  Chloroform  should  be  suspended  until 
they  become  more  natural.  When  the  effects  of  the  anesthetic 
seem  to  be  more  profound  than  may  be  considered  desirable  or 
safe,  it  is  advisable  to  dash  cold  water  on  the  patienf  s  face  and 
heart,  and  apply  strong  aqua  ammonia  to  the  nostrils.  When 
respiration  is  suspended,  insufllation  is  advised  either  by  the  mouth 
of  another  person  or  by  means  of  a  bellows.  Galvanism  might 
succeed  well  if  it  could  be  brought  to  bear  on  the  case  in  time. 

It  is  seldom  proper  to  administer  Chloroform  early  in  the  first 
stage  of  labor.  It  is  best,  generally,  to  defer  its  exhibition  imtil 
this  stage  is  considerably  advanced,  or  the  second  commenced, 
lest  if  the  labor  be  protracted,  you  may  be  compelled  to  keep  the 
patient  too  long  in  the  anesthetic  state,  for  when  once  its  use  is 
b^un,  it  is  very  difficult  to  induce  her  to  suspend  it  while  the 
labor  is  progressing.  But  to  this  general  rule  there  are  some  ex- 
ceptions. At  times,  the  nervous  system  is  so  affected  that  the 
sensation  of  pain  is  morbidly  acute ;  the  patient  suffers  excrucia- 
ting agony  from  very  moderate  uterine  contraction.  This  state 
we  sometimes  find  in  patients  who  have  usually  borne  the  pains 
of  parturition  with  exemplary  fortitude  and  patience.  This  con- 
dition of  the  nervous  system  is  generally  most  happDy  corrected 
by  Chloroform,  and  the  same  patient  is  often  willing  to  dispense 
with  its  use  in  the  second  stage,  bearing  the  more  violent  actions 
of  the  uterus,  with  comparatively  little  or  no  complaint.  Chloro- 
form is  said  to  exercise  a  decidedly  relaxing  influence  in  cases  of 
rigidity  of  the  os  ujberi.  While  I  am  willing  to  believe  it  may 
have  this  effect,  I  am  not  prepared  to  testify  to  the  fiict  from  my 
own  experience,  for  in  my  practice  this  cause  of  impeded  labor 
seldom  occurs — ^which  I  think  will  accord  with  the  obs^ration  of 
all  Southern  practitioners.  When,  from  irregular  or  spasmodic 
action  of  the  womb,  the  patient  suffers  inordinately,  while  there 
is  little  or  no  progress  in  the  labor.  Chloroform  meets  most  admira- 
bly the  indications  in  practice,  to  relieve  the  patients  sufferings 
and  correct  that  state  of  the  nervous  system  upon  which  the  mor- 
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bid  action  depends.    Whenever,  in  the  first  or  second  stage,  rup- 
ture of  the  uterus  is  threatened  by  its  violent  action,  it  -would  bo 
advisable  to  put  the  patient  more  profoundly  under  the  influence 
of  Chloroform,  than  in  ordinary  circumstances,  for  the  purpose  of 
diminishing  uterine  action,  until  measures  can  be  taken  to  avert 
the  danger ;  rupture,  however,  is  rarely  threatened  in  this  stage, 
except  in  cases  of  rigidity,  in  which  it  would  also  act  beneficially 
by  virtue  of  its  relaxing  influence.    In  the  whole  course  of  ob- 
stetric practice,  there  is  perhaps  no  instance  in  which  Chloroform 
evinces  more  valuable  results  than  in  the  prevention  and  subdue- 
tion  of  convulsions,  whether  occxirring  before  labor,  during  the 
first  or  second  stage,  or  after  the  process  is  over.    It  is  especially 
for  the  fulfilment  of  this  indication  that  we  consider  Chloroform 
indispensably  important,  and  chiefly  on  this  account  that  we  would 
not  be  willing  to  attend  any  case  without  having  it  in  reach  ;  the 
use  of  Chloroform  in  puerperal  convulsions  is  referred  to  now, 
because  we  believe  they  occur  most  firequently  in  anticipation  of 
labor  or  during  the  first  stage.     When  convulsions  are  imminently 
threatened,  this  may  often  be  warded  off  by  the  sudden  induction 
of  a  moderate  degree  of  anesthesia  before  venesection  cotJd  be 
performed — we  would  not  however,  propose  Chloroform  as  a  sub- 
stitute for  blood  letting  in  this  dangerous  affection.    When  time 
is  allowed,  and  especially  when  there  is  severe  headache,  we  would 
advise  venesection  first,  and  then  the  gentle  administration  of 
Chloroform  to  compose  the  nervous  system,  conjointly  with  mor- 
phine or  some  other  opiate,  say,  J  gr.  Morph.  or  1  gr.  OpiL,  every 
three  or  four  hours.    Although  we  do  not  think  that  Chloroform 
can  obviate  the  necessity  for  depletion,  we  do  most  firmly  believe, 
judiciously  used,  it  may  prevent  the  excessive  expenditure  of 
blood,  (to  which  such  patients  were  formerly  subjected) — ^to  their 
very  great  benefit,  thereby  rendering  their  convalescence  much 
more  rapid.    By  the  use  of  Chloroform,  convulsions  may  not  only 
be  averted  when  remotely  threatened  by  the  usual  premonitory 
symptoms,  but  may  sometimes  be  arrested  when  their  immediate 
supervention  is  evinced  by  spasmodic  twitchings  of  the  fecial  and 
orbital  muscles ;  when  actually  commenced,  their  duration  may  be 
curtailed  and  the  succeeding  coma  rendered  less  profound. 

Were  it  not  transcending  our  prescribed  limits,  and  digressing 
from  the  subject  proposed,  cases  might  be  adduced  illustrative  of 
the  views  advanced.  It  is  true  there  are  some  instances  in  which 
all  xesouroeft  fiiil^  in  which  every  effort  is  unavailing,  _and  we  be* 
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come  impotent  spectators  of  destruction  we  cannot  prevent ;  but  we 
consider  Ghloroform,  a  most  important  and  valuable  addition  to 
our  means  for  the  treatment  of  this  truly  terrific  disease,  in  which 
it  will  greatly  reduce  the  number  of  fatal  cases. 

It  is  for  the  relief  of  the  more  violent  and  exhausting  pains  of 
ihe  second  stage,  that  Chloroform  is  more  particularly  appropriate 
and  requisite.  The  benefit  deriyed  is  not  simply  fix)m  its  diminish- 
ing the  patients  suffering,  but  inasmuch  as  pain  itself  exhausts  the 
energies  of  the  nervous  system ;  in  the  same  proportion  as  this 
remedy  lessens  pain,  it  also  saves  strength.  Chloroform,  unless 
when  earned  very  &iX,  does  not  diminish  the  force  of  the  contrac- 
tions of  the  uterus  or  abdominal  muscles — it  is  altogether  by 
obtunding  sensibility,  that  it  thus  saves  strength  and  prevents  or 
lessens  the  nervous  shock  attendant  on  labor;  hence  it  is,  that 
those  who  take  Chloroform,  generally  have  a  much  more  rapid 
and  &vorable  convalescence,  than  those  who  are  allowed  to  pass 
without  relief  or  mitigation  through  a  violent  and  protracted  la- 
bor. It  is  true,  some  very  eminent  obstetricians  have  objected 
to  the  use  of  this  great  remedy,  but  we  think  that  a  careful 
analysis  of  their  objections,  will  satisfy  us  of  the  fallacy  of  their 
leasoning.  Professor  Meigs,  objects  to  Chloroform  in  Midwifery — 
1st  Because  he  regards  the  pain  in  parturition  as  physiological, 
and  thinks  it  ought  not  to  be  suppressed ;  and  2d.  Because  in  the 
employment  of  instruments,  he  considers  it  necessary  to  know 
how  much  the  patient  suffers,  to  avoid  doing  harm. 

But  even  admitting  (for  the  sake  of  argument)  the  pain  to  be 
physiolc^cal — ^why  not  relieve  the  patient,  if  we  can  do  so,  with- 
out interference  with  the  process  or  injury  to  the  patient?  In 
what  are  styled  easy  labors,  or  whenever  the  suffering  is  not  intense, 
anesthetia  is  certainly  unneoessary;  but  pain,  when  inordinate, 
is  itself  a  ^reat  source  of  danger,  as  it  may  destroy  life,  directly  or 
indirectly,  by  inducing  convulsions  or  causing  exhaustion;  it 
should  therefore  be  at  least  abated,  whether  physiological  or  pa- 
thological 

Professor  Meigs'  second  objection  does  not  appear  to  me,  much 
more  valid  than  the  first.  The  degree  of  pain  actually  felt,  is  not 
always  in  proportion  to  the  injury  sustained,  and  the  expression 
is  a  still  more  fallible  criterion.  Socie  complain  excessively  when 
suffering  comparatively  very  littie,  while  others  make  very  little 
complaint,  however  intense  their  sufferings  may  be.  Nothing  can 
oompensate  the  accoucheur  for  a  want  oi  a  most  minute  and  accu« 
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rate  knowledge  of  the  material  structures  and  the  pK^sitions  and 
relations  to  them  of  the  foetal  head.    He  should  always  operate 
by  art  and  not  by  force,  graduating  the  power  employed  by  Iiis 
knowledge  of  what  may  be  applied  and  safely  borne,  and  not  by 
the  resistance  to  be  overcome :  he  should  always  know  that  he 
is  using  no  destructive  violence — ^inflicting  no  injury,  wbether  the 
patient  be  sensible  of  it  or  not.    It  would  certainly  be  a  very  un- 
certain and  unsafe  reliance,  to  depend  oji  the  patient  to  inform  ub 
whether  we  are  applying  and  using  instruments  properly.      One 
great  source  of  embarrassment  and  danger  in  operative  midwifery, 
is  the  difficulty  often  encountered  of  controlling  the  voluntary 
movements  of  the  patient,  which  is  entirely  obviated  by  the  anes- 
thetic influence  of  the  Chloroform. 

p^**  It  is  IK  INSTRUMENTAL  DELIVERIES,  during  the  perform- 
ance of  version  and  other  obstetric  operations,  that  I  consider  its 
administration  peculiarly  appropriate  and  advantageous.     In  con- 
clusion, we  do  affirm  that  the  discovery  of  the  anesthetic  proper- 
ties of  Chloroform,  and  its  employment  in  obstetric  practice^ 
constitute  a  new  and  glorious  era  in  the  history  of  our  science* 
Who  can  contemplate  the  higippy  and  wonderful  effects  of  this 
heaven-blest  agent,  without  the  most  lively  thrill  of  joy,  and  the 
most  profound  and  heartfelt  gratitude  to  Him,  who  is  the  author 
and  giver  of  every  good.    Is  it  not  delightful  to  behold  woman's 
primal  curse  in  part  annulled,  her  heavy  burden  lightened,  and 
her  condition  ameliorated?    What  can  be  more  gratifying  to 
every  humane  heart,  than  to  witness  the  most  intense  agonies — 
almost  instantly,  as  by  magic,  relieved,  and  to  behold  the  female 
who,  a  moment  before,  was  suffering  the  most  excruciating  tor- 
tures, now  sleeping  calmly,  or  a)vake  and  conscious,  expressing 
her  joy  and  gratitude,  while  labor  is  progressing  and  delivery 

ACCOMPLISHED  WITHOUT  PAIN. 

Case  I.  Called  to  see  a  negro  woman  at  Mr.  Blackwood's  in 
Hamburg,  S.  C,  October  30, 1849.  She  had  already  passed  through 
seven  convulsions  and  was  now  lying  in  a  state  of  unconsciousness, 
with  incessant  jactitation.  On  examination  the  os  tincse  was 
found  to  be  dilated,  and  the  child's  head  propelled  through  the 
superior  strait  of  the  pelvis.  In  consultation  with  Doctor  Taylor, 
of  N.  C,  it  was  determined  to  deliver  at  once  with  the  forceps, 
used  during  anesthesia.  It  only  required  half  a  drachm  to  a 
drachm  of  Chloroform  to  put  this  patient  in  the  condition  desired ; 
the  effect  was  imimediate  and  profound;  all  jactitation  ceased  in- 
stantly.   The  instruments  were  readily  applied,  and  while  the 
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mother  was  lying  perfectly  motionless,  a  large  and  living  child 
was  extracted.  Convulsions  did  not  return,  and  the  convalescence 
was  very  fiivorable;,  The  aubseqnent  death  of  the  child  from 
Trismus  Nascentium,  we  do  not  think,  in  the  least  attributable  to 
the  mode  of  delivery.  Some  writers  advance  the  opinion,  that 
the  children  of  women  who  have  had  convulsions  are  most  liable 
to  nervous  affections ;  my  experience  does  not  confirm  this ;  the 
only  case  of  Trismus  I  have  known,  subsequent  either  to  convul- 
sions or  instrumental  delivery,  is  the  one  just  mentioned.  In 
regard  to  the  cause,  as  well  as  to  the  treatment  of  this  form  of 
Trismus,  our  knowledge  is  verv  imperfect.  We  would  only  in 
addition  remark,  concerning  tne  case  of  puerperal  convulsions 
detailed  above.  The  patient  had  not  intelligence  enough  to  con- 
trol her  movements  voluntarily,  and  so  great  was  the  muscular 
action,  that  even  a  resort  to  force  would  hardly  have  sufficed  to 
keep  her  still  and  motionless,  enough  to  apply  the  forceps  accurate- 
ly. Dr.  Taylor  and  myself  were  fully  convinced  that  the  favorar 
ble  termination  of  the  delivery,  as  well  as  the  facility  and  expedi- 
tion with  which  it  was  effected,  depended  very  much  on  the 
administration  of  Chloroform.  It  is  also  probable  that  the  Chloro- 
form prevented  the  recurrence  of  convulsions* 

Case  n.  Mrs.  Q.  of  Graniteville,  S.  C,  primipara,  about  30 
years  of  age,  was  taken  with  labor,  March  28tii,  1850,  attended  bv 
Dr.  James  H.  Murray.  Labor  continued  during  the  28th,  29ta 
and  30th ;  about  midnight  of  the  30th  she  had  a  strong  convul- 
sion, for  which  she  was  bled  copiously;  three  hours  after,  another 
convulsion  occurred,  and  venesection  was  again  resorted  to,  fol- 
lowed by  the  administration  of  an  opiate,  after  which  she  had  no 
more  convulsions.  I  saw  hex  early  Sunday  morning :  labor  was 
still  active,  but  her  pulse  was  extremely  feeble  and  frequent,  beat- 
ing 140  strokes  per  minute.  In  consultation  with  Dr.  Murray,  it 
was  determined  to  place  her  under  the  influence  of  Chloroform, 
and  deliver  by  the  perforator  and  crotchet,  inasmuch  as  extrac- 
tion with  the  forceps  was  deemed  impracticable,  and  the  child^s 
death  ascertained  as  satisfactorily  as  possible,  by  auscultation. 
As  soon  as  anesthesia  was  completely  mduced,  her  pulse  became 
much  less  frequent,  but  increased  m  fulness  and  force.  Such 
great  advantage  was  afforded  by  the  motionless  condition  conse- 
quent upon  the  inhalation,  that  the  perforator  was  pushed  through 
•tiie  foramen  magnum,  firmly  fixed  upon  the  base  of  the  cranium, 
and  a  large  foetus  extracteo,  in  a  very  short  time,  without  the 
least  injury  to  the  mother. 

In  thjs  case,  the  convulsions  had  ceased  some  time  before  the 
Chlorofoiua  was  iised,  owing,  no  doubt,  to  the  copious  abstraction 
of  blood,  and  the  administration  of  the  opiate — ^a  strong  proof 
of  the  great  and  indispensable  importance  of  these  remedies 
in  the  treatment  of  convulsions — averting  them,  when  threaten- 
ed before  actual  labor  has  commenced,  and  in  some  cases  evei^ 
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arresting  them  while  parturition  is  progressing  and  before  its  ter> 
mination. 

The  value  of  Chloroform  in  this  case  was  evinced,  in  &cilitating 
and  rendering  the  delivery  safer,  preventing  the  fiirther  infliction 
of  pain  and  exhaustion  of  strength  in  a  patient  already  much 
prostrated,  by  the  long  continuance  of  labor  and  the  neceasary 
abstraction  of  blood. 

Case  m.  Convulsions  occurring  after  Delivery.  Il^>orted  by 
Dr.  S.  B.  Simmons. — ^Mrs.  S.,  the  subject  of  the  following  report^ 
was  delivered  of  adherent  foetuses  by  Dr.  Joseph  A.  Eve^  19th 
October,  1851.  (See  Dr.  Eve's  Report  in  Southern  Medical  and 
Surgical  Journal  for  1852,  Februarv  number.) 

The  patient  continued  to  do  well,  until  about  four  hours  after 
delivery,  when  she  was  seized  with  a  convulsion.  Drs.  Eve  and 
Ford  met  in  consultation,  bled  her  copiously,  and  administered 
Chloroform.  They  remained  with  her  for  more  than  an  hour, 
during  which  time  she  had  two  other  convulsions.  Drs.  E.  and 
F.  being  obliged  to  leave,  sent  for,  and  requested  me  to  remain. 

I  now  watched  the  patient  attentively,  mtending  to  admininter 
Chloroform  as  soon  as  the  slighest  convulsive  movement  occTured ; 
but  as  the  convulsions  came  on,  almost  without  premonition,  I 
was  unable  to  get  her  under  the  influence  of  Chloroform  in  time 
to  prevent  them ;  still  its  use  had  the  effect  of  lessening  their  du- 
ration and  violence.  She  had  had  three  convulsions  since  my 
arrival,  making  six  in  all,  when  I  remarked  that  each  interval,  or 
from  the  commencement  of  one  to  the  commencement  of  the  next, 
was  exactly  forty-five  minutes.  I  therefore  determined  to  antici- 
pate the  next,  by  commencing  with  the  Chloroform  five  minutes 
before  the  expiration  of  this  interval.  I  did  so,  and  succeeded  in 
preventing  the  convulsion. 

After  having  administered  Chloroform  in  this  way,  three  times 
with  like  success,  the  patient  fell  into  a  gentle  sleep ;  two  hours 
later,  she  being  still  asleep,  and  having  had  no  symptoms  indi- 
cating a  return  of  convidsions,  I  left;,  after  having  given  directions 
for  the  farther  use  of  Chloroform,  were  it  to  become  necessary. 

Mrs.  S.  spee«Ul¥  recovered,  and  has  since  passed  most  happily  | 
ihroug^Nvo  aocfltebments.  « 

Cask  IV.  Report^  by  Dr.  S.  B.  Simmons  of  Augusta,*^^^^ 
was  present  and  assisted  in  the  deliverv. — On  the^Sd  of  SeyB^'^ 
ber,  1852,  Dr.  Joseph  A*  Eye  was  called  by  Dr.  Madd^  to  a 
negro  woman  belonging  W  Mrs,^.  of  Columbia  coimty!  The 
patient  was  in  labor  with  her  fourth  child.  On  Dr.  Eve^  arrival, 
fifty-four  hours  after  the  commencement  t)f  active  4Kbor,  the 
shoulder  was  found  presenting,  the  cord  prolapsed  and  pulseless, 
and  the  uterine  pains  very  feeble  and  far  apart:  Taking  advan- 
tage of  this  state  of  things,  Dr*Eve  attempted  version,  but  his 
manipnlationnfJiijiying  re-excited  the  uterine  contnctionsi  Chloro* 
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fi»m  vas  adminifltered  Finding  thai  tihe  head  oonld  be  brought 
down  much  more  readily  than  the  feet,  this  was  done,  and  uie 
eaaelefr  a  short  time  to  see  if  deliverj  might  not  be  effected  with- 
out instrumental  aid. 

As  the  labor  made  no  progress,  and  in  consideration  of  the 
£ustB  that  the  child  was  dead,  ^  evidenced  by  the  prolapsed  and 
pidseleBs  cord,)  that  the  patient's  strenffth  had  abready  been  greatly 
taxed,  that  her  pelvis  was  oontracted,  and  her  previous  labors 
had  been  very  slow  and  tedious,  it  was  the  opinion  of  idl  pres^it^ 
that  the  perforator  and  crotchet  should  be  employed. 

Extraction  was  exceediiigly  difficult,  more  ihsm  an  hour  being 
consumed  in  this  alone. 

Two  hours  after  delivery,  the  patient  was  d<nng  well,  and  yfh&tL 
last  heard  from  was  in  high  health. 

In  this  case  Chloroform  was  given,  ^ith  but  few  intermissions 
for  more  than  three  hours — ^never  to  such  an  extent  as  to  cause 
stertorous  breathing;  still,  sufficiently  to  produce  complete  insen* 
aibility  to  pain.  Notwithstanding  this  long  continued  use,  the 
patient  sufl^red  no  unpleasant  effects,  and  her  recovery  was  more 
speedy  than  it  probaUy  would  have  been,  had  Chloroform  not 
been  employed. . 

Casb  Y.  April  vfith,  1868. — ^Mrs.  J.,  primipant,  aged  about 
twenty,  was  seizedlwith  convulsions,  early  in  the  first  stage  of  la^ 
bor.  I  sawder,  in  consultation  with  Dr.  Dearing  of  Uiis  dty. 
She  was  immediately  bled  copiously,  and  on  the  accession  of  eadi 
convulsion,  was  put  under  the  influence  of  Chloroform,  which 
appeared  not  only  to  shorten  the  convulsion,  but  to  render  the 
consequent  coma  shorter  and  less  profoimd  and  the  interval  longer. 
Gentle  manual  dilation  was  employed  to  hasten  the  termination 
of  the  first  stage.  Convulsions  had  now  ceased  to  occur,  labor 
was  progressing  fairly  and  the  patient's  condition  in  all  respects 
ao  good,  that  a  resort  to  the  forceps  was  considered  unnecessary 
and  therefore  improper.  In  a  shorter  time  thah  nflgbt  have  been 
expected,  a  healthy, living  child  was  born.  In  this  case,  the  con- 
vujsions  were  arrested  by  blood-letting  and  Chloroform  sometime 
before  the  termination  of  labor.  ,^  ^. 

Mrs.  J.  had  several  convulsions  before  Dr.  Paring  saw'  her: 
and  the  cpnsecutive  ones,  making  In  allf^l^t  twelve. 


•^. 


JlM(  VI.  Chnvulsimsafl^T  Delivery. -^Aipnl  20th,  1854. — ^I  was 
calle4iw^Mrs.  C,  primipara,  about  twenty  years  of  age.  On  ex- 
amination, she  was  found  to  be  fkr  advanced  in  labor,  and  suffer- 
ing intensely  from  headache.  Nearly  a  quart  of  blood  was 
promtly  abstracted,  with  immediate  rehef  to  her  head ;  in  about 
three  liours  labor  terminated  happily  in  all  respects,  but  two  hours 
after  the  delivery,  a  strong  convulsion  came  on.  The  vein  was 
re-opened  and  blood  allow^  to  flow  to  the  extent  of  about  sixteen 
ofOBoea  moreb  Bivectiooaivfreleft  to  admiBistec  CU«»roform  upon 
y«  &— YOU  ZL  jra  L  .2 
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the  slightest  indication  of  a  convulsion.  In  mj  absence  an  hour 
or  two  after  the  first  convulsion,  another  appeared  to  be  coming 
on,  but  was  averted  by  the  timely  application  of  Chloroform. 
Very  soon  after  my  return,  I  observed  evident  premonitory  symp- 
toms, which  were  again  arrested  by  the  Chloroform.  After  the 
lapse  of  some  time,  she  did  have  a  convulsion,  but  its  duration  was 
materially  lessened  by  the  anesthetic^  and  in  all  probability  it 
would  have  been  entirel  v  prevented  as  the  others  were,  had  there 
not  been  some  delay  in  the  administration  of  the  Chloroform ;  this 
was  the  last  Erom  one  quarter  to  a  third  of  a  grain  Morphine  was 
prescribed,  to  be  taken  every  three  or  four  hours  for  several  days, 
until  the  patient  became  convalescent.  The  effect  of  the  Chloroform 
was  certainlv  most  happily  evinced  in  this  case,  although  much 
ought  doubtless  to  be  attributed  to  the  bleeding  and  Morphine. 

It  is  probable  too,  that  if  this  patient  had  b^  bled  previous  to 
the  coming  on  of  labor,  or  soon  afl«r  its  commencement,  convul- 
sions would  have  been  entirely  averted. 

Case  YU.  Mrs.  B.,  primipara,  aged  nineteen,  was  seized  with 
convulsions,  in  the  eight  month  of  gestation,  at  3  o'clock,  P.  M.. 
1st  of  March,  1854.  Chloroform  was  freely  administered,  ana 
blood  abstracted  to  the  amoimt  of  thirty  ounces ;  Morphine  was 
also  given,  but  convulsions  continued  to  recur.  Doctors  Jones. 
H.  A.  and  A.  Bignon,  Dugas  and  Ford,  were  in  attendance.  All 
our  remedies  apparently  failing  to  have  the  slightest  influence  in 
arresting  the  convulsions,  andsHght  dilatation  of  the  os  uteri  having 
commenced,  the  membranes  were  ruptured  by  the  introduction  of 
a  steel  pen.  Aft^er  the  discharge  of  the  liquor  amnii,  there  was  a 
suspension  of  the  convulsions  for  three  hours;  labor  supervened 
ana  the  convulsions  returned  with  most  frightful  rapidity  and 
violence :  Chloroform  was  given  after  each  convulsion.  Morphine 
exhibited  by  the  mouth,  as  long  as  deglutition  lasted,  and  then  by 
enema,  and  the  dilatation  of  the  os  was  assisted  by  the  fingers ;  as 
soon  as  this  was  sufficiently  accomplished,  but  before  the  whole 
circle  was  fully  dilated,  the  patient  was  brought  more  profoundly 
under  the  influence  of  Chloroform,  a  very  narrow  and  delicate  pair 
of  forceps  were  introduced  and  a  living  child  extracted  about  2 
o'clock  A.  M,.  March  2d.  The  convulsions  nevertheless  continued 
at  intervals  of  fifteen  to  twenty  minutes,  until  late  in  the  afternoon 
of  this  day,  notwithstanding  the  administration  of  Chloroform, 
sinapisms  to  the  spine,  cold  affusions  to  the  head,  blister  to  back 
of  neck,  calomel  and  all  other  means  usually  considered  most 
potent,  during  which  time,  it  is  estimated  that  she  had  eighty  con- 
vulsions, and  that  two  poimds  of  Chloroform  were  consumed. 
Mrs.  B.  was  ill  for  some  time,  subsequently ;  had  an  attack  of 
peritonitis,  for  which  she  was  blisterd :  but  after  a  tedious  conva- 
lescence, recovered  verv  good  health.  The  child  though  prema- 
ture and  feeble,  survived.  This  case  is  remarkable  for  the  recovery 
of  the  moUieTi  and  the.safe  birUiof  .iiau& child aftor  so  many  oon* 
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ynlsionsi  and  for  the  continuanbe  of  the  convulsions  after  delivery, 
as  firequent  and  numerous  as  before.  I  have  never  known,  nor 
do  I  remember  ever  to  have  read  of  a  similar  case.  A  patient  in 
my  practice,  many  years  ago,  survived  after  having  forty -one  con- 
vulsions.* She  was  delivered,  by  the  forceps,  of  a  dead  child.  A 
case  also  occurs  to  me,  in  which,  after  the  patient  was  to  appear- 
ance, almost  in  articulo  mortis,  the  number  of  convulsions  she  had 
had  not  being  known,  a  living  foetus  was  extracted  by  theforcep& 
The  mother  rallied  after  the  operation,  lived  several  days,  but 
afterwards  died  of  peritonitis.! 

Ip  die  case  of  Mrs.  B.,  the  good  effect  of  Chloroform,  as  well  as 
of  all  other  remedies,  was  not  obvious  in  arresting  the  convulsions, 
for  they  continued'  for  a  long  time,  apparentiy  uninfluenced  by 
any  means  whatsoever,  and  when  they  ceased,  we  did  not  know 
to  what  mainly  to  attribute  the  result.  We  do  not  doubt,  how- 
ever, that  it  was  due  in  some  measure  to  the  powerful  agency  of* 
Chloroform,  but  this  anesthetic  independent  oi  its  direct  influence 
on  the  convulsions,  was  of  great  value  in  keeping  the  patient  mo- 
tionless and  insensible  during  the  application  of  the  forceps,  and 
the  extraction  of  the  foetus. 

As  this  case  was  so  desperate,  and  the  result  beyond  all  reasona- 
ble expectation,  we  think  it  a  fair  conclusion,  that  no  one  of  the 
powerful  remedies  could  have  been  safely  omitted. 

Case  VIIL  Mrs.  C.  of  Edgefield  District,  S.  C,  multipara,  aged 
thirty-two,  was  seized  with  convulsions  about  the  commencement 
of  laoor,  Aug.  23d,  1850.  She  was  immediately  bled  and  a  quar- 
ter of  a  grain  of  Morphine  given — Chloroform  was  administered 
on  the  accession  of  each  convulsion,  but  they  nevertheless  con- 
tinued to  recur  through  the  night,  becoming  nowever,  less  severe 
and  less  jfrequent  Dr.  Creighton  of  Hamburg,  and  Dr.  Ford  of 
Augusta,  were  in  attendance  with  me.  As  the  convulsions  had 
l)ecome  comparatively  slight,  and  further  apart  when  the  second 
stage  commenced,  and  especially  as  this  stsi/ge  was  progressing 
very  fairly,  it  was  deemed  inexpedient  to  hasten  it  by  the  use  of 
instrumentB.  Mrs.  C.  was  soon  delivered  safely  of  a  living  child ; 
she  had  eleven  convulsions  before  its  birth  and  one  afterwards. 
Morphine  was  then  exhibited  more  freely. 

Tne  happy  result  in  this  case,  is  certainly  in  some  degree  at 
least,  attributable  to  Chloroform.  This  case  is  another  illustration 
of  the  propriety  of  trusting  to  the-natural  efforts,  without  resorting 
to  the  forceps  whenever  labor  is  advancing  &irly.  In  the  excite- 
ment, hurry  and  confusion  occasioned  by  the  occurrence  of  con- 
vulsions during  labor,  it  is  to  be  feareo,  that  sometimes  instru- 
ments are  used  unnecessarily,  and  not  unfrequently  to  the  injury 
of  mother  or  child,  perhaps  both,  when  nature  herself,  if  left  alone, 
would  have  accompUshed  thfe  delivery  witii  greater  safety,  and  pro- 
bably, in  as  short  a.tiihe. — [Transactiam  Med,  Soc.  SkUeof  Go. 

«  See  a  M.  &  S.  Joar.  for  1847,  p.  690.  t8eeaM.d(8.  Jour*  for  1848,  p,  69. 


24  Hrec^ment  ofMentagra,  [Jainwoj, 

TRANSLATIONS  AND  CONDENSATIONS  FBOK  FBSNCH  JOURNALS. 

A  sirnpUj  prompt  and  radical  treatment  ijf  JfentagrOj  {Vants  Ifm* 
tagra).    By  Dr.  Richart,  of  Soissons. 

Whether  this  affection  be  acute  or  chronic,  two  indications 
always  present  themselves :  to  subdne  the  irritation,  afterwards 
to  use  resolvents. 

For  several  years,  I  have  fulfilled  the  first  indication  successftilly 
by  having  the  diseased  surface  washed  five  or  six  times  daily  witi 
a  warm  decoction  of  chervil  and  laurel  leaves,  (prunus  lauro- 
carasus).  In  order  to  cause  the  scabs  to  fall,  I  advise  my  patients 
to  anoint  them  every  night,  on  going  to  bed,  with  fresh  cream,  ot 
with  a  cerate  made  of  yellow  wax  and  olive  oil  melted  together. 
Three  or  four  days'  use  of  the  decoction,  will  ordinarily  suJBfice  to 
subdue  the  irritation. 

I  fulfill  the  second  indication  with  equal  suooess,  by  causing  the 
surface  to  be  washed  five  or  six  times  a  day  with  the  following 
solution,  using  a  fine  sponge,  and  allowing  the  part  to  dry  without 
wiping. 

]J.    Sulphate  zinc,  -    -      parts  16. 
Sulphate  copper,  -    -    "      5. 
Distilled  water,     -    -    "      500. 

Dissolve,  filter  and  add : 

Distilled  laurel  water,  grs.  16. 

As  to  internal  remedies,  believing  that  mentagra  is  caused 
principally  by  a  chronic  suppression  of  the  cutaneous  perspiration, 
I  prescribe  two  large  tumblers  of  water  to  be  taken  every  morning 
before  breakfSast,  at  an  interval  of  an  hour.  I  advise  also  dry 
frictions  over  the  whole  body  every  night,  and  a  walk  every  morn- 
ing before  breakfast,  because  I  am  convinced  that  the  stomach 
being  empty,  perspiration  is  freely  produced  by  the  slightest  ex- 
erdse.  This  abundant  secretion,  I  think,  is  the  best  purifier  of 
the  blood.  During  winter,  as  this  secretion  is  sensibly  diminished 
and  that  of  urine  increased,  I  use  this  latter  means  for  purifying 
ihe  blood  by  administering  diuretics — if  they  are  insufficient,  I 
have  recourse  to  purgatives. 

These  simple  means  are  seconded  by  alkaline  baths  and  a  mode- 
rate diet,  more  vegetable  than  animal.  I  exclude  salted  or  spiced 
food,  and  also  alcoholic  drinks.  In  this  way  I  obtain  proiopt 
cures,  even  in  cases  that  had  been  treated  fi>r  ei^t  or  ten  yeaxs 
wiihoiit  fioooefls* 
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I  reoommeoid  my  patients,  in  order  to  avoid  relapse,  not  to 
pluck  out  the  beard,  as  was  formerly  proposed,  but  on  tbe  contrary, 
to  let  it  grow  at  least  three  or  four  months  after  being  cured,  or 
to  cut  it,  not  with  the  razor,  but  with  scissors  curved  on  the  side. 

IRevtie  de  Thirap.  Midico-Chirurg, 


national  treatment  of  Cerebral  Congestion,  and  of  Apoplexy  with  the 
Alkalies,  and  particularly  vdth  Bicarbonate  of  Soda, 

Dr.  Carri^re  has  just  published  in  the  Annales  Midi^Phystolo- 
giques,  an  interesting  work  to  demonstrate  that  congestion  and 
apoplexy  may  be  prevented  for  a  long  time  by  the  liquifying 
properties  of  alkalies  upon  the  blood.  The  following  will  suffix 
eiently  illustrate  his  ideas  and  the  modus  fadendi. 

Too  strong  a  diet  and  a  life  of  inactivity,  produce  an  excess  of 
nutrition,  and  consequently  too  great  a  richness  of  the  blood 
The  system  receives  a  great  deal  and  expends  too  little.  The 
sensation  of  heaviness  and  of  general  fullness  which  result  from 
it,  usually  indicate  a  change  in  the  condition  of  the  humors.  K 
acid  prevails,  it  is  easily  known  by  the  manner  in  which  digestion 
is  performed,  by  the  pains  of  the  stomach,  and  by  the  odor  of  the 
eructations.  To  avoid  the  congestions  which  would  soon  be  pro- 
duced, if  they  have  not  sometimes  already  taken  place,  it  is  neces- 
sary to  administer  alkalie&  Bleeding  will  modify  or  retard  the 
accidents;  it  does  not  modify  the  cause  which,  remaining  always 
active,  will  end  by  showing  itself  more  or  less  violently. 

The  alkaline  treatment  offers  no  difficulty.  .  The  condition  once 
known,  we  must  act  accordingly ;  with  small  doses  when  the  affec- 
tion is  circumscribed,  and  with  larger  ones  when  more  extensive 
and  serious.  The  most  simple  manner  of  administering  the  medi- 
cine is  the  best,  and  the  alkali  to  be  preferred  to  all  others  is  the 
bic^u-bonate  of  soda.  He  recommends  the  mineral  alkaline  waters, 
smd  believes  ammonia  useful  during  the  treatment  as  well  as  at 
the  most  urgent  moment  Having  given  these  general  rules,  he 
passes  to  the  details. 

When  the  aflGecti<Mi  ia  confined  to  the  stomach,  a  few  grammes 
of  bicarbonate  of  soda  will  suffice— from  a  half  to  one  gramme,  at 
most,  in  a  tumbler  of  wat^r  sweetened  with  simple  syrup.  After 
twelve  or  fifteen  days,  sometimes  less^  of  this  treatment,  it  is  rare 
if  the  pains  and  sluggishness  of  the  digestive  fiiculties  have  not 
paaed  away.    It  is  often,  suxpnsing,  that  a  condition  which  has 
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resisted  the  series  of  anti-spasmodics  yields  as  rapidly  under  the 
influence  of  a  treatment  which  seems  to  possess  so  little  ac- 
tivity. 

When  the  economy  presents  general  symptoms  of  congestioUi 
and  the  danger  seems  yet  fer  off,  the  time  is  favorable  for  com- 
mencing the  treatment  It  is  scarcely  necessary  to  say  that  it  re- 
quires time  to  produce  a  great  change  of  the  blood  and  other  hu- 
mors, so  that  when  violent  attacks  are  not  to  be  feared  immediately, 
a  great  amelioration  may  be  relied  upon,  and  perhaps,  a  complete 
cure  may  ^  effected  by  means  of  bicarbonate  of  soda.  The  treat- 
ment should  be  commenced  with  one  gramme  in  a  little  syrup  and 
water,  and  gradually  increased  to  twoj  and  even  more,  without 
increasing  the  dose  too  much.  By  leaving  off  the  medicine  after 
using  it  regularly  for  two  or  three  weeks  or  a  month,  its  effects  can 
be  better  judged  of  and  its  action  kept  up  by  using  moderate  doses. 

At  a  more  advanced  period,  that  is,  on  the  eve,  or  at  the  moment 
of  a  simple  or  apoplectic  congestion,  it  is  to  anmionia  that  recourse 
should  be  had  according  to  M.  M.  Page  and  Gavarret.  Twenty- 
five  drops  in  a  half  tumbler  of  water  during  the  attack  is  enough, 
but  as  this  is  given  at  intervals,  it  should  be  done  according  to 
the  case.  After  the  attack,  instead  of  giving  five  drops  every  hour 
in  a  half  tumbler  of  water,  it  would  be  better  to  give  two  drops 
in  the  same  quantity  of  flmd  every  half  hour.  This  treatment  may 
be  disapproved,  but  it  cannot  be  denied  that  it  is  rational.  If  it 
does  not  exclude  bleeding,  a  remedy  directed  against  a  secondary 
effect  of  the  disease,  it  controls  it,  because  it  directs  itself  to  the 
cause,  and  not  to  the  consecutive  phenomena. — [Ibid, 


Tincture  of  Benzoin  in  Chapped  Nipples. 

M.  A  Bourdel,  Professor  of  the  Faculty  of  Medicine  of  Mont- 
pellier,  and  Inspecting  Physician  of  the  Malon,  affirms  that  he  has 
found  the  tincture  of  benzoin  to  be  the  best  remedy  in  this  disease. 
He  has  used  it  for  ten  years  without  ever  having  had  cause  to 
change.  This  tincture  is  applicable  to  all  fissures  of  the  breast^ 
whetier  superficial  or  deep,  large  or  small,  of  long  standing  or 
recent,  and  it  causes  them  to  heal  rapidly,  provided  they  are  sim- 
ple, that  is  to  say,  if  they  are  not  under  a  syphilitic  or  other  diathesis. 

He  applies  the  tincture  by  means  of  a  soft  brush  or  otherwise^ 
to  the  fissures  until  they  are  coated  with  the  liquid.  He  generaUy 
makes  the  first  application  himself,  because  it  is  the  most  painM 
and  to  demonstrate  the  way  in  which  it  should  be  done ;  and  he 
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leoommends  it  to  be  applied  every  time  the  duld  nurses,   and 
oftener  if  necessary. 

A  few  days  of  this  simple  treatment  suffices  to  heal  the  smaller 
fissoiee  and  render  the  breasi  fit  to  discharge  its  functions.  If  the 
fissures  are  more  extensive,  the  treatment  must  be  continued 
longer.  He  never  saw  a  case  which  required  this  treatment  more 
than  twelve  days. 

The  first  application  of  the  tincture  causes  a  certain  pain  or 
smarting  in  a  majority  of  cases,  which  is  pretty  acute  when  the 
fissures  are  deep,  but  it  never  lasts  more  than  fifteen  minutes. 
After  the  first  application  it  is  not  only  no  longer  painful,  but 
gives  relief  and  forms  a  covering  for  the  surface  which  it  protects. 
The  child  can  at  any  time  take  the  breast  without  inconvenience 
or  repugnance,  having  seen  them  nurse  even  before  the  tincture 
was  dry.  After  a  short  time,  the  child  may  nurse  without 
washing  or  wiping  the  breast;  and  who  knows  the  sujBFerings 
which  are  thus  spared  the  mother  1 — lOazette  Mid.  de  Touhuse^ 
May  1854,  and  Ibid. 


Cafeine  in  Sick  Beadache. 

We  read,  in  the  AUgemeine  Medizinische  Oentrabseitwng^  that  Dr. 
Eulenburg  has  obtained  excellent  results  from  cafeine  in  the  treat- 
ment of  this  disease  in  two  cases,  one  80  and  the  other  40  years  of 
age.  The  disease  returned  at  intervals  of  firom  one  to  four  weeks. 
Many  remedies  had  been  resorted  to,  but  without  relief  M.  Eu- 
lenburg began  it  the  first  symptom  of  a  return  of  the  attack  with 
10  centigrammes  of  cafeine,  and  repeated  this  dose  every  two 
hours  until  three  doses  had  been  taken.  This  treatment  quieted 
the  pain  and  lengthened  the  intervals. 

As  the  price  of  cafeine  is  very  high,  the  author  suggests  in  its 
place  the  extract  of  coffee,  20  centigrammes  of  which  are  equiva- 
lent to  5  centigrammes  of  cafeine. — \Ibid. 


Treatment  of  Hydrocele.  By  M.  Bellugcl 
The  operation  for  the  radical  cure  of  hydrocele  is  now  one  of  the 
amplest  and  most  certain  in  surgery.  It  is  an  operation  never- 
thelessi  and  as  such  is  not  entirely  free  fix>m  accidents;  eveiy 
means  should  therefore  be  employed  to  arrive  at  the  same  end 
without  it  M.  BeUucd  uses  ap  ointment  composed  of  fix>m  4  to  6 
granin^eB  of  pov4ep^d  digitalis  ftfiid  30  ffl^mespflar^    Frictions 
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ftre  made  with  ihis  ointment  upon  the  tumor,  being  careftil  to 
wash  the  scrotum  every  five  or  ^  days,  to  cause  the  abBorption 
of  tiie  remedy  to  be  more  active.  Five  cases,  one  acute  and  four 
chronic,  reported  by  the  author,  are  sufficient  to  show  the  efficacy 
of  this  treatment,  which  requires  from  two  to  three  months  to  pro* 
duoe  a  complete  cure. — [/Z.  FiUaJM  SAexio  H  Oosl  Mid.  de  tiaris^ 
and/&u2. 


Treatnunt  of  Cfangrene  of  the  Lungs. 

Profl  Skoda,  of  Vienna,  has  recently  published  four  cases  of 
gangrene  of  the  lungs  successfully  treated  by  inhalations  of  the 
vapor  of  oil  of  turpentine  and  internal  use  of  sulphate  of  quinine. 
Under  this  treatment  the  cure  was  rapid,  without  leaving  infiltra- 
tion, caverns,  or  any  abnormal  sounds;  the  vesicular  respiration 
having  re-established  itself.  The  vapor  was  inhaled  every  two 
hours,  for  five  or  ten  minutes,  and  the  quinine  given  in  one  grain 
doses  every  two  hours.  In  order  to  render  the  turpentine  vapor 
less  disagreeable,  oil  of  roses  may  be  added,  as  did  M.  Skoda  in  one 
of  his  cases.    {Zeiichr,  d,  K.  K.  Oesellsch.  d,  AenUc) — [Ibid. 


New  method  of  odministenng  Ood-liver  Oil.    By  M.  Sauvan. 

Cod-liver  oil  being  so  valuable  a  remedy,  particularly  with 
children,  that  all  means  of  rendering  it  less  disagreeable  is  of 
great  value.  The  following  formula  will  entirely  mask  the  taste 
and  odour  of  the  oil : 

».  Yolk  of  egg,  ...        1 

Sugar, 60  granu 

Orange  flower  water,  .  .  80  " 
Ood-liver  oil,  .  .  .  .90  " 
Essence  of  bitter  almonds,      .        1  drop. 

[Ann.  Chit,  de  JfontpeUterj  and  Ibid. 


Simple  method  of  administering  Iodine  Inhaiations. 

The  inhalation  of  iodated  vapor  is  well  known  to  be  inconveni- 
ent in  consequence  of  its  irritating  effect  upon  the  air  passages  and 
the  cough  it  induces.  In  order  to  obviate  this  difficulty,  M.  Bar> 
riere  has  proposed,  in  the  Gazette  IRdicale  de  Ibuhuse^  the  follow* 
ingpian: 

He  causes  his  patient  to  snuff  up  pulverized  camphor  saturated 
with  iodine  tapor.    Thi3  is  done  by  rubbing  togetker  100  parts  cf 
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polv.  camphor  and  1  part  of  pxire  iodine,  which  are  wrapped  in  a 
bit  of  gauze  and  put  into  a  sntiff-box.  By  shaking  the  box  occa- 
sionaDy  and  imparting  to  it  the  warmth  of  the  hand,  the  vapori- 
zation of  the  iodine  will  be  produced  in  a  few  hours  and  be 
recognized  by  its  peculiar  color.  This  iodated  camphor  occasions 
sneezing,  and  even  some  pungency  in  the  nostrils,  but  as  the  vapor 
reaches  the  air  passages  an  agreeable  sensation  is  experienced 
which  induces  the  patient  to  take  deeper  inspirations.  Those  who 
have  tried  it  become  very  fond  of  it,  and  many  even  prefer  it  to 
snuff.  The  anaphrodisiac  properties  of  camphor  may  render  it  aix 
useful  adjuvant,  inasmuch  as  venereal  indulgences  are  among  the 
active  causes  of  phthisis. 

Chorea, 

M.  Blache  read  an  essay  before  the  French  Academy  of  Medi- 
cine upon  the  treatment  of  Chorea  by  gymnastic  exercises.  The 
author  thinks  that  there  are  two  indications  in  the  treatment  of 
this  disease :  1st,  to  restore  to  the  will  its  control  of  the  muscles ; 
2d,  to  change  the  constitution  of  the  patient.  The  first  of  these 
indications  is  the  object  of  the  gymnastic  exercises. 

Of  108  cases  of  chorea  subjected  to  gymnastic  treatnent  at  the  ( 
Hopital  des  Enfans,  only  six  were  unsuccessful,  although  there 
were  chronic  cases  which  yielded  only  in  120  days  and  73  exer- 
cises^ It  should  be  acknowledged,  however,  that  sulphurous  baths 
have  been  nearly  as  successful  as  gymnastics,  for  it  appears  that  of 
185  cases  treated  with  these  baths  only  18  were  not  cured.  It 
would  seem  also  that  the  bath  treatment  is  more  expeditious  than 
any  other.  Yet  there  are  reasons  for  preferring  g3rmnastics. 
These  exercises  are  applicable  to  all  cases  not  complicated  with 
cardiac  affections;  whereas  the  quantity  of  sulphuret  of  potass, 
neoefisary  is  so  great  as  sometimes  to  cause  an  eruption  upon  the 
skin  which  forbids  the  bath  any  longer;  nor  can  they  be  used  if 
the  skin  is  abraided  at  any  point.  During  the  first  days  of  their 
use  they  not  unlrequently  increase  instead  of  lessening  the  spas- 
modic affection,  whereas  by  passive  exercise  the  muscles  at  onc^ 
become  calm.  The  state  of  the  general  system  after  each  of  theso 
plans  of  treatment,  should  be  considered  in  estimating  their  rela- 
tive value.  The  appetite  is  improved,  the  circulation  invigorated, 
and  the  nutritive  process  made  more  perfect  by  the  sulphurous 
baths.  The  muscular  power  is  ino^eased,  the  skin  and  mucous 
membraneB  beocnoe  flosidy  and  the  arterial  sooads  vaiuslL    Bat 
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these  effects,  to  which  we  should  attribute  in  a  great  measure  the 
cure,  are  especially  worthy  of  note  under  the  influence  of  the  gym- 
nastic treatment  Would  it  not  therefore  be  advantageous  to  com- 
bine these  two  modes  of  treatment  ?  This  question  has  been  settled 
a&rmatiyely  in  a  large  number  of  cases. 

It  is  not  rare,  adds  Mr.  Blache,  to  see  chorea  occurring  during 
a  too  rapid  growtL  Under  such  circumstances,  the  patient  fre- 
quently complains  of  pains  in  his  wrists  and  elbows,  which  are 
regarded  by  Dr.  See  as  rheumatic.  This  kind  of  arthralgia  is  re- 
garded by  Mr.  Blache  as  dependent  merely  upon  excessive  growth 
and  they  disappear  very  readily  by  gynmastic  exercises.  The 
gymnastic  exercises,  which  might  at  first  appear  hazardous, 
especially  for  children,  are  in  reality  without  danger.  They  should, 
however,  be  of  two  kinds ;  first,  passive  exercises,  whiclftlone  can 
be  used  when  the  will  has  no  control  over  the  muscles ;  second, 
active  exercises,  which  may  be  executed  voluntarily  with  or  with- 
out the  aid  of  machines. 


Menorrhagia.    By  Edward  Rigby,  M.  D.,  etc.,  Senior  Physician 
to  the  (General  Imng-in  Hospital ;  Examiner  in  Midwifery  at 
^      the  University  oi  London. 

In  selecting  cases  of  menorrhagia  coming  on  at  that  period  of  a 
woman's  life  when  the  menses  are  either  aoout  to  cease,  or  ou^ht 
to  have  done  so.  and  attended  with  local  ^^ptoms  and  conditions 
of  the  uterus  wnich  I  have  considered  to  be  of  a  8usJ)icious,  if  not 
dangerous  character,  let  it  be  understood,  that  I  by  no  means  point 
them  out  as  cases  of  actual  malignant  oisease,  but  merely  as  ex- 
hibiting more  or  less  of  a  disposition  thereto,  although  still,  in 
many  instancesf,  admitting  of  considerable  relief  by  treatment 

If  we  examine  into  the  nistory  of  malignant  uterine  disease,  we 
shall,  in  most  instances,  find  that  there  has  been  an  early  passive 
stage  of  considerable  duration ;  that  the  health  has  become  gradu- 
ally impaired,  the  uterine  fimctions  deranged ;  in  wom^x  who 
have  been  pregnant  several  times,  their  two  or  three  last  pregnan- 
cies have  probably  terminated  in  abortion,  which  has  come  on 
without  any  very  assimable  cause.  I  am  aware  that  this  applies 
^ually  weD  to  non-miuignant  disease,  like  fibrous  tumor ;  but  it  is 
not  the  less  worthy  of  note,  as  it  often  furnishes  us  with  the  earliest 
data  respecting  the  commencement  of  the  dise^tse,  and  enables  us, 
in  reviewing  me  history  of  the  case,  to  trace  it  back  to  an  earlier 
period  than  would  otherwise  have  been  suspected.  That  abortion 
IS  not  an  invariable  forerunner  of  malimant  or  non-malimant 
disease,  is  proved  by  the  well-known  met  of  pregnancy  beinff 
asBociated  with  every  form  of  i1^  and  running  its  Mxum  undisturbed 
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to  a  late,  or  even  the  full  period,  even  under  circumstances  where 
it  could  scarcdy  have  been  supposed  possible.  This,  however^ 
must  be  rather  looked  upon  as  an  exception  to  the  rule,  that  preg- 
nancy occuping  during  the  two  or  three  years  which  precede  the 
outbreak  of  uterine  disease  mostly  terminates  in  abortion.  I  hold, 
therefore,  that  abortion  coming  on  without  any  very  evident  cause 
in  a  woman  past  40,  is  a  suspicious  symptom,  and  the  more  worthy 
of  attention,  as  the  early  symptoms  of  uterine  disease  are  generally 
too  inappreciable  to  attract  even  the  notice  of  the  patient,  and  are 
o£  a  nature  about  which  she  would  not  willingly  consult  a  Medical 
man  if  she  could  possibly  avoid  it. 

In  most  instances,  abortion  is  rather  a  retrospective  ^^mptom,  to 
afford  some  probable  clue  as  to  how  long  the  disease  has  existed, 
when  the  fears  of  the  patient  and  suspicions  of  the  Medical  man 
have  been  excited  by  attacks  of  menbrrhagia.  It  is  to  these  attacks 
(of  menorrhagia)  in  their  earliest  stages  and  slightest  degrees,  and 
more  particularly  to  that  group  of  ^rmptoms  which  I  mentioned 
in  my  last  report  as  chiefly  connected  with  chylo-poietic  derange- 
ment and  to  the  anaemic,  chlorotic  appearance  of  the  patient,  that 
I  am  peculiarly  anxious  to  draw  the  attention  of  the  Profession, 
because  this  is  the  period  when  treatment  will  be  of  most  avail, 
and  produce  the  most  striking  effects. 

MiB.  SL,  aged  60 ;  maitied  21  years ;  four  children ;  aborted  in 
her  last  three  pregnancies ;  short  and  stout ;  pale  and  flabby. 

Dec.  10, 1849. — ^Profuse  bloodv  discharge,  oomine  on  irregular- 
ly, sometimes  bright^  at  others  dark.  The  periods  nave  varied  a 
good  deal  of  late,  sometimes  appearing  everv  fortnight,  at  others 
only  once  in  five  weela.  They  last  more  tnan  a  week,  and  are 
profase  for  the  first  four  or  five  days;  sometimes  preceded  for 
some  hours  by  rath^  sharp  pain  about  the  hips,  which  she  is  in  the 
habit  of  relieving  by  a  sedative  pilL  These  attacks  are  attended 
with  much  nervous  depression.  Has  pain  sometimes  of  one  and 
sometimesof  the  other  groin.  Tongue  clean,  butsulcated.  Bowels 
r^ular. 

The  catamenia  have  been  gradually  becoming  profuse  during 
the  last  ten  years,  and  first  showed  this  disposition  two  years  after 
her  last  abortion.  During  the  last  year  she  has  had  a  slight 
watery  discharge,  which  stmens  her  linen. 

iSc^tno/ton^^vaytnam. — Os  uteri  high  up,  small  and  soft: 
cervix  short;  uterus  much  enlarged.  The  uterine  sound  would 
not  pass  at  first  beyond  one  inch,  but  the  dilater  passed  easily 
tiirough  the  os  internum,  and  then  the  sound  passed  S\  inchea* 
A  quantttgr  of  thick,  clotty,  dark  brown  fluid  came  away.  The 
fundus  is  mdined  to  the  right  side. 

*.  Pil.  hydrarg.  gr.  uj.,  ferri  sulph.  gr.  ij.,  extr.  hyoscyami  fpr. 
y.  M.  ft.  pU.  ij.  o.  n.  s.    Mist  potass89  bicarb :  et  nitratis  ter  die. 

12th.--Catemania  coming  on.    Omitt.  mist. 
9.  Acidi  gaUici,  extr.  hyoscyami  aa.gr.  t*  M.  ft.  piL  ij.,  bis 
die^somand* 
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16tlL-«-0atamenia  came  on  freely,  but  not  profnselj,  and  without 
^lots.  The  diflcharge  was  brown  and  rather  thick.  Hafi  not  felt 
weakened  by  it    Bowels  confined. 

fl^.  PiL  hydrarg.  extr.  coloa  ca,  extra,  hyosc.  aa.  Bj.  M.  ft. 
pil.  xij.,  sumat  ij.  h.  & 

20th. — ^Was  seized  during  the  night  with  severe  pain  of  spas- 
modic character  in  different  jparts  of  the  abdomen,  wnich  feels  full 
and  loaded ;  she  bears  gentle  pressure,  but  vomits  occasionally ; 
pulse  feeble ;  looks  verjr  ill. 

4.  01.  ricini  3  vj.  statim ;  et  repet  si  opus  sit    Enema  magnum. 

^,  Hydrarg.  c.  creti,  pulv.  ipecac,  comp.  aa.  gr.  v.,  h.  ss. 

24th. — Is  much  better ;  has  continued  the  pills  every  night,  and 
caster-oil  every  morning ;  large  quantities  of  knotty  scybcda  have 
come  away  daily  with  very  great  relief;  still,  however,  the  ab- 
domen is  large  and  doughy. 

^.  Ext  hyosc.,  ext  gentianae  aa.  gr.  v.,  o.  n, 

*.  Ferri  sulph.  ct.  xvj. ;  magnesias  sulph.  5  j. ;  acidi  sxdph.  diL 
3 j. ;  syrupi  rhoeados  5  ss. ;  aquae  mentnae  pip.  5  vijss.  M.  ft 
nustura,  'simiat  cochl.  ma^.  ij.  primo  mane. 

1862,  Dec.  2. — Has  had  no  catamenia  or  discharge  of  any  kind 
for  a  year ;  is  looking  better ;  has  kept  the  bowels  regular  with  a 
rhubarb  draught  and  an  occasional  olue  pill.  Has  pains  (appar 
rent ly  hepatic)  across  the  middle  of  the  back  and  right  shoulder ; 
lies  best  on  the  right  side ;  these  pains  come  on  every  four  or  five 
weeks,  at  which  timQ  the  right  hypochondrium  is  tender. 

]^.  PU.  hydr.  ext  hyoAj.  aa.  gr.  v.  h.  s.  p.  r.  n. 

^.  Acidi  hydrochlor.  dil.,  acidi  nitrid  dil.  aa.  3j. ;  liq.  tarax. 
1  j. ;  infusi  aurantii  comp.  S  vij.  M.  ft.  mistura  cujus  sumat  cochL 
magna  ij.,  ter  die. 

]^.  Sodae  potassio  tart,  manuad  opt  aa.  iss.;  pulv.  rhoei  3ss.; 
aq.  menthae  pip.  S  iij.  M.  ft  haust  sumat  demid  primo  mane 
post  pilulas. 

1854,  April  1. — ^Is  suflfering  fix>m  pains  of  a  spasmodic  charac- 
ter, commencing  beneath  the  right  scapula,  and  extending  round 
to  the  left  side ;  evacuations  dark ;  unne  rather  scanty  ;  no  dis- 
charffe  of  any  kind ;  the  right  hypochondrium  is  tender  during  an 
attacL  Has  taken  piL  hydr.  three  times  during  the  week.  Bep. 
pil.  hydr.  p.  r.  n. 

]^.  Liq.  taraxaci  cochl.  min.  j.  om.  nocte  ex  aqu&  vel  lacte. 

^.  Lin.  camph.  co.  Siiss.;  tincL  opii  5ss.  M.  ft.  linimentum 
parti  dolenti  applicand. 

In  this  case,  it  is  worthy  of  the  remark,  that  her  three  last  preg^ 
nancies  terminated  prematurely  in  abortion,  that  the  catamenia, 
in  two  years  after  the  last  abortion,  had  gradually  assumed  a 
menorrhagic  character,  and  latterly  had  become  irregular  as  to  the 
periods,  and  variable  as  to  the  appearance  of  the  discliarge ;  more- 
over, during  the  last  year,  she  had  had  in  the  intervals  a  watery 
discharge,  which  rendered  the  linen  stifi*  on  becoming  dry.  The 
uterus  was  larger  and  more  bulky  than  natural ;  the  oauten  inter' 
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num  did  not  admit  the  sound;  but,  as  is  frequently  seen  with  the 
uiethra,  allowed  a  larger  blunt  instrument  to  pass ;  the  uterine 
cavity  was  increased  in  size,  and  filled  with  darfe-brown,  jgrumous 
fluid.  The  sum  of  this  evidence  is  decidedly  of  an  unfavorable 
diaracter ;  it  shows  that  the  uterus  was  much  enlarged  from  pas^ 
sive  congestion,  and  that  the  upper  part  of  the  canal  of  the  cervix 
waa  sufficiently  obstructed  by  swelling  to  retain  a  quantity  of  the 
last  catamenial  discharge. 

The  bowels  were  stated  to  be  regular ;  I  did  not,  therefore,  ven- 
ture to  give  a  purgative  in  her  exhausted  state,  and  even  combined 
the  small  dose  of  a  blue  pill  to  a  tonic,  and  as  soon  as  there  were 
evidences  that  the  catamenia  were  returning,  I  gave  her  the  gallio 
add  with  good  effect^  the  discharge,  although  f^e,  did  not  bc^me 
proftise,  and  she  was  spared  the  severe  prostration  which  she  had 
suffered  on  previous  occaaons ;  further  observation,  however,  con- 
vinced me  that  the  bowels  were  much  loaded ;  purgative  medir 
cine  of  mild  but  eflfisctive  character  was  given,  and  its  action  still 
further  assisted  by  a  large  enema ;  great  quantities  of  scybala  were 
dislodged  with  striking  relief,  and  their  evacuation  was  followed 
by  general  improvement  of  her  symptoms*  There  can  be  little 
doubt  but  that  this  intestinal  accumulation  had  tended  much  to 
aggravate  the  uterine  congestion,  and  thereby  the  haemorrhage ; 
and^  vice  versd,  that  the  enlarged  uterus,  thus  pressed  upon  by  the 
loaded  bowels,  had  much  increased  the  constipation  by  the  pre©- 
sure  which  it  exerted  upon  the  rectum. 

I  regret  much  that  I  had  not  the  opportunity  of  making  another 
examination,  that  I  might  ascertain  what  amount  of  change  had 
taken  place  in  the  uterus,  and  especially  how  far  it  had  diminished 
in  size ;  but  her  improved  state  of  health  rendered  it  unnecessary, 

[MecL  Times. 


Braun  en  Eclampsia  during  PregnaTicy. 

This  author  has  recently  published  a  len^hy  paper  on  the  above 

interesting  subject,  of  which  the  following  is  a  very  brief  abstract : 

1^.  Ck>nvu]sions  may  arise,  during  this  period,  from  hysteria, 

3)ilepsv,  cerebral  diseases,  poisons,  or  uraemia, — ^resulting  from 
right  s  disease. 

2d.  Their  most  common  causes  are  uraemia  and  Bri^t's  disease. 

8d.  The  least  fi^uent  causes  are  primary  cerebral  diseases ;  'and 
when  these  occur  in  connection  with  albuminous  nephritis,  they 
are  the  remUs^  not  the  oauses,  of  the  convulsions. 

4th.  Hysteria  and  epilepsy  may  exist,  during  gestation,  in  a 
dironic  form,  so  as  to  exercise  no  injurious  influence  either  on 
pregnancy  or  labor,  or  on  the  life  of  the  child;  and  they  may  be 
quite  unconnected  with  Bright's  disease. 

5th.  Convulsions  in  every  form  may  occur  from  these  causes  ift 
the  unimpregnated  female;  andaho  in  mon,  from  all  of  them,  ex- 
cept hjBtffisa* 
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6th.  The  altered  constitution  of  the  blood,  and  the  detention  of 
the  venous  blood  in  the  kidneys  by  the  pressure  of  the  enlarged 
uterus,  are  most  commonly  the  causes  of  the  Morbis  Brightii,  wmck 
occurs  during  pregnancy. 

7th.  Convulsions  are  caused  by  the  urea,  which  is  uneliminated 
from  the  blood  on  account  of  the  renal  disease,  becoming  changed 
into  the  carbonate  of  ammonia. 

8th.  When,  in  cases  of  Bright's  disease  during  pregnancy,  we 
find  carbonate  of  ammonia  in  the  bloody  we  may  prognosticate  the 
occurrence  of  convulsions ;  but  when,  at  this  time,  the  urea  in  the 
blood  exists  merely  in  small  quantities,  or  chemically  imchanged, 
we  need  not  dread  eclampsia. 

9th.  Parturition  and  uterine  irritation  neith^  cause  this  chemi- 
cal transformation,  nor  occasion  uraemic  eclampsia. 

10th.  The  abortions  which  so  freqently  happen  during  uraemio 
convulsions,  are  the  results,  not  the  causes  of  the  eclampsia. 

11th.  There  is  no  connection  between  eclampsia  and  labor-paina 

12th.  Albuminuria  does  not  result  from  convulsions  arising  from 
functional  interruptions,  and  does  not  generally  occur  in  those  of 
an  epileptical  and  hysterical  character. 

13th.  Albuminuria  continues  throughout  pregnancy,  aJthoiu^h 
the  eclampsia  attacks  may  have  ceased ;  but  when  convulsions 
<5ease  after  labor,  it  soon  disappears,  provided  the  renal  disease  be 
only  in  the  incipient  stage. 

14:th.  The  disappearance  of  the  albuminuria  after  parturition,  is 
principally  due  to  the  diminished  volume  of  the  uterua 

15th.  Morbus  Brightii  (without  convulsion)  may  be  palliated, 
but  not  removed,  during  pregnancy,  although  it  readily  yields  to 
remedies  after  parturition. 

16th.  Albuminuria  occurs  in  all  cases  of  eclampsia  which  do 
not  depend  upon  hysteria,  epilepsy,  primary  cerebral  diseases,  or 
poisons. 

17th.  Epiliptic  convulsions  may  occur  simultaneously  with  those 
frx)m  Brignt's  disease  and  uraemia. 

18th.  Uraemic  convulsions,  when  frequently  recurring,  occasion 
the  death  of  the  foetus  ;  but  its  life  is  not  endangered  by  those 
fix)m  hjTsteria  or  epilepsy. 

19th.  During  an  attack  of  uraemic  eclampsia,  reflex  sensibility 
is  almost  wholfy  suspended ;  and  after  it  we  oftener  find  aedema 
and  anaemia  of  the  brain,  than  hypersemia  and  consecutive 
apoplexy  before  it. 

20th.  Venesection  (according  to  Kiwisch,  Litzman,  Sedgwick, 
Blot,  and  Kink)  is  injurious  m  eclampsia;  and  the  author  has 
found  its  action  very  uncertain  in  uraemia.  He  considers  inhala*" 
tions  of  chloroform  to  be  the  best  and  safest  means  we  possess  for 
subduing  and  removing  uraemic  convulsions,  both  during  pr^- 
nancy  and  aft;er  labor. 

21st.  The  most  certain  diuretics  for  removing  the  uraemia  of 
Bright's  disease  are  the  benzoic,  tartaric  and  citric  acids. 
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22d.  The  artificial  induction  of  premature  labor  diminishes  the 
danger  of  uraemic  eclampsia  alike  to  the  mother  and  child ;  but 
this  practice  should  not  be  universally  resorted  to  in  cases  of 
Bright's  disease  during  pregnancy,  but  only  when  necessitated  by 
the  occurrence  of  convulsions.  Braun  considers  the  tampon  as 
the  beet  method  for  its  induction  when  necessarv. 

[The  Editor  of  the  Monthly  Journal  remarks :  The  treatment 
here  proposed  appears  to  us  bv  no  means  universally  applicable. 
Where  tne  convulsions  occur  auring  pregnancy,  or  in  an  anaemic 
patient,  or  where,  as  happens  in  inSintile  eclampsia,  they  depend 
rather  upon  a  superpolarity  of  the  cerebro-spinal  system  that  on 
actual  toxaemia,  we  consider  the  inhalation  of  chloroform  as  un- 
questionably the  best  treatment  for  arresting  the  paroxysms.  But 
when,  on  the  other  hand,  they  occur  during  parturition,  or  in  the 
puerperal  state,  in  a  robust,  plethoric  patient,  we  should  be  in- 
clined, fix)m  all  we  have  seen  of  the  disease,  to  place  more  confi- 
dence in  copious  venesection,  smart  purgatives,  and  Cold  to  the 
head. 

Moreover,  for  the  induction  of  premature  labor  in  such  cases, 
we  should  be  inclined  to  prefer  the  use  of  sponge-tents  and  uterine 
douches  to  the  clumsier  method  of  the  tampon.] — Edinburgh  Joum, 
Med,  Science. 


On  the  Nasal  Irritations  in  the  Treatment  of  Oztena,    By  M.  Mais- 
oNNEUVB,  Hopital  Cochin,  Paris. 

All  physiologists  are  aware  that,  in  the  act  of  deglutition,  the  pha- 
rynx and  soft  palate  close  the  commimication  of  the  fauces  with  the 
nasal  fossse,  by  a  combined  movement,  so  as  to  prevent  the  alimen- 
tary bolus  fix)m  regurgitatinff  into  the  nostrils;  but  no  one,  so  far 
as  1  know,  has  yet  mentioned  the  production  of  this  same  phenome- 
non imder  the  influence  of  injections  of  liquids  by  the  anterior  nares, 
nor  remarked  that  injections  propelled  violently  into  one  nostril 
invariably  escaped  by  the  other,  without  penetrating  into  the  throat. 

This  fact,  to  which  I  now  desire  to  call  the  attention  of  surgeons, 
appears  to  me  to  be  of  considerable  importance  in  the  treatment  of 
several  serious  diseases,  and  especially  in  ozeena. 

Ozaena,*  as  everv  one  knows,  is  an  infirmity  consisting  in  an  ex- 
cessive foetidity  of  the  nasal  secretions,  depending  on  the  protracted 
sojourn  of  blood,  pus,  and  mucosities,  in  the  recesses  of  irregular 
cavities,  where  they  are  subjected  to  the  triple  action  of  air,  heat 
and  moisture. 

At  each  expiration,  the  air  which  traverses  these  cavites,  is 
charged  with  putrid  emanations,  and  forms  a  loathsome  atmosphere 
aroimd  the  patient ;  so  that  the  victims  of  this  disease  become 
objects  of  horror  and  aversion. 

*  Oztena:  ulceration  of  the  mocoos  membrane  of  the  nasal  fos.<«ae,  prodacing  fetfdl- 
ly  oCUie  air  mpiwd  by  the  nqittHa|>.rfa>  titmkmdM  /ymiitftfifliiir^Paliinf.)   Sow 
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Hitherto,  our  art  haspossessed  only  feeble  resources  against  ii^ 
appalling  disorder.  With  the  exception  of  syphilitic  ozsenai,  in 
which  the  preparations  of  mercury  and  iodine  have  a  direct  action, 
the  graver  varieties  of  the  disease  have  been  regarded  as  nearly 
incurable.  Cauterizations,  insufl^tions  of  detersive  and  astrin- 
gent powders,  were  employed  indeed ;  patients  were  advised  to 
inspire  balsamic  and  emollient  liquids,  and  timid  injections  were 
made  with  small  syringes,  but  tnese  remedies  were  but  insufi- 
cient  applications,  and  persons  who  used  them,  still  eidialed  the 
repulsive  odour  characteristic  of  the  disease. 

Jtfo  one  thought  of  using  free  and  powerful  iniectiona,  under  the 
persuasion  that  they  would  penetrate  into  the  throat 

Now  numerous  experiments  have  demonstrated  to  me  positively 
that  this  opinion  is  completely  erroneous,  and  that  injection0  pro- 
pelled with  great  force  into  one  nostril,  will  always  escape  by  the 
other. 

It  results  from  this  fact,  that  we  can  readily  wash  out  the  nares, 
and  free  them  from  the  accumulated  crusts,  mucus,  and  pus,  which 
by  their  sojourn  produce  ozaena. 

Nothing  can  be  simpler  than  this  operation.    It  suffices  to  in- 
troduce the  canula  of  a  large  syringe  into  one  nostril,  and  to  push 
the  piston  energetically.     A  current  is  presently  established,  and  * 
foreign  matters  are  washed  away.     The  operation  is  not  disagreea- 
ble, and  may  be  executed  by  the  patient  himself. 

Thus  discnarges  are  removed,  tne  foetor  is  corrected,  and  in  a 
short  time  the  morbid  condition  of  the  mucous  membrane  begins 
to  amend,  and  a  durable  cure  is  ultimately  eflfected. — [FiiyiTua 
Medical  and  Surgical  Joarnal, 


The  Humoral  Theory  of  Epikpsy.     By  BoBERT  B.  ToDD,  M.  D., 
Physician  to  King^s  College  Hospital. 

A  clinical  lecture,  on  a  case  of  renal  epilepsy,  delivered  by  Dr. 
Todd  at  the  Hospital  of  which  he  is  the  physician,  was  made  the 
occasion  of  some  important  and  novel  suggestions,  which  we  will 
present  in  an  abridged  form  to  our  readers.  The  frequency  of  this 
mtractable  disorder,  its  distressing  symptoms  and  its  destructive 
influence  on  the  brain  and  intellectual  faculties  of  its  unfortunate 
victim,  make  it  worthy  of  the  closest  investigation. 

Dr.  Todd  alludes  to  the  discovery  of  the  frequent  association  of 
epilepsy  with  renal  disease,  thus  throwing  an  amount  of  light  on  a 
class  or  cases  which  have  heretofore  been  treated  almost  entirely 
by  empirical  remedies,  but  which  are  now  capable  of  being  suc- 
cessfully managed  on  rational  and  scientific  grounds.  He  proposes 
from  the  information  thus  derived,  to  construct  a  theory  of  the 
cause  of  epileptic  fits  generally.     He  says : 

"Iholdf  that  the  peculiar  features  of  an  epileptic  disease  are  due 
to  the  gradual  accumulation  of  a  morbid  material  in  the  blood, 
4iatiliin»qibeigttohan4i^^ 
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as  it  ware,  an  exploBrre  manner;  in  other  words,  the  inflnenoe  of 
tiiis  morbid  matter,  when  in  sui&cient  quantity,  excites  a  highly 
polarLsed  state  of  the  brain,  or  of  certain  parts  of  it,  and  these  dis* 
charge  their  nervous  power  upon  certain  other  parts  of  the  cerebro* 
roinal  centre  in  such  a  way  as  to  gire  rise  to  the  phenomena  of 
tne  fit  A  very  anabgous  dSGoct  produced  is  that  which  results 
firom  the  administration  of  stiychnme,  which  is  best  seen  in  a  cold* 
blooded  animal,  as  die  frog.  You  may  administer  this  drug  for 
sometime,  in  very  minute  quantities,  witiliout  producing  any  sensi* 
ble  effects,  but  when  an  accumulation  has  token  place  up  to  a 
certain  point,  the  smallest  increase  of  dose  will  immediately  give 
rise  to  tne  peculiar  convulsive  phenomena." 

This,  then,  may  be  considerea  as  the  humoral  theory  of  epilepsy. 
A  morbid  matter  is  generated  which  infects  the  blood.  This  mor- 
bid matter  hasa  special  afiinity  for  the  brain^  just  as  the  strychnia 
has  for  Uie  spinal  centre.  Tlie  source  of  this  morbid  matter  may 
be  in  llie  nervous  system,  probably  in  the  brain  itself. 

To  give  a  more  definite  character  to  this  humoral  theory,  we 
need  to  discover  a  morbid  matter  in  the  blood  in  every  case  of 
epilepsy,  ami  this  has  to  a  certain  extent  been  accomplished. 

The  clue  to  a  discovery  of  this  kind  was  first  given  by  the  ob- 
servations of  Prevost  ana  Dumas  upon  the  effect  oitxcision  cf^ 
kidney.  They  foimd  that  a  removal  of  the  kidneys  was  followed 
by  an  accumulation  of  urea  in  the  blood,  resulting  in  convulsions 
and  coma,  and  an  epileptic  state.  The  clinical  observations  of 
physicians  being  directed  to  this  point,  soon  developed  the  fact 
that  disease  of  the  kidney  was  apt  to  be  followed  W  epileptic 
symptoms,  and  that  in  these  cases,  urea  was  found  in  tne  blood. 

"  A  connexion  was  thus  clearly  established  between  the  pres- 
ence of  urea  in  the  blood,  defective  r6nal  secretion,  and  the  epilep- 
tic condition ;  but  whether  the  active  poison  is  urea,  has  not  been 
yet  decided.  Frenches  has  lately  affirmed  that  the  morbific  agent 
IS  carbonate  of  ammonia,  a  product  of  the  decomposition  of  urea. 
All  that  we  really  know  is,  tnat  in  certain  states  of  diseased  kidney 
when  the  secretion  falls  below  a  certain  point,  urea  will  accumu- 
late in  the  blood,  and  epileptic  seizures  will  ensue.  Should  the 
patient  die,  we  find  no  OTain  lesion  to  accoimt  for  the  phenomena, 
out  unequivocal  evidence  of  diseased  kidney. 

Imperfect  as  is  the  present  state  of  our  knowledge  on  this  point, 
may  we  not  see  in  the  facts  thus  detailed  a  gleam  upon  the  horizon 
announcing  approach  of  some  brilliant  discovery  which  no  doubt 
the  advancing  state  of  organic  chemistry  will  yet  develop,  and 
which  will  throw  great  light  on  the  obscurest  disease  in  tie  whole 
range  of  maladies  which  affect  the  human  jframe. " 

Tne  experiments  of  Frenches  went  to  show  that  the  comatose  and 
epileptic  symptoms  ensuing  on  kidney  disease  were  attributable  to 
a  development  in  the  blood  of  carbonate  of  ammonia,  arising  from 
decomposition  of  the  urea.  This  carbonate  of  ammonia  is  l£e  poi- 
sonous matter.    Frenches  injected  this  substance  into  the  veins 
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oi  Animitlfl^  and  an  epileptic  condition  was  indnoed,  whidi  ^ 
away  as  soon  as  the  carbonate  of  ammonia  is  eliminated  froin  Uie 
system.  He  also  fonnd  that  when  urea  wasiniected  into  the  blood, 
carbonate  of  amnKmia  may  be  detected  in  the  breath  of  the  animate 
by  holding  a  rod  dipped  in  hydro-chloric  acid  nnder  the  nose^ 
when  the  charcteristic  white  nimes  indicate  the  presence  of  an 
alkali,  and  the  blood  is  likewise  found  to  contain  it  in  an  appre- 
ciable quantity. 

Dr.  Todd  instituted  aseries  of  experiments  in  hisho^ital  ferthe 
purpose  of  venfjring  Fxeriche's  conclusions,  but  thou^  uiea  was 
eaoly  detected  m  me  blood,  the  testa  for  carbcmate  of  ammonia 
were  not  satisfiactory. — [Ibid. 


A  practical  inquiry  into  the  advantages  derivohlefrom  tke  Ymaur  tf 
Cfdoroform.  as  a  local  appUoation  to  the  swrface  if  the  Smn  and 
Mucous  Membrane  under  various  conditions.  By  &  L.  ELajecdy, 
M.  D.,  F.RG.S^  Examiner  in  Midwifenr  and  Diseases  <^  Women 
and  Children  in  the  Boyal  Ckdl^e  of  Surgecmsy  Ireland;  Ex- 
Assistant-Physician,  Lying-in  Hospital,  Botundo;  Physician  to 
the  Institution  for  Dis^kses  oi  (Mldren,  &a,  Ac 

Since  the  local  {mplication  of  chlorof(»ma  vapour  was  first  intro- 
duced to  notice,  there  has  existed  considerable  discrepanOT  oi 
opinion  as  to  its  efficacy.  In  some  instances  the  xesidts  obtained 
by  it  have  been  most  satis&ctory ;  while  in  others  we  are  told  it 
was  perfectly  inert. 

By  an  inquiry  into  the  advantages  derivable  fiom  its  applica- 
tion to  the  sumce  of  the  skin  and  mucous  membrane  under 
various  conditions,  it  seems  to  me  tiiat  much  of  the  uncertainty 
which  at  present  prevails  as  to  its  utilitjr  might  be  remove^ 
and  an  amount  of  Knowledge  acquired  of  so  practical  a  nature 
as  would  remove  the  apathy  of  some  who  think  little  of  hs 
worth,  and  direct,  witii  more  certainty,  the  efforts  of  otiiers  who 
have  resorted  to  it  in  cases  in  which  it  could  not  have  been 
expected  that  its  influence  should  have  been  exerted  with  any 
decided  effect. 

In  order  to  prosecute  this  inquiry,  I  have  collected  a  number  of 
cases  &om  vanous  sources,  which  are,  in  acme  instances,  accompa- 
nied with  observations  by  men  whose  opportunities  for  observmg 
the  action  of  remedies  should  render  their  opinions  of  ccmsidera- 
We  value. 

In  applying  chloroform  vapour  to  either  sldn  or  mucous  mem* 
brane,  it  is  nece^ary  to  attena  very  particularly  to  the  condition 
in  which  those  tissues  are  at  tiie  time,  as  tiie  dSect  of  this  ageoat 
will  be  more  or  less  marked  according  to  drcumstanoes.  The 
subject  therefore  should  be  considered  under  the  four  following 
conditions: — 
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lap.  THB  EFFECTS  FBOBUCBD    BY  THE    VAPOUB  OF    CHLOBOFOBli 

WHEN  AFPUEI)  TO  THB  SUBFACS  OF  THB  UNBBOEEN  SKIN. 
2nd.  DITTO,  WHEN  THE  OUTIOLE  IS  REMOVED. 
8BD.  ditto,  when  APPLIED  TO  MTJGOUS  SUBFACES  UNBBOEEN. 

4th.  ditto,  when  applied  to  mucous  surfaces  in  an  abraded 
condition. 

lar.  the  effects  produced  by  the  vapoub  of  chloroform 
when  applied  to  the  surface  of  the  unbroejot  son. 
We  are  naturally  led  to  expect  but  little  effect  fix)m  the  applica* 
tion  of  vapours  to  the  sur&ce  of  the  body,  the  cuticle  being  entire. 
Neverthefess,  however  contrary  it  may  appear,  there  seems  to  be 
sufficient  evidence,  from  the  results  obtaiDea  in  many  instances,  to 
prove,  that  even  under  such  unfevorable  circumstances,  the  vapour 
of  chloroform  exerts  very  considerable  influence.  The  following 
cases  are  given  in  illustration : — 

No.  1.  Oase  of  Femoral  Hernia. — ^At  a  meeting  of  the  Surrical 
Sodely,  held  on  the  8th  of  April  last  (reported  in  the  Medical 
Press,  April  19th),  Dr.  Forrest  detailed  the  following  case : — 

"I  was  called  to  a  lady,  aged  60,  who  had  suffered  for  several 
years  from  femoral  hernia.  On  the  present  occasion,  the  tumor 
protruded  a  good  deal,  and  was  so  exceedingly  painful  that  the 
taxis  could  not  be  properlv  apphed.  I  now  directed  a  stream  of 
chloroform  vapour  over  the  part  with  the  happiest  results.  It 
completely  reheved  the  patient  of  the  distressing  sensations  caused 
by  the  stran^ation,  and  afforded  opportunity  for  resorting  to  the 
surgical  manipulations  usual  in  puch  cases." 

Na  2.     Case  of  letanus.    (Under  the  care  of  Dr.  Kirkpatrick, 

Medical  Attendant  to  the  North  Dublin  Union^ ,  a  labour* 

cr,  »tat.  30,  was  admitted  into  the  North  Union  Workhouse, 
June  7, 1854,  sent  from  Manchester  Ihfirmarv,  where  he  had  b^n 
apatient,  witii  disease  of  the  right  hip.  In  the  workhouse  a  part 
or  ^e  treatment  consisted  in  a  large  caustic  issue,  made  with 
potassa  cum  calce,  over  the  ileum,  an  inch  external  to  the  seat  of 
pain.  On  the  12th  day  the  slough'  came  away  on  the  poultice 
without  any  suflfeiing.  On  the  morning  of  the  day  following  he 
was  seized  with  spasms,  which  commenced  at  the  right  side  low 
down,  and  n^idl^  engaged  all  the  muscles  of  the  trunk,  bodi  an- 
terior and  posterior.  Before  two  o'clock  p.  m.,  the  throat  and 
jaws  were  anected,  the  mouth  being  opened  wit^  pain  and  diffi- 
culty.  On  t^e  21st  Mr.  Sobertson,  instrument^maKer,  spent  sev- 
eral hours  applying  the  vapour  of  chloroferm  locally. 

On  the  morning  of  the  2zd  he  lay  on  his  left  mde,  with  the  right 
extremity  extended  and  resting  on  a  stool  behind  him  outside  the 
bed^  as  lie  was  quite  unable  to  flex  or  drawit  up  to  him,  nor  could 
ihis  be  done  for  him  owing  to  its  rigidity.  He  complained  of 
greftl  paia  19.  t2ie  ^«k,  the  posterior  lower  third  of  the  thigh,  astd 
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in  the  calf  of  the  leg.  Chloroform  vapoor  applied  hj  the  yapour 
douche  to  each  of  those  places  relieyea  him  in  about  ten  minntes^ 
and  in  about^  twenty  he  was  able  to  raise  and  draw  his  1^  into 
the  bed.  He  then  turned  on  his  ba(^  and  afterwards  dttiing  tibe 
day  was  able  to  rise  and  sit  on  a  chair. 

i)r.  Kirlq^trick  remarks,  throughout  the  course  of  the  disease 
(which  terminated  &tally  on  the  mnth  day),  chloroform  was  used 
to  reliey e  agony  by  inhalation  and  local  application  rf  the  yapour. 
The  action  of  the  remedy  was  most  satismctoiy  in  producing  re- 
lief! A  few  drops  on  a  piece  of  lint  held  to  his  face  was  sufficmit 
to  cause  tranquil  sleep. 

The  local  application  of  the  yapour  was  of  marked  seryice  in 
relaxing  seyere  spasm  of  the  right  lower  extiemity,  also  in  causinff 
some  relaxation  of  the  muscles  of  the  law,  so  that  the  teeth  could 
be  more  separated.  It  also  diminxdiea  the  pain  when  applied  to 
tiie  ulcer  on  the  hip  and  to  blistered  sur&ces  on  the  spme  and 
epigastrium.  It  was  confined  to  the  affected  parts  by  means  of  a 
gla^  bell  attached  to  the  tube  of  the  douche.  It  was  also  caused 
to  surround  the  pelyis  by  the  use  of  air-tight  drawers:  and  lastly, 
it  was  thrown  into  the  rectum. 

No.  8.  Second  Case  of  Tetanus,  (Under  the  care  of  Dr.  WooDfl^ 
Physician  to  the  Killyon  and  Ballybrit  Diq)ensaries  in  Parsons* 
town  and  Roscrea  Union. — ^A  poor  man  receiyed  a  lacerated 
wound  of  the  thumb  and  forefinger.  On  the  fifteenth  day  after- 
wards he  felt  rigidity  of  the  muscles  of  the  neck,  with  diflSculty  of 
swallowing ;  in  &ct,  trismus  had  set  in.  The  disease  increasedf  for 
five  days,  out  with  the  exception  of  an  occasional  spasm,  extend- 
ing from  the  dia{)hragm  out  through  the  back  and  up  the  back  of 
the  neck,  producing  slight  opisthotonous,  the  ri^dit^r  and  spasm 
were  confined  to  the  neck  and  jaws.  I  treated  hun  with  G^nabis 
Indica,  mercurial  and  belladonna  firictions,  occasional  enemas  of 
turpentine  and  tobacco,  croton-oil  purgatives,  blisters  to  thehypo- 
chondrium,  &c.;  but  on  Saturday  Uhe  day  I  received  Ae  doucne) 
he  was  in  the  following  state: — ^Neck  and  jaws  quite  rigid;  so 
much  80,  that  a  piece  of  wood,  which  the  friends  had  placed  be- 
tween his  teeth,  was  too  firmly  held  there  to  be  removed ;  inability 
to  swallow  for  thirty-six  hours;  risus  sardonicus  very  marked; 
occasional  spasm  of  diaphragm,  producing  slight  opisthotonous. 
Altogether,  his  state  was  such  that  I,  as  well  as  another  profess^ 
ional  man,  said  there  was  no  hope  of  his  recovery.  Under  these 
circumstances  I  applied  the  douche.  I  oontinuea  forcing  Ae  var 
pour  of  chloroform  on  the  muscles  of  the  neck  and  jaws  for  per- 
haps half  an  hour.  At  length  the  spasm  gave  way,  the  piece  of 
wood  so  obstinately  fixed  between  tne  teeth  came  out,  and  he  so 
far  recovered  the  muscular  power  as  to  open  his  nK>uth  to  put  out 
his  tongue,  and  he  managed  to  drink  a  cupful  of  broth.  I  have 
rarely  felt  ijiore  pleasure  tnan  when  witnessing  the  almost  miracu- 
lous effect  the  douche  pacoduoed.    1^  xigi^litgr  of  the  jair*  ^^^ 
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fteck  has  not  been  aB  great  at  all  since  the  douche  was  used,  now 
twenty-four  hours. 

J\zr8tma«9tm,  Amgoat  6, 1854. 

In  answer  to  a  letter,  inquiring  from  Dn  Woods  whether  he 
thought  die  vapour  could  have  been  inhaled  while  he  was  apply- 
ing to  the  under  part  of  the  lower  jaw,  I  received  the  following 
reply:— 

•'  DecBT  Sir^ — ^I  have  just  seen  the  man  with  tetanus,  and  although 
not  ^uite-free  from  it,  I  have  no  doubt  of  his  recovery.  When  I 
apphed  the  douche  to  the  rigid  muscles  of  his  neck,  he  must  have 
inhaled  some  of  the  chloroform,  as  I  gave  it  to  him  liberally  (there 
was,  however,  no  appearance  of  it- as  to  sleep,  Ac.);  but  I  made 
to-day  a  veiy  satisfactory  trial  of  the  douche  locally.  The  spasms 
in  the  back  were  distressing  him  very  much  this  morning,  causing 
slight  opisthotonous  and  intense  pain.  I  stripped  and  watched  the 
ba^  for  some  time,  and  at  every  spasm  the  spine  was  bent  in, 
iust  at  the  lumbar  region,  the  head  slightly  thrown  back,  and  a 
beautifiil  radiation  of  muscular  contraction  occurred,  having  it* 
o^il^e  in  the  lumbar  vertebrae,  and  running  up  the  latissimi  dorsi 
and  down  the  glutei  on  each  side.  I  immediately  applied  the 
douche  assiduously  to  the  loins,  and  kept  up  the  action  lor  about 
a  quarter  of  an  hour.  He  experienced  the  greatest  relief,  and 
longCT  duration  of  ease  between  the  spasms.  I  showed  the  friends 
how  to  use  the  douche,  leaving  them  a  bottle  of  chloroform,  and 
tiiis  evening,  after  having  it  thus  applied  to  the  back  frequentlv, 
«3d  always  with  marked  relief,  he  has  been  for  some  time  entirely 
free  from  pain,  and  ascribes  the  relief  altogether  to  the  douche.  I 
adced  him  particularly  about  it,  and  he  says  he  could  not  be  mis- 
t^cen*  The  pain  was  always  soon  mitigated,  and  he  hopes  now 
nearly  eaiireij  removed  by  the  application.  I  was  careful  not  to 
let  him  get  any  chloroform  by  innalation,  in  order  that  the  test 
might  be  the  stronger,  imd  I  have  no  doubt  but  that  the  douche 
acted  ahogedier  throiu^h  the  integuments,  and  most  beneficiallj. 
The  only  treatment  beside  the  douche  at  present  adopted  is, 
oxyton-oil  purgatives,  combined  with  a  little  opium.  I  am  almost 
sure  the  man  will' get  weU;  if  so,  I  will  ascribe  his  recovery  to 
the  doQoha  I  remain  yours  very  truly, 

Ihrsonstotmj  August  10, 1864.  ""THOMAa  Woods." 

My  Dear  SHr, — ^The  man  who  had  tetanus  is  now  quite  recov- 
ered.   I  remain,  &c,  Thokas  Woods. 

I^xremstmim^  August  27, 1864. 

No.  4.  Phikisis. — ^A  lady,  in  the  nintii  month  of  pregnan<^, 
fiur  advanced  in  phthios,  suffered  verv  much  from  the  fr^uency 
cf  cough,  particularly  during  the  nignt,  which  various  sedatives 
fiuled  to  raieve.  Over  the  wected  lung,  where  the  skin  was  un- 
biok0D,  but  tander,  owing  to  frequent  bUstering,  I  had  chloroform 
va|»br  applkd  by  the  doiiolMi  AM  confined  to  t^ 


flhmed  noehrer.    It  had  the  effect  of  qiaeluig  the  ocni^  and  of 
enabling  the  patient  to  de^  much  better. 

Chloroform  niann£Ebctiiied  in  two  different  places  was  used  in 
the  treatment  of  the  case;  that  which  caused  the  most  soothing 
eflkct  feh  more  pnngent  on  the  skin  dniing  its  a]q>lication  than 
the  other. 

No.  6.  Out  cf  A«miZ^— The  Medical  Press  for  Jnne  28, 
1854,  p.  410  (Mems  from  our  London  Correspondent),  informs  ns 
"that  a  long  discussion  has  anin  taken  place  in  Pans  selatiYe  to 
Br.  Hardy's  apparatoa."  M.  Bich&t  says  the  local  action  of  chlo- 
rodform  is  proved  by  reeolte  troly  snrpnsine  ("les  resoltats  vrai* 
ment  siq>renantB"),  and  gives  two  cases  of  lus  own  which  had 
resisted  opiates  and  <niinine:  one  in  particalar,  of  h<»Tible  agony 
in  the  aim  and  shoulder  frt»n  neiiralgia»  cored  by  Br.  Hardy's  ap- 
paratusL 

Na  6.  DysmmorrhouL — ^In  the  month  of  July  last,  I  was  hastily 
^mmnoned  to  an  nnmaziied  patient,  »tat  about  26.  On  my  am- 
Y9l  die  was  in  bed,  tossing  about  her  limbs  and  grinding  her  teedi, 
her  countenance  expressive  of  ^eat  suffering,  which  came  on,  in 

C*)xy8mflL  At  each  exacerbation,  she  nreasedfinnly  with  her 
ds  over  the  region  of  the  uterus,  whicn  led  me  to  suq)ect  the 
approach  of  a  menstrual  period  as  being  the  cause  of  her  distressL 
(Me  of  her  friends  afteawards  told  me  she  was  subject  to  severe 
pain  on  these  occasion&  A  ainiyiam  laid  over  the  abdomen  had 
no  effect  in  rousing  her,  nor  was  consciousness  restored  until  a 
handkerchief  moistened  with  chloroform  vapour,  was  applied  to 
the  vulva,  which  immediately  caused  herto  exdaun,  owing  to  the 
heat  imparted  by  it  In  about  five  minutes  she  had  no  pain 
whatever.  The  secretion  soon  £>llowed  without  any  more  dis- 
turbance. 

Ko.  7.  Cholana. — Buringthelast  few  months  instances  of  diar- 
rhoea have  been  very  prevalent  in  Bublin.  The  administrati<m 
of  chloroform  in  frequently-repeated  doses  of  frton  fifteen  to  twen- 
ty-five drops  in  alittle  cold  water  had  a  most  excellent  effect  in 
relieving  nausea  in  those  cases,  and  of  imparting  a  sensation  of 
general  warmth;  but  as  the  influence  exerted  by  this  method  of 
exhibiting  it  was  of  short  duration,  a  much  more  decided  and  per^ 
manent  l^efit  was  obtained  by  applying  the  viqpour  by  means  of 
a  sponge,  moistened  with  chloroiorm,  and  placed  in  a  tumbler. 
This  applied  over  the  epigastrium  never  fidlea  in  giving  relief  and 
oould  DC  k^t  on  constantly  without  the  least  inconvenience  to 
the  patients,  who  very  soon  became  so  convinced  oi  its  ^ficacy, 
that  they  anxiously  wished  for  its  continuance.  (Care  was  neces- 
sary not  to  allow  the  fluid  diknofonn  to  toudi  the  don,  m  it  feh 
so  very  hot ;  this^  however,  was  easily  aocomphRhed  hj  using  a 
sponge  suffioentily  large  to  fiU  the  end  cfthe  ffb»^ 
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No.  8.  Bna/fiBiTkxmoTBofiheSoaip. — ^Mj dear  Hardy — ^Ihave 
just  «8ed  yotir  ansasdietic  yapour  douche  with  such  pleaamg  rratdt 
that  I  cannot  refrain  from  letting  you  know,  as  I  am  sure  it  will 
natify  yoQ.  A  patient  had  four  encysted  tumors  to  be  removed 
nom  the  acaln.  W  ith  the  first  and  largest,  I  used  the  douche. 
She  expressed  tiie  greatest  surprise  when  informed  that  it  was  re- 
moved. With  the  second  I  did  not  use  the  doucha  With  this 
she  esperieaced  oonsideralde  pain  durii^  the  <q)eration,  and  sub- 
aeauently,  even  after  the  other  two  were  excised  {with  which  the 
chlonKform  and  doache  were  used,  and  with  equal  advantage  as 
in  the  first)  this  continued  to  give  pain.  Some  months  i^  Dr. 
Montgomery  and  I  removed  an  enqn^ted  tumour  fix)m  the  scalp, 
having  previously  used  the  chloroform  as  you  direct;  but  as  there 
was  but  one  tomour,  and  the  patient  %  particularly  flood  one,  we 
eonld  not  judge  from  what  amount  of  suffering  she  nad  been  re- 
lieved. Believe  me  to  be  yours  truly, 

Merrion-square,  C)ctdi>er  18, 1864L  J.  Shylt. 

No.  9.  OtmL  (Treated  by  Dr.  V.  Renouabd.)— On  the  morn- 
ing <^  the  26th  the  pain  was  most  intense.  It  mcreased  during 
the  day,  and  in  the  evening  wrung  cries  frcmi  the  patient^  who 
writhea  upon  his  bed,  \A6nR  and  tearing  the  sheets.  The  night 
passed  wiuiout  the  least  rdie^  notwithstanding  the  internal  and 
external  use  of  naicotic&  The  foot  was  oedematous;  the  skin  was 
tense,  and  of  a  ^iiining  rose-colour.  On  the  morning  of  the  26th, 
having  exhausted  my  resources,  and  being  imable  to  remain  an 
inactive  spectator  of  such  acute  sufferings,  I  proposed  the  local  ap- 
plication of  chloroform,  which  was  at  once  a^eea  to.  Having  pro- 
cured Hardy^s  instrument^  I  commenced  at  noon  the  insuGSation  of 
the  ansBSthetic  vapours,  directing  them  chiefly  to  the  most  painM 
part.  After  twenty  minutes^  application,  which  was  twice  or 
wiee  interrupted,  reducing  the  real  duration  to  sixteen  or  seven- 
teai  minutes,  flie  patient  felt  well  enough  to  rec[uest  its  suspension. 
He  did  not  say  Ihat  he  was  free  from  all  suffermg,  but  that  he  was 
eonadenAly  relieved.  The  part  subjected  to  the  vapour  of  chlo- 
toSoaCL  had  become  sale  and  cold,  instead  of  red  and  burning,  as 
it  had  been  brfora  Moderate  pressure  could  now  be  made  without 
exciting  the  sensibility  of  the  patient,  who  so  ^ort  a  time  before 
dcMild  not  endure  the  slightest  touch.  Theealm  lasted  an  hour 
and  a  half  or  two  hours ;  the  pain  Bubsec[uently  appeared  to  re- 
turn, and  continued  increasing  until  ev^ung.  When  I  saw  the 
patient  asain,  between  eight  and  nine  o'clock,  he  was  suffering 
mudi,  although  less  than  on  the  preceding  evening ;  he  was  par- 
ticularly apprehensive  about  the  night  At  the  same  time,  the 
central  txnnt  of  the  pain  had  changed  its  place  a  little ;  it  was 
nearer  tne  internal  ankle.  The  anaesthetic  vapours  were  again 
m]died  uninterruptecUy  for  fifteen  minutes.  Alt  suffering  ceased ; 
what  had  been  the  principal  seat  of  the  pain  could  now  be  tolera- 
bly etvonj^y  leant  on  witnout  the  patient  feeling  it    After  a  few 
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xmnuteB  he  fell  into  a  deep  sleep,  which  lasted  two  houjs.  On 
awaldn^  he  experienced  merely  a  feeble  sensation  of  pain^  aome 
transitoij  twitchings  returning  at  shorter  or  IcHiger  intervsJS| 
which  did  not  prevent  him  from  taking  several  other  naps  in  the 
course  of  die  night  From  this  day  he  quickly  recovered.  Tlia 
attack  was  shorts  than  those  of  me  two  jHreoedin^  years.  The 
resolution  of  the  congestion  appeared  to  be  more  rapid  than  usuaL 
On  the  foregoing  <^^  the  editor  of  the  Bevue  Midicak  ob- 
serves— "We  cannot,  in  this  case,  fail  to  recogniae  the  benj^icsal 
effects  of  the  vapour  of  chloroform  on  the  intolerable  pain  of  goat ; 
but  its  influence  on  the  resolution  of  the  cedema,  although  proba- 
ble, does  not  appear  to  me  to  be  sufficiently  proved." — [OomsMs 
des  Edpiiaux,  28m  September,  1864,  p.  451. 

No.  10.  JRheumatic  OouL — On  the  26th  of  October,  a  gentleman, 
who  had  suffered  severely  from  frequent  attacks  of  rheumatic  gout, 
was  directed  by  his  mecucal  attendant  to  have  the  vapour  of  cluo- 
rofbrm  applied  to  his  foot,  which  was  exceedingly  painful.  Mr. 
Robertson  (the  maker  of  the  instrument),  by  means  of  the  vapour 
douche,  gave  a  bath  of  chloroform  and  warm  water  vapours  com- 
bined. In  a  quarter  of  an  hour  he  felt  perfectly  easy.  Having 
dined  with  a  mend,  and  partaken  of  champagne,  his  distress  re- 
turned ;  and  on  the  28th  of  October  the  bath  was  repeated.  In 
three  minutes  all  suffering  was  removed ;  and  after  its  use  for  a 
quarter  of  an  hour,  he  said  he  never  was  more  free  from  pain  in 
his  life.  On  the  80th  he  had  another  bath  for  a  mitigatedretum 
of  tide  pain,  and  with  equally  favourable  results.    . 

Seferencea. — Seei?ttiZm  Journal  tor  Nov.,  p.  815 : — **The  effects 
of  chloroform  vapour  on  the  nipple  of  a  fenale.  breast"  Aso, 
Case  6 — "Its  effects  when  applied  to  the  surface  of  a  breast  affect^ 
witii  inflammation^" 

« 
2nd.  thb  effects  pboduced  by  the  vapoub  of  chlobofobm 

when  applied  to  pabts  denuded  of  cuticle. 

When  the  cuticle  is  removed,  either  by  abrasion,  vesication, 
ulceration,  or  incision,  the  vapour  of  chloroform  is  enabled  to  act 
wititi  mvum  greater  intensity  tiian  when  the  skin  is  xmbroken. 
Whenever  it  is  first  brought  in  contact  with  parts  in  this  condi* 
tion,  some  patients  complain  of  heat,  others  say  it  feels  cool ;  in  a 
few  minutes  a  sensation  is  imparted  of  ease  and  freedom  from 
pain,  which  in  some  instances  is  of  very  considerable  duration. 
The  following  cases  are  given  in  illustration:^ — 

No.  11.  Case  of  Anthrax.  (From  Dr.  Benson,  President  of 
the  Royal  College  of  Surgeons  of  Ireland.)— An  unmarried  lady, 
»tat.  about  86  years,  highly  nervous,  and  very  impatient  of  pain, 
lately  consultea  me  for  antnrax,  situated  on  the  back  of  the  neck, 
whidi  was  a  little  ulcerated  and  most  painful.  I  proposed  the  in* 
halation  of  chlorofiann,  to  whicl^ahe  strcHi^y  oly^Otod^  bvfc  oou* 
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seated  gUdly  to  hs  looal  application.  The  vapour  was  olosel  j 
oonfined  to  me  8ore>  and  firat  produced  a  sensation  of  extreme 
heat,  whicli  was  soon  suooeed^  by  perfect  relief  from  suffering. 
A  free  crudal  incision  was  then  made,  which  did  not  give  her  the 
slightest  uneasiness.  She  said  the  operation  had  not  hurt  her  in 
the  least ;  everything  afterwards  went  on  favourably. 

Ko.  12.  Second  (hse  of  Anthrax.  (Communicated  by  E.  A.. 
Whitb,  JQsq.,  M.B.C.S,L>— A  gemtleman,  aetat.  85,  of  verv  excita- 
ble temperament,  consulted  me  for  an  anthrax  situated  on  the 
nape  of  his  neck,  which  was  highly  inflamed,  ulcerated,  and  ex- 
quisitely painfrd.  I  applied  chloroform  vapour  by  means  of  the 
douche,  which  at  first  produced  a  hot  sensation,  as  if  a  jet  of  steam 
had  come  upon  it ;  this  feehng  was  but  momentary.  I  continued 
tne  application  for  about  three  minutes,  then  pricked  the  surfiK^e 
of  the  tumour  without  causing  an^  indication  of  pain,  and  finally 
laid  it  open  by  an  iacision  of  an  mch  and  half  in  length ;  the  pa- 
HexkX  being  wholly  imconscious  of  the  operation  having  been  per- 
formed. 

No.  13.  Ssfphilitic  JJuker. — Oases  illustrating  the  Effect  of  ChUh 
reform  Vapour  token  allied  to  Ulcers.  (From  Dr.  Wilmot,  Sur- 
geo^  to  Steevens'  Hospital.)  My  dear  Hardy :  Of  the  cases  in 
which  we  tried  the  local  appUcation  of  the  vapour  of  chloroform 
in  Steevens'  Hospital,  two  seem  to  me  more  particularly  worthy 
of  notioey  as  ohowing  not  alone  its  efilcacy  m  producmg  local 
anaastbesia,.  but  the  conditions  which  are  necessary  for  its  complete 
manifestation.  One  case,  is  that  of  a  man  who  suffered  from  ex* 
tensive  syphilitic  ulceration  on  the  forepart  of  the  right  leg,  accom- 
panied with  superficial  exfoliation  of  the  tibia,  and  some  periosteal 
mflammation  along  the  bone.  This  ulcer  was  extremely  painful, 
and  in  one  spot  especially,  where  the  xQcer  had  cicatrized,  the 
slightest  touch  was  insupportable.  I  thought  this  an  excellent 
case  in  which  to  test  the  efficacy  of  the  local  application  of  the 
vapour  6f  chloroform.  Youir  instrument  {the  one  last  invenkd)  was 
accordingly  called- into  reqtusition.  After  it  had  been  worked  for 
about  two  minutes,  the  patient  expressed  himself  greatly  relieved 
from  pain^  and  in  three  minutes  more  the  anaesthesia  was  so  com- 
plete that  he  allowed  the  part  to  be  handled,  and  evinced  no  pain 
when  firm  pressiore  was  made  with  the  fingers  along  the  Done. 
Thffi  tolerance  of  'pressure  was  very  remarkable  at  the  spot  where 
the  sensibiUty  had  been  so  much  exalted.  I  am  certain  that  had 
it  been  necessary  in  this  case  to  have  made  an  incision,  a  little  fur- 
ther application  of  the  chloroform  vapour  would  have  rendered 
the  operatk>n  painless.  The  patient  stated  that  the  anaesthesia 
lasted  a  consid^ble  time. 

No.  14     Ulcer  on  the-Leg. — Thesec^nd  case  isthat  of  a  wcnnan 
whohadAnfflriwmftiypaiiaMu^  ^ 
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the  external  malleolua  She  cotild  not  bear  it  to  be  toa<died,  and 
xefiisedtoletit  be  strapped,  owing  to  tibe  severe  pain  produoedby 
the  neoeasary  pressure.  Your  apparatus  was  resortea  to ;  and  in 
a  very  short  time  the  sensibUiW  of  the  sore  became  blunted, 
and  sne  permitted  it  to  be  handled  and  firmly  pressed  with  the 
finffera. 

These  two  cases  strikindy  demonstrate  thepower  of  the  vapour 
of  chloroform  to  produce  local  ansesthema.    Tne  employment  of  it 
in  certain  ulcers  of  Ihe  leg,  will,  I  &el  confident^  be  iEbund  not  the 
kast  useful  of  the  purposes  to  which  it  majr  be  applied.     'Every 
practical  surgeon  is  acquainted  with  a  smallirhtable  ulcer  whicn 
shows  itself  on  the  leg,  generally  above  either  malleolus.     This 
ulcer  is  remarkable  for  being  excessively  painfiil,  particularly  on 
pressure,  so  much  so  that  few  patients  nave  fortitude  enough  to 
permit  the  adoption  of  the  most  effid^it  phm  of  treatment— -Strap- 
ping.   Now,  in  such  cases  your  iostrument  would  prore  invalua* 
ble.    By  it  tne  ulcer  woula  be  deoriyed  of  its  sensibility,  and  the 
strapping  fwhich  is  beneficial  nearly  in  proportion  to  ike  tightness 
with  whicn  the  straps  are  drawn)  could  be  accomplished  without 
any  pain.    With  respect  to  the  conditions  necesisary  for  the  produce 
tion  of  complete  local  amesthema  in  any  of  the  external  surfiu^ 
it  appears  to  me  that  the  part  to  which  tne  vapour  is  applied  must 
be  nee  fix)m  cutide,  or  merely  covered  by  a  delicate  peUicle.  as  in 
a  recent  dcataix;  or  better  sull,  that  it  should  be  in  a  granulating 
state.    To  expect  thatthe  agent  should  actthrough  a  thick  cuticle, 
is  unreasonable.    How  man jr  remedies  and  plans  of  treatment  have 
disappointed  expectations  simply  from  a  wimt  of  due  regard  to 
ike  conditions  ess^itial  to  their  success?    Believe  me  very  truly 
yours^  Samuel  G.  Wiucot. 

JStephen^s-greaij  August  8, 1851. 

No.  16.  Chiorofarm  Vapovr  in  (he  inaeitum  of  cat  Issue.  (By 
M.  Danyan.) — "M.  Richet  said— I  [diall,  finally,  allude  to  the  hap- 
py effects  of  the  vapor  of  chloroform  when  tmown  on  ulcerated 
surfaces,  which  have  been  made  known  to  us,  by  Dr.  Hardy  of 
Dublin,  M.  Moissenet  and  my  colleague,  M.  Qosseun. 

M.  Danyan  said — ^Having nad  to  establishan  issue  <m  M.  Boux, 
I  made  use  of  Dr.  Hardy's  apparatus.  I  employed  the  Vienna 
paste.  I  directed  die  vapour  of  ether  for  ten  minutes  on  the  nape 
of  the  neck,  where  the  issue  was  to  be  formed;  the  pain  was  com*' 
pletely  annihikted''— [0^aosae(ie9i74pd(u^  June  IS,  1864,  p.  280. 

No.  16.  A  painful  Stamp  treated  by  the  AppUccUion  cf  Ghbni' 
farm  Vapour.  (Under  the  care  of  M.  Larbey.)— What  ap{>eai» 
oertain  is,  thatthe  vapor  of  chloroform  fireely  directed  to  a  p^onftil 
point,  immediately  auays  the  sufferings  of  the  patient  Thus  at 
Val-de-Grace,  after  an  amputation  of  me  thieh,  me  stump  havinj; 
become  excessively  painfdl,  M.  Larrey  macfe  use  of  Dr.  Hardy's 
apparatus^  and  as  soon  as  theivpour  of  chlorofi>rm  came  in  ooft- 
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tact  wi&  the  wound,  the  pains  were  soothed. — \Jowm(d  cfe  Jftdd- 
one  et  de  Cfururgie  Pratiques^  March  1854,  p.  99. 

Heports  of  three  Cases  of  Carcinoma  treatedlyy  Local  A^luation  of  the 
Vapour  of  Chloroform.    (From  Dr.  Geoghegan,  Surgeon  to 
tiie  City  of  Dublin  Hospital  and  Hospital  for  Incurables,  Profes- 
sor of  Forensic  Medicine,  Eoyal  College  of  Surgeons,  Ireland.)  ^ 

Dear  /Sir, — ^The  appearance  of  your  important  observations  on 
the  local  applications  of  chlxpform  vapour  has  led  me  to  direct  its 
employment  in  the  cases  of  cancer  at  present  under  my  care  at  the 
Hospital  for  Incurables.  Although  the  trials  which  I  have  been 
as  jet  enabled  to  make  have  not  be^i  sufiElci^itly  numerous  to 
furnish  a  just  estimate  of  the  value  of  your  apparatus,  I  can,  how- 
ever, state,  that  the  results  already  arrived  at  have  been  for  the 
most  past  decidedhr  encouraging.  I,  therefore,  feel  desirous  of 
submitting  sotne  of  them  to  your  attention. 

No.  17.  Ulcerated  Cancer  of  the  Axilla. — ^In  one  case  of  exten- 
mve  ulcerated  c^icer,  involving  the  pectoral  r^on,  the  axilla, 
andlowerpart  of  the  nec^  the  application  of  the  vapour  (by  means 
of  the  penorated  ivory  jet)  was  loUowed  by  speechr  rehef  of  pain, 
which  the  patient  assures  me  continued  for  three  ^ys. 

No.  IS.  UlceraiSd  Ccmcer  of  the  Lip. — In  the  second  instance, 
where  the  disease  has  swept  away  the  lower  lip  and  chin,  ana 
which  is  attended  by  severe  lancinating  pain  in  the  vicinity,  the 
use  of  the  vapour  for  about  a  quarter  of  an  hour,  was  followed  (to 
use  the  patient's  description^  by  ^^a-cool  and  numb  feeling,"  ex- 
tending through  the  anectea  part  The  pain  soon  began  to  di* 
mmiali,  and  in  ^ght  minutes  had  aloiost  disappeared.  Belief 
continued  for  several  hours,  when  the  pain  returned  severely.  A 
subsequent  implication  was  fbUowed  by  nearly  sioiilar  results. 

No.  19.  Uloerated  Cancer  of  the  Mamma. — ^Wishing  to  observe 
the  action  ex^^  through  the  unbroken  skin,  I  directed  an  ap- 
phcation  to  the  integument  below  the  axilla  of  a  female  laboring 
und^  uloerajbed  cancer  of  the  mamma.  In  one  minute  £he  expe- 
rienoed  a  sensation  of  niunbness  in  the  part  touched  bv  the  vapour ; 
in  sev^i  minutes  this  had  spread  along  the  whole  arm,  "as  if 
streams  of  water  were  being  poured  upon  it*'  The  pain  by  this 
time  had  but  very  slightly  decreased,  nor  was  there  any  mrther 
diminuticai  of  it  On  a  subsequent  occasion,  the  vapour  was  ap- 
phed  to  the  ulcerated  surface  ;  in  one  minute  a  feeling  of  warmth 
nad  spread  down  the  arm ;  in  sev^  the  pain  was  distinctly  less, 
and  on  seventeen  was  greatly  relieved.  lake  all  other  remedies, 
however,  a  b«ieficial  action  is  not  Uniformly  secured.  Accord- 
ingly, in  one  case  of  cancer  of  the  anus,,  perinisum,  and  thigh,  die 
patient  states  that  she  experienced  no  reuef.  I  suspect,  however, 
that  injb^ ipqt^fi^ the  a|qp];icatiQp  was n^tcoatinued for asoffi- 
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cient  length  of  time,  nor  was  the  vapour  maintained  by  any  appli- 
ance in  contact  with  die  surface.    It  strikes  me  that  some  arran^ 
ment  by  which  the  vapour  might  be  effectually  secured,  and  which 
would  permit  such  continued  pressure  as  would  introduce  it   into 
the  capdlary  circulation  of  the  part,  and  hence  brine  it  more  inti- 
mately in  contact  with  the  nervous  filaments,  would  add  much  to 
the  value  of  your  apparatiis,  and  render  the  relief  of  pain  more 
durable  than  1  have  round  it  in  some  cases.    A  frequent  and  care- 
frd  observation  of  the  action  of  ansBsUietics  encourages  me  in  this 
behef ;  for  in  some  instances  where  the  anaesthesia  produced   by 
these  agents  (introduced  by  inhalation)  has  been  perfect,  the  action 
of  the  latter  would  appear  to  depend  exdtmveltj,  or  nearly  so.  upon 
their  direct  circulation  through  the  superficial  textures,  ana  their 
consequent,  though  indirect,  appUcation  to  the  fibrill»  of  the  sen- 
tient nerves  of  the  cutis.    This  is,  I  think,  sufficiently  evidenced 
by  the  singular  phenomenon  which  has  attracted  the  attention  of 
operators  as  regards  the  action  of  sulphuric  ether,  and  which  I 
have  myself  more  than  once  witnessea  in  a  striking  manner — 
namely,  the  total  absence  of  any  disturbance  of  conaciousneas  and 
volition,  or  indeed  of  any  of  the  mental  faculties,  notwithstanding 
the  completeness  of  the  local  effect  above  alluded  to.    This  result, 
according  to  my  experience,  is  much  rarer  under  the  influence  of 
chloroform  ;  and  as  it  is  precisely  that  mode  of  action  which  is  most 
desirable^  if  it  can  be  secured  by  the  local  application  of  the  vapour 
even  in  but  a  proportion  of  the  cases  where  pain  is  a  prominent 
evil,  much  will  have  been  gained.    As  fisicts  accumulate,  and  a 
more  extended  use  of  local  ansesthesia  su^ests  further  modifica- 
tions of  the  apparatus,  yourlnethod  will,  i  doubt  not,  prove  of 
permanent  benefit  in  practice.    As  respects  its  application  to 
operative  surgery,  although  the  local  use  <^  the  vapour  can  scarce- 
ly be  expected  to  offer  an  available  substitute  for  inhalation  in  the 
greater  surgical  undertakings,  yet  from  die  &ots  that  have  come 
to  my  knowledge,  I  catinot  doubt  its  promise  of  utility  in  the 
various  minor  operations.    I  remain  fEutnfully  yours, 

York-street,  July  5;  1864.  T.  G.  Geoohbgan. 

No.  20.  Cancerous  Tumour  in  ih9  Neck.  (Under  the  caro  of 
Dr.  Mayne,  Physician  to  the  South  Dublin  Union.)— i^  deoar 
Sir, — The  case  to  which  I  vesterday  alluded  in  conversation  with 
you,  was  that  of  a  lady  who  lately  consulted  me  for  a  malignant 
tumour  situated  at  the  right  side  of  the  neck.  Several  consulta- 
tions with  Dr.  Ireland,  Mr.  Cussack,  and  Sr  P.  Craimton,  resulted 
in  the  decision  that  no  operation  was  justifiable.  I  have  sddom 
witnessed  more  poignant  suffering  than  this  lady  endured  for 
aeveral  months.  Opium  afforded  her  but  Uttle  relief.  Yarioufl 
other  sedatives  and  narcotics  were  also  tried  in  vain,  yet  I  eaa 
confidently  assert  that  the  chloroform  douche  never  fiuled  to  alle^ 
viate  her  sufferings  temporarily ;  and  (^  this  she  felt  so  thoroughly 
oonvi^ioed,  that  ftrmaay ^reslis  betoe hor death ^  wifiinito 
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oonstant  habit  of  tein^  it  herself  b^  means  of  one  of  the  instru- 
mentB  sold  b^  Mr.  Rooertson.  Tlus  case  ran  rapidly  into  open 
canoer.    Beheve  me  yours,  very  truly,  Bobebt  Ma yne. 

18,  Upper  aiceester^stred,  July  18,  1864. 

No.  21.  Qmcerous  Ulceration  of  the  Forehead^  Orintj  Ac.  (By 
Dr.  MoiSfflCNiT.) — The  medical  joumds  inform  us  that  a  Dt^^lin 
praethionep,  Dr.  Hardy,  has  just  invented  an  apparatus  for  the 
pnipose  of  injecting  the  vajjour  of  chloroform  inio  the  vagina  in 
order  to  allay  the  violent  pain  caused  by  cancer  of  the  uterus,  and 
tiiat  it  has  completely  succeeded.  The  results  obtained  by  the 
biah  physician  have  led  to  several  trials  on  thepart  of  others,  and 
in  a  Idote  read  at  the  Medical  Society  of  the  Hospitals,  Dr.  Mois- 
aenet  has  acquainted  us  with  many  very  interesting  cases,  in  which 
he  has  obtained,  with  Dr.  Hardy's  apparatus,  effects  Jtruly  xmlooked 
£3r.  He  has  succeeded,  especially  in  a  case  of  cancroid  ulcer  of  the 
forehead,  which  had  successively  invaded  the  orbit,  the  eye,  and 
a  t)(»-tion  of  the  cheek,  in  ipstantly  and  repeatedly  allaying  dread- 
mi  sufferings,  which  had  resisted  all  known  remedies. — OazeUe 
des  H6piiaux^  May  27, 1864,  p.  262.  [Dublin  Medical  Press. 

(To  1w  eonelndod  ia  VtbrtiMy  N«aib«r.] 


JSkiccess  of  different  methods  of  treating   Cholera.    By  John  Craw* 
70RD,  M.  D.,  Physician  to  the  Glasgow  Cholera  Hospital. 

The  different  modes  of  treatriient  employed  in  the  various  forms 
of  choleraic  disease,  with  their  respective  results,  are  exhibeted  in 
the  following  table : — 

Table  showing  the  Results  of  Five  different  modes  of  Treatment. 


1. 
Sallnfs 
alone. 

3. 

Salines  with 
adjuncts. 

3. 

Calomel. 

4. 

SiimulantJ 

5. 

Asirlngenis 
with  opium. 

Total. 

Diarrhoea...... 

Cholera 

Collapse, 

9 
13 
5 

9 
53 
33 

0 
13 
13 

1 

6 

34 

26 

29 

0 

38 

114 

73 

225 

CUflKD. 

Diarrhoea 

Cholera,...;.. 
Collapse, 

DllD. 

OiarrboBa,.... 

Cholera, 

Collapse, 

3 

'2 

.0 
0 
6 

9 

46 

7 

0 

7 

25 

0 

7     ■ 
3 

0 
6 
9 

1 
I 
2 

0 

5 

22 

34 

24 
0 

2 
5 
0 

3e 

91 
12 

3 

23 
Gl 

In  reference  to  this  table,  the  following  explanations  may  be 
necessary.  In  the  first  place,  in  all,  or  mostly  all  cases,  counter- 
irritation  to  the  epigastnum  and  abdomen,  by  means  generally  of 
■ip^piimifi  iQciriMii (>ia1  It  of  twrpezxtut^  ami  fr^imnniA(>]^  epdthcmsi 
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and  in  many  oaaes  by  blistering — ^waa  used*  It  must,  theiefoie,  be 
understood,  that  the  cases  in  the  first  column  shared  l^e  benefit 
of  this  practice,  though  "salines  alone"  were  administered  as 
medicines.  The  "adjuncts"  of  the  second  column  were  almost 
exdusivelj  opiate  enemata  and  stimulants — ^wine,  brandy,  and 
ammonia;  the  opiate  enemata  bein^  generally  giyen  in  cases  of 
cholera ;  and  die  stimulants — though  cautioudy — ^in  collapse,  or 
cases  of  cholera  verging  on  that  state.  In  choleraic  diarrhceai 
catechu  and  opium  by  the  mouth  were  also  occasionally  used  as 
adjuncts.  The  "salmes"  employed  were  the  following: — ^Ist 
The  combination  of  salts  proposea  by  Dr.  Stephens,  viz.,  chlorid. 
sodium,  9i;  bicarb,  sod.,  3ss.;  chlorat  potass.,  gr  vii  These 
quantities  dissolved  in  water  were  given  every  naff  hour,  every 
hour,  or  every  two  hours.  2nd.  The  saline  enema  of  the  same 
writer ;  a  table  spoonful  of  chloride  of  sodium  dissolved  in  warm 
water— employea  only  in  collapse.  And  here,  to  avoid  recurring 
to  the  sul:gect  again,  I  may  mention  thal^  although  in  severtd 
cases  benefit  appeared  te  be  derived  fix)m  its  use,  me  advantage 
was  only  temporary,  even  when  every  precaution  was  taken  to 
administer  it  properly.  8rd.  The  bicarbonate  of  soda,  used  as 
afterwards  descrioed.  4th.  The  same  followed  by  acidulated 
draughts,  as  afterwards  explained.  And,  lastly  (cmefly  in  cases 
of  choleraic  disease,  with  imtabUity  of  the  stomach),  the  ordinary 
effervescing  soda-powders. 

Calomel  was  given  in  various  doses  in  different  cases — ^grs.  x. — 
9i  and  upwards,  to  produce  in  the  first  instance  a  sedative  effect 
on  the  patient  (a  result  which  it  generally  failed  to  accomplish) ; 
in  smaller  doses,  gr.  i. — v.,  at  intervals  varying  from  a  quarter  of 
an  hour  to  three  hours;  and  in  some  cases  in  doses  of  gr.  i.  every 
five  minutes.  Upwards  of  110  grs.  have  been  continuously  exhib- 
ited in  this  way. 

Under  the  head  of  stimulants^  I  have  also  included — somewhat 
strangely,  it  may  appear — ^the  cases  in  which  creasote  and  hydro- 
cyanic acid  were  given  to  allay  vomiting ;  but  in  almost  all  these 
cases,  alcoholic  stimulants  were  also  given.  That  both  creasote 
an  hydrocianic  acid  are  useftil  in  checkmg  the  vomiting  in  cholera 
(a  combination  of  the  two,  8  drops  of  the  former  and  2  of  tie 
latter,  probably  answers  best)  is  undoubted ;  but  in  this  respect 
they  are  fiir  inferior  to  the  bicarbonate  of  soda,  and  the  creasote 
seems  frequently  to  be  very  nauseous  to  the  patient 

As  to  tne  effect  oi stimulants^  the  fourth  column  tells  its  own  tale. 
It  is  however,  to  be  noted,  that  a  number  of  cases — ^hopelessly  ad- 
vanced in  collapse,  and  even  moribimd — ^were  admitteo,  in  which 
noAing  could  be  done  beyond  endeavoring  to  keep  up  the  heat 
and  administering  stimulants.  These  cases,  hopeless  under  any 
treatment,  no  doubt  sweU  the  mortaUty  tmder  this  head ;  but  as  a 
general  rule,  alike  in  choleraic  diarrhoea,  cholera,  and  collapse, 
uie  exhibition  of  alcoholic  stimulants,  except  in  a  limited  numb^ 
of  oaaesi  and  then  in  small  quaniitieay^  has  not$  «>JGEur  aa  I  hava 
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seen,  been  productiTe  of  benefit  They  are  not  even  agreeableto 
the  patient.  Eyen  in  the  prostration  of  collapse,  tiie  habitual 
dmnkard  will  be  found  to  turn  with  loathing  nom  the  profifered 
wine  or  spirits,  and  b^  for  cold  water  instead. 

The  (u^rtngfefUff  referred  to  in  the  fifth  column,  as  conjoined  with 
oiHum,  were  princpially  catechu,  aromatic  sulphuric  add,  and 
acetate  of  lead--oombinations  found  principally  us^ul  in  choleraic 
diarrhoea  and  the  milder  forms  of  cholera.  On  the  whole,  I  am 
inclined  to  prefer  the  acetate  of  lead  and  opium,  in  pill  (diacetat. 
plumb,  gr,  ii,-iii.  op.  gr.  i,)  This  was  also  found  yery  usefiil  in 
the  diamicea  wiucn  occasionally  recurs  after  a  smart  attack  of 
cholera.  In  collapse,  beyond  an  opiate  enema,  if  the  purging  still 
continued,  I  woukl  haye  nothing  to  do  witib  the  opium. — [Glasgow 
MsdiealJaumaL 


OpiaJte  InJudoHons  and  Fitimgationa.   By  Bn.  Lokbabd,  of  Geney  a. 

I  am  aware  that  the  attempt  has  often  been  made  to  introduce 
opium  in  the  nasal  fossie,  cniefly  for  the  abortiye  treatment  of 
coryza,  either  hj  means  of  injections  of  water  and  laudanum  or  by 
making  the  patient  snuff  up  a  powder  of  sugar  and  morphine 
mixed.  But  the  end  I  wiin  to  attain  to  is  yery  different;  the 
greater  tenuity  of  the  smoke,  not  less  than  its  warmth,  allows  it  to 
penetrate,  witnout  pain  as  without  difficulty,  into  the  creyices  of 
the  nasal  fossaa ;  a  result  which  cannot  be  obtained  by  a  liquid, 
still  less  by  a  powder,  howeyer  impalpable.  The  method  that  I 
am  about  to  submit  to  your  notice,  after  two  years  and  a-half  of 
clinical  obseryation,  seems  to  me  yery  different  finom  those  of  which 
I  haye  just  s^keb,  andl  can  affirm,  without  the  least  fear  that 
experience  will  contradict  my  assertion,  that  the  inhalation  of 
opium  smoke  into  the  nasal  foss»  is  a  most  useftQ  thera^utio 
resource.  I  shall  first  mention  some  of  the  cases  in  which  it  has 
prospered  admirably  in  my  hands.  You  haye,  no  doubt,  met 
with,  in  your  practice,  cases  of  coryza,  accompanied  with  lancina- 
ting pain  in  the  frontal  sinus ;  pain  which  sometimes  becomes  yeiy 
intense.  In  such  cases  it  is,  tnat  I  haye  seen  the  opium  ftimiga- 
tions  jmxluoe  truly  manrelous  results;  pain  has  ceased  as  if  by 
enchantment,  and  an  almost  intolerable  state  has  been  succeeded 
promptly  by  remarkable  relie£ 

Li  a  case  of  this  kind  that  was  under  my  care  some  eighteen 
months  ago,  the  pain  was  so  intense  as  to  make  the  patient  cry  out, 
and  induce  him  to  belieye,  although  of  a  firm  and  by  no  means 
pussilanimous  disposition,  that  he  was  suffering  fix>m  a  dangerous 
cerebral  affection.  These  pains  cameon  in  the  course  of  a  catarrh, 
accompanied  by  intense  coryza,  produced  by  a  cold  blast  playing 
all  mgbit  on  the  &ce  of  the  patient  Two  or  three  fumigationa 
were  sufficient  to  lemoye  the  pain.  Some  slight  return  of  the  same 
soffering  yielded  pranptiy  to  the  same  remedy^  to  the  eaaiornxok 


62  Opiate  Inhalations  and  FamigaHions.         [Jannaiyi 

of  all  other  treatment.  A  cure  so  prompt  and  eadj  gare  me  cob* 
fidence  in  a  remedy  that  I  then  merely  experimented  with,  espe- 
cially when  my  memory  recalled  a  great  number  of  cases  in  whidi 
other  methods  of  treatment  had  failed,  and  the^ntal  pain  hb/i 
continued,  in  spite  of  the  most  varied  medication. 

The  opiate  fiin^ations  are  of  use  not  only  in  the  continued  neu- 
ral^c  pain,  as  in  the  patient  already  alluded  to,  but  also  in  the 
penodic  form  of  that  disease ;  for  this  circumstance  does  not  pre- 
vent the  success  of  the  inhalation  of  opium.  In  fiwt,  in  the 
majority  of  cases  I  have  had  to  treat,  tne  frontal,  temporal,  or 
zigomatic  pain  accompanying  catarrhal  coryza  is  met  with  under 
the  periodic  form ;  nevertheless,  this  method  is  quite  sufficient  to 
cure  the  malady,  without  the  assistance  of  any  other  medicament. 
Two  patients,  on  whom  I  tried  the  eflfect  of  opiate  fumigation  in 
February,  1852,  were  both  attaked  with  coryza,  complicated  with 
periodic  pain.  In  one  of  them  the  access  returned  regularly  at 
eight  o'clock  in  the  morning,  and  lasted  till  four  o'clpck  in  the 
afternoon;  whilst,  in  the  other,  the  afternoon  was  the  time  at 
which  the  return  of  the  periodic  frontal  pain  took  place;  in  both 
cases  the  opiate  ftimigations,  without  any  other  treatment,  brought 
about  a  prompt  recovery.  It  is  not  only  in  the  cephalalgia  con* 
nected  with  coryza,  that  I  have  thus  employed  opium,  but  also  in 
certain  cases  where  the  neuralgic  pain  was  symptomatic  of  some 
other  morbid  affection,  or  idiopathic.  After  making  mention  of  a 
variety  of  other  cases  in  which  Dr.  Lombard  had  adopted  this 
mode  of  treatment,  so  as  either  to  cure  or  considerably  reliere  his 
patients,  he  proceeds  to  consider  the  doses  of  the  drug,  and  the 
manner  in  which  it  should  be. used. 

I  commenced  with  five  centigrammes  (about  one.  gndn)  of  pul* 
verised  opium,  mixed  with  as  much  sugar,  and  sometimes  an  equal 
part  of  ffum  benzoin;  later  I  orderd  ten  or  fifteen  centigrammes 
m  each  fumigation ;  but  the  intermediate  doses  often  centigrammes 
seemed  to  answer  all  the  indications,  and  produce  the  desired  effect. 
I  have  repeated  the  fumigations  two  or  three  times  a  day^  but 
sometimes  having  had  recourse  to  them  ofl«ner,  I  did  not  regret  it, 
having  witnessea  no  bad  effect  from  it. 

As  regards  the  mode  of  administratibn,  it  is  as  simple  as  possi** 
ble: — ^I  heat  in  the  fire  a  thin  plate  of  iron,  as  ashoVel  for  examplev 
and  I  direct  the  patient  to  take  the  powder  in  draall  pindies  and 
throw  it  on  the  hot  iron,  taking  care  to  hold  the  head  over  it.  so 
as  to  breathe  the  fumes  freely  not  only  through  the  nostrils  \mX  also 
through  the  mouth.  I  have  often  employea  the  smoke  of  opium^ 
obtained  by  another  method,  which  consisted  in  mixing  a  solution 
of  opium  with  agaric  prepared  and  properly  dried.  Bhr  soaking  a 
certain  quantity  of  amadou  in  a  known  Quantity  of  this  tincture^ 
wo  can  administer  a  dose  as  exact  as  of  tne  powder  itself.  The 
amadou  so  prepared  is  lit  and  bunvt  under  the  nose  of  the  patient 
In  fine,  I  do  not  hesitate  to  advise  the  employment  of  opiatefrunt* 
gations  in  all  cases  of  neuralgia  oocupyicig  the&ontal,  teiiqpcimlf  or 
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zigomatic  regions,  either  of  a  continuous  or  periodic  character; 
alQiough  it  is  to  be  remembered  that  it  is  above  all  in  the  catar- 
rhal neuralffia,  often  complicatiag  coryza,  that  the  employment  of 
m^  method  is  found  to  succeed  most  satisfactorily. — [Dvilin 
l/ospiiai  Ghzettej  fix)m  Gaz.  Midicale. 


Instructions  for  using  Benumbing  Cold  in  Operations.    By  Jamks 
Arxott,  M.  D. 

Although  there  are  several  modes  of  employing  intense  cold  as 
an  anaesthetic,  I  shall  here  confine  myself  to  tiie  most  simple  and 
generally  applicable  of  these — ^viz.,  the  placing  a  Mgorific  mixture 
immediately  on  the  part,  or  with  the  iaterposition  only  of  a  piece 
of  thin  gauze  or  tulle  containing  it.  This  piece  of  gauze  (formed 
for  the  sake  of  convenience,  into  a  small  net  or  bag),  the  compo- 
nents of  the  fiigorific  mixture,  a  canvass  bag  or  coarse  cloth,  a 
mallet  or  flat  iron,  a  large  sheet  of  paper,  a  paper-folder,  and  a 
sponge,  constitute  all  the  articles  required  for  congelation.  The 
common  fiigorific  of  ice  and  salt  will  generally  possess  sufficient 
power;  when  greater  is  required,  saltpetre  or  an  ammoniacal  salt 
may  be  added.  Every  systematic  work  on  chemistry  contains 
tables  of  firigorific  mixtures,  as  well  as  instructions  for  making  ice, 
which,  when  but  a  small  quantity  is  required,  may  be  thus  artifi- 
cially procured  almost  at  as  little  expense  as  from  the  fishmonger. 

A  piece  of  ice  the  size  of  an  orange,  or  weighing  about  a  quar- 
ter of  a  pound,  wUl  be  'sufficient  for  most  operations.  It  is  put 
into  a  small  canvass  bag  or  a  coarse  cloth,  and  beaten,  by  the 
Quickly  repeated  strokes  of  a  mallet  or  flat  iron,  into  a  fine  pow- 
aer.  As  it  is  important  that  the  powder  should  be  fine,  it  is  i^ot 
ridiculously  minute  to  state,  that  tne  bag  should  be  turned  in  va- 
rious directions  during  the  pounding,  and  that  the  pounded  ice, 
squeezed  into  a  cake  by  the  iron,  should  have  itis  particles  again 
separated  by  rubbing  the  bag  between  the  hands.  Instead  of 
pounding  it,  the  ice  raaj^  be  pulverized  by  the  ice-plane. 

The  poimded  ice  having  been  placed  on  a  larse  sheet  of  paper, 
any  loosely-cohering  particles  may  be  separated  by  a  paper-folder, 
and  the  unreduced  large  bits  removed.  Beside^  it,  on  flie  paper, 
about  half  the  quantity  of  powdered  common  salt  is  placed,  ana 
they  are  then  quickly  and  tlioroughly  mixed  together,  either  by 
the  ivory  folder  while  on  the  paper,  or  by  stirring  them  in  a  gutta 
percha  or  other  non-conductmg  vessel.  K  the  mixture  be  not 
quickly  made,  the  extreme  cold  of  one  part  of  it  may  again  freeze 
other  parts  into  lumps. 

The  mixture  is  now  put  into  the  net  (which  may  be  convenient- 
ly supported  and  preserved  from  contact  by  placing  it  in  the 
mouth  of  a  jar  crewer),  and  as  soon  as  the  action  of  the  salt  on 
the  ice  appears  established  by  the  dropping  of  the  brine,  it  is  ready 
for  use. 

In  applying  the  net,  tiae  part  which  is  to  be  benumbed  should 

N.  s. — ^VOL.  XI.  NO.  I.  4 


64  Benumbing  Cold  in  Operatums.  [January, 

be  placed  in  as  horizontal  a  position  as  possible ;  and  it  is  well  to 
raise  the  net  for  a  moment  every  three  or  four  seconds,  in  order  to 
secure  the  equal  application  of  the  fiigorific,  and  watch  its  eflfoct. 
If  the  part  oe  not  horizontal,  it  may  be  necessary  to  hold  the 
gauze  bag  containing  the  fiigorific  against  it  by  the  hand  covered 
with  a  doth ;  and  if  the  net  does  not  cover  the  whole  of  the  sur- 
fece  to  be  benumbed,  it  must  be  passed  to  and  firo  over  it.  -A. 
moistened  sponged  placed  lower  than  the  net  will  absorb  the  fluid 
escaping  fi-om  it,  or  this,  on  some  occasions,  may  be  allowed  to 
drop  into  a  baan  placed  imdemeath. 

The  procedure,  as  now  described,  may  appear  not  only  trouble- 
some, but  as  requiring  much  time.  The  truth,  however,  is,  that 
after  one  or  two  trials  it  is  unlikely  that  any  mistake  will  be  com- 
mitted, and  the  time  occupied  by  the  preparation  of  the  mixture 
and  its  application  should  rarely  exceed  nve  minutes.  So  simple 
is  the  apparatus  required,  that,  in  cases  of  emergency,  I  have  m- 
quently  procured  everything  but  the  ice  at  the  house  of  the  patient. 
The  application  of  a  solid  brass  ball  which  has  been  immersed  in 
a  fi'eezmg  mixture,  or  a  thin  metallic  spoon  or  tube  containing 
tiiis  (with  or  without  ice),  is  quite  as  easjr. 

The  effects  of  this  mode  of  applying  intense  cold  are  various, 
and  their  succession  is  as  follows: — ^When  a  well-prepared  fiigo- 
rific mixture  is  brought  in  contact  with  the  skin,  a  certain  degree 
of  numbness  is  immeoiately  produced.  The  skin  is  rendered  paler 
than  natural,  but  there  is  hardly  any  disagreeable  sensation  pro- 
duced, not  even  of  cold.  In  about  half  a  minute,  the  whole  of  the 
surface  in  contact  with  the  fiigorific  becomes  suddenly  blanched^ 
evidentiy  in  consequence  of  the  constriction  of  its  bloodvessels^ 
This  change  is  accompanied  with  a  feeling  of  pricking  or  tingling, 
such  as  that  produced  by  mustard.  If  the  apphcation  be  con- 
tinue a  third  effect  is  produced ;  the  adipose  matter  imder  the 
skin  is  solidified,  and  the  part  becomes  hard  as  well  as  white.  The 
tingling  is  increased  by  this ;  but,  imless  in  the  most  sensitive 
parts  of  the  body,  as  the  hand  or  lower  part  and  firont  of  the  fore- 
arm, it  is  rarely  noticed  or  complained  of.  Although  this  uneasy 
sensation  soon  subsides,  there  will,  if  the  temperature  of  the  part 
be  not  allowed  gradually  to  return,  and  if  the  cold  has  rea(5ied 
the  stage  of  congelation,  be  a  renewal  of  it  on  the  adipose  matter 
again  becoming  fluid.  This  gradual  return  of  the  natural  heat  is 
ensured  by  placing  a  littie  powdered  ice  on  the  part,  or  a  thin 
bladder  containing  ice  and  water. 

The  question  how  far  the  refiigeration  should  be  allowed  to  pro- 
ceed, or  which  of  the  three  stages  just  described  should  be  reached, 
has  been  answered  difterently  by  different  operators.  In  many  of 
the  slighter  operations,  either  of  the  first  stages  will  be  sufficient, 
and  the  measure  just  mentioned  for  effecting  a  gradual  return  of 
heat  will  then  be  unnecessary.  K  congelation  of  the  fat  is  pro- 
duced, and  the  operation  is  proceeded  with  before  it  returns  to  it» 
fluid  state  (which  is  of  advantage  when  it  is  important  to  prevent 
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bleeding),  there  may  be  required,  as  Mr.  Paget  has  observed,  a 
modification  in  the  handling  of  the  scalpel ;  not  only,  however, 
is  there  a  certainty  that  the  insensibility  Doth  in  degree  and  con- 
tinuance will  be  then  sufficient,  whether  the  incision  is  made  be- 
fore or  after  the  fet  again  becomes  fluid,  but  (what  is  of  equal 
importance)  that  anti-phlogistic  effect  is  secured,  which  prevents 
those  consequences  which  so  often  prove  fatal  under  common  cir- 
cumstances. On  other  points  there  have  been  great  differences  q£ 
opinion,  though  probably  the  results  have  not  been  so  different  as 
might  have  been  expected.  Dr.  Wood,  of  Cincinnati^  and  M. 
Richard,  of  Paris,  use  frigorifics  differing  from  each  other  in  power, 
as  much  as  80  deg.  F. ;  and  Mr.  Ward  applies  the  frigorific  for  only 
one  minute,  while  Dr.  Hargrave  applies  it  for  five.  Perhaps  the 
longer  congelation  is  continued  (and  it  may  be  safely  continued  for 
double  this  period)  the  deeper  and  the  longer  continued  the  pro- 
duced anaesthesia  may  be ;  but  it  were  unreasonable  to  prolong  an 
operation  inconveniently  in  order  that  there  shall  be  absolutely  no 
feeling.  In  exhibiting  chloroform  the  surgeon  is  not  authorized  to 
give  a  verv  large  and  very  dangerous  dose  in  order  that  the  insensi- 
bility shall  be  absolute.  But  if  it  should  appear  that  a  certain  con- 
tinuance of  congelation  is  necessary  to  ensure  its  antiphlogistic  pow- 
er, this  would  be  a  sufficient  reason  for  always  so  continuing  it 

As  respects  the  credit  of  the  two  anaesthetics  in  the  deeper 
operations,  not  their  real  character  or  merit,  chloroform  has  mis 
advantage  over  cold,  that  whereas,  from  the  obscure  expression  of 
pain  during  the  patient's  imconsciousness  from  chloroform,  and 
nis  forgetfuiness  of  it  afterwards,  it  is  generally  supposed  that  he 
suffers  none ;  so,  on  the  other  hand,  tnere  may  be  greater  com- 

Slaint  made  in  such  operations  under  cold  than  is  justified  by  the 
egree  of  pain  felt,  owing  to  the  patient's  disappointment  (if  the 
matter  has  not  been  explained  to  him  beforehana)  in  experiencing 
any  degree.  It  is  certain  that  in  the  majority  of  operatioiis,  or 
those  only  involving  the  skin,  the  insensibiHty  produced  by  cold 
is  CTeaterthan  that  produced  by  the  ordinary  dose  of  chloroform ; 
and  on  this  account  Dr.  Wood  thinks  that  it  ought,  in  all  suitable 
cases,  to  be  preferred ;  but  this  is  a  small  advantage  compared 
with  its  perfect  safety,  and  the  power  it  possesses  of  preventing 
dangerous  inflammation. ,  To  its  superionty  in  these  important 
respects  must  be  added  the  faciUty  with  which  it  may  be  adminis- 
tered, the  retention  of  the  patient's  consciousness,  and  the  absence 
of  his  dread  of  sudden  death,  astvell  as  of  the  sickness  and  head- 
ache that  generally  follow  chloroform,  the  fi-eedom  from  embar- 
rassing haemorrhage,  and  the  assistance  which  the  patient  may 
give  to  the  operator  in  assuming  convenient  postures,  instead  of 
its  being  necessary,  as  in  using  chloroform,  to  have  an  assistant  to 
repress  his  involuntary  movements  and  struggles. 

A  few  words  may  be  added,  in  conclusion,  on  certain  misappre- 
hensions that  have  existed  in  relation  to  the  use  of  cold  as  an 
anaesthetic. 
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Dr.  Wood  states,  that  although  congelation  has,  in  most  in- 
stances, fdllv  answered  his  expectations,  it  has  at  other  times  dis- 
appointed them.  If  it  be  expected  that  the  whole  of  the  pain  of 
a  deep  operation,  as  to  the  ampution  of  a  limb,  or  the  excision  of 
a  large  tmnour,  is  to  be  thus  prevented,  the  expectation  is  unrea- 
sonable. Unless  the  frigoiific  were  applied  after,  as  well  as  before, 
the  incision  of  the  skin  (and  it  often  may  be  so  with  advantage), 
or  imless  it  were  employed  of  much  greater  strength,  or  for  a 
longer  time,  than  has  oeen  usual,  and  afl;er  measures  have  been 
taken  to  suspend  the  circulation  through  the  part,  this  could  not 
be  effected ;  and  the  patient  ought  himself  to  decide  whether,  in 
such  an  operation^  he  shaU  endure  the  comparatively  slight  degree 
of  pain  caused  by  cutting  the  deeper  parts,  for  the  advantage  of 
penect  safety,  or  undergo  the  risk  of  cnloroform  in  order  to  nave 
the  benefit  of  that  degree  of  insensibility  (for  it  is  seldom  complete) 
which  the  ordinary  dose  of  this  substance  is  capable  of  producing. 
This  risk  might  indeed  be  lessened  were  he  to  have  such  a  mode- 
rate dose  exhibited  as  is  usually  given  in  midwifery,  after  the  severe 
pain  fix)m  the  cutaneous  incision  has  been  prevented  by  cold ;  and 
this  would  probably  be  adequate  to  the  purpose ;  but  as  fatty  de- 
generation or  idiosyncrasy  cannot  be  foretold,  there  is  danger  in 
every  dose,  A  death  from  chloroform  in  midwiferv  was  lately 
r^)orted  in  an  American  journal ;  and  in  the  nearly  iatal  case,  oc- 
curring in  France,  aUuded  to  in  a  precedidg  note,  the  dose  was 
Email,  and  was  intended,  as  in  midwifery  practice,  to  produce  par- 
tial insenabilitjr  without  suspending  the  consciousness. 

Whether  chloroform  is  used  or  not,  I  am  confident  congelation 
wiU  soon  be  considered  indispensable  in  every  important  operation, 
as  a  preventive  of  erysipelas  and  phlebitis.  The  fact  ascertained 
by  Dr.  Eenwick  and  other  statistical  inquirers,  that  one-third  of  the 
amputations  of  the  limbs  prove  fetal  from  inflammation,  leaves  no 
doubt  on  this  point. 

Others  of  Dr.  Wood's  feilures  can  be  differently  accounted  for. 
When  the  part  to  be  operated  upon  is  inflamed,  or  the  cireulation 
through  it  is  vigorous,  *'a  degree  of  cold  only  a  little  above  the 
freezing  point  oi  water"  is  fiir  from  being  sufficient.  A  frigorific 
of  greater  strength  than  5  degs.  below  Zero  (the  strengh  of  ice  and 
salt\  may  then  be  required,  and  it  must  be  kept  in  contact 
witn  the  skin  imtil  the  desired  effect  is  produced.  There  ought 
to  be  no  feilures  in  this  r^pect,  as  there  are  in  the  use  of  chloro- 
form. If  the  part  be  sufficiently  refrigerated,  insenability  of  ade- 
quate degree  and  continuance  is  certainly  produced. 

It  has  been  mentioned  as  a  disadvantage  of  cold,  that  its  appli- 
cation is  painful.  In  parts  which  are  naturally  very  sensitive,  or 
have  become  so  from  disease,  there  may  be  considerable  smarting 
when  the  third  effect,  or  actual  congelation,  is  suddenly  produced; 
although  even  then  what  the  patient  feels  is  little  when  compared 
with  the  headache  and  sickness  ofl^en  caused  by  chloroform.  Un- 
der these  circumstances,  congelation  should  be  gradually  pro- 
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duoed ;  but,   ordinarily,  there  is  no  occasion  for  graduation  of 
temperature. 

It  is  unnecessary  to  refer  again  to  the  notion,  at  first  entertained 
by  some,  that  the  redness  produced  by  congelation  is  symptomatio 
of  inflammation.  It  arises  from  a  state  of  the  bloodvessels  incom- 
patible with  inflammation.  So  far  from  causing  this  condition, 
there  is  little  doubt  that,  however  valuable  intense  cold  may  be  as 
an  anaesthetic,  it  is  as  an  antiphlogistic  that  it  will  be  chiefly 
prized,  or  as  a  means  of  preventing  or  immediately  subduing, 
with  perfect  safety  to  the  patient,  every  inflammation  within  its 
reach. — [Medical  Times. 

WakT  Strapping  as  a  Surgical  Appliance. — ^By  0.  HoLTHOUSK,  EsQ. 

The  object  of  the  author  of  this  pajper  was  to  direct  the  attention 
of  the  profession  to  the  superiority  of  wet-strapping  over  ordinary 
diachylon  plaster,  in  the  treatment  of  ulcers  and  certain  cutaneous 
affections  of  the  extremities,  as  advocated  by  Mr.  Chapman,  and  to 
recommend  its  adoption,  in  injuries  and  disease  of  the  joints,  and  in 
dre^ng  stumps  after  amputation.  The  advantages  of  this  appli- 
cation over  plaster  are : — 1.  Its  innocuousness,  bemg  entirely  n«e 
from  the  irritating  effects  of  the  latter,  and  never  produdng  inflam- 
mation of  the  skin,  or  the  eruption  of  pustules  or  vessicles.  2. 
The  comfort  tiie  patient  experiences  from  its  application.  8.  Its 
cleanliness.  4.  The  ease  and  quickness  with  wnich  it  is  removed, 
from  its  not  adhering  to  the  hairs  of  the  part  5.  Itscheapnesa 
6.  It  may  be  made  the  vehicle  for  the  application  of  remedies. 

The  material  made  use  of  may  consist  of  linen  or  calico,  bleached, 
or  unbleached;  and  the  older  it  is,  provided  it  be  not  rotten,  the 
better  it  answers  the  purpose.  It  must  be  cut,  or  torn  into  strips  of 
varying  length  and  breadth,  according  to  the  part  to  which  it  has 
to  be  appliSi;  the  strips  must  be  then  immersed  in  water  till 
thoroughly  saturated,  wnen  they  are  fit  for  use.  If  the  disease  to 
be  treated  be  an  ulcer  of  the  leg,  the  strips  should  be  about  two 
inches  in  breadth,  and  of  a  length  exceeding  somewhat  the  cir- 
cumference of  the  limb ;  they  should  then  be  applied  exactly  in 
the  same  manner  as  plaster,  each  piece  overlappmg  a  portion  of 
the  one  immediately  oelow  it;  in  met,  the  directions  given  by  Mr. 
Baynton  for  strappmg  the  limb,  may  be  strictly  fofiowed  m  the 
application  of  the  water  strapping,  save  and  except  that  his  direc- 
tions to  remove  the  hair  from  the  part  may  be  dispensed  with ;  a 
roller  must  afterwards  be  applied  in  the  oroinary  manner. 

Four  cases  in  illustration  of  this  method  of  treatment^  and  of  its 
beneficial  results,  were  then  given ;  one  being  an  ulcer  of  the  leg  of 
fourteen  vears'  standing,  that  had  resisted  repeated  attempts  to  heal 
at  other  hospitals;  anotiier,  a  case  of  eczema  impetiginodes,  affec- 
tinff  both  lower  extremities,  and  of  three  vears  and  a  half  duration ; 
a  third  was  a  case  of  a  crushed  thumb,  K)llowed  by  gangrene  and 
subsequent  amputation ;  and  the  fourth  was  an  amputation  of  the 
thigh,  for  extensive  disease  of  the  knee-joint  and  upp^  tiiird  of 
the  leg. — [LanceL 
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Our  Journal  for  1855. — By  reference  to  the  Publisher's  prospectus  upon 
the  cover  of  this  number,  it  will  be  seen  that  by  increasing  the  dimensions 
of  the  page,  this  volume  will  contain  at  least  one  hundred  and  twenty  pages 
more  of  printed  matter  than  any  of  its  predecessors.  It  will  also  be  per- 
ceived that  the  valuable  assistance  of  Dr.  IIbnry  Rossignol  has  been  secured 
for  its  future  editorial  supervision.  These  changes  have  been  made  as  an 
emest  of  increased  usefulness  in  return  for  increased  patronage.  The  char- 
acter of  the  Journal  will  continue  to  be  essentially  practical ;  eschewing 
theoretical  disquisitions  as  much  as  possible,  avoiding  personal  controversies, 
rejecting  anonymous  communications,  and  always  gi\ing  the  preference  to 
American  over  European  contributions  of  equal  merit.  We  do  not  mean 
to  undervalue  foreign  medical  literature ;  but  we  do  mean  to  foster  our  own 
to  the  utmost  of  our  ability.  Some  of  our  contemporaries  seem  to  have  a  de- 
cided predilection  for  exotics,  and  contain  scarcely  an  allusion  to  anything 
of  indigenous  origin,  while  their  pages  are  filled  with  foreign  matter.  We 
will  endeavor  not  to  err  in  the  opposite  extreme. — [Sr.  Ed. 


BIBUOGRAPHICAL. 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-passages.  By  S.  D. 
Gross,  M.  D.,  Professor  of  Surgery  in  the  University  of  Louisville,  &c^ 
Ac,  with  illustrations.  Philadelphia:  Blanchard  (S^  Lea,  1854.  8vo., 
pp.  408.     (For  sale  by  McKinne  &  Hall.     Price  $2.50.) 

Tlie  work  before  us  is,  we  believe,  the  only  complete  Treatise  in  our  lan- 
guage, upon  the  subject  of  which  it  treats,  and  it  bears  the  impress  of  its 
learned  author's  judicious  and  practical  mind.  It  contains  an  extensive 
collation  of  fects,  with  appropriate  deductions  therefrom,  which  impart  to 
it  the  high  value  of  a  clinical  monograph.  Regarding  this  work  as  one  of 
the  most  valuable  contributions  to  American  Surgical  literature,  and  de- 
siring to  convey  to  our  readers  some  idea  of  its  scope,  we  beg  leave  to  offer 
the  following  general  summary  in  the  author's  own  language : 

**  From  the  numerous  facts  and  cases  adduced .  in  the  preceding  pages, 
and  from  the  reasoning  founded  upon  them,  the  following  conclusions  may 
Ije  fairly  and  legitimately  deduced.  These  conclusions  may  be  arranged 
under  different  heads,  according  to  their  respective  relations,  as  diagnostic, 
pathological,  therapeutic  and  operative. 

I.  Diagnostic  Signs. — ^Under  this  division  of  the  subject  may  be  briefly 
mentioned  the  nature  and  mode  of  entrance  of  foreign  bodies,  their  liability 
to  be  arrested  in  different  portions  of  the  air-passages,  and  the  symptoms 
commonly  induced  by  their  presence. 

1.  Any  substance,  whatever  may  be  its  form,  provided  it  be  not  dispro- 
portionably  large,  may  enter  the  larynx,  and  thence  descend  into  the  trachea 
and  bronchial  tubes. 

2.  The  entrance  of  the  foreign  body  is  usually  effected  during  a  strong 
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and  sudden  inspiration,  while  the  epiglottis  is  off  its  guard,  the  glottis  ex- 
panded, and  the  larynx  quiescent. 

8.  The  extraneous  substance  may  be  arrested  in  any  portion  of  the  air-pas- 
eagea,  but  not  with  equal  frequency.  Thus,  in  the  larynx,  it  is,  perhaps,  most 
liable  to  be  entrapped  m  the  ventricles  of  Morgngni ;  and,  when  it  descends  into 
the  bronchial  tubes,  it  more  frequently  selects  the  nght  than  the  left.  The  tra- 
chea^ on  the  contrary,  rarely  b^mes  its  permanent  receptacle ;  and  the  samo 
ia  true  in  respect  to  the  binary  and  tertiaiy  divisions  of  the  bronchial  tubes, 
4.  The  site  of  the  foreign  body  is  matenally  influenced,  not  generally,  but 
frequently,  by  its  size,  weight,  and  configuration.  Thus,  a  shot,  ball,  pea, 
bead,  or  pebble  will  be  more  likely  to  descend  into  the  bronchial  tubes  man 
a  rough,  light,  sharp,  or  angular  substance. 

6.  The  intruder  may  shift  its  place.  Thus,  it  may  pass  from  one  bronchial 
tube  into  the  other,  or  from  these  canals  into  the  trachea,  or  from  the  trachea 
into  the  larynx,  in  a  direction  contrary  to  that  of  its  entrance.  On  the  other 
band,  it  may  be  firmly  impacted,  either  in  its  first  situation,  or  in  some 
aeoondary  one. 

6.  The  immediate  and  invariable  effect  of  the  entrance  of  a  foreign  body 
into  the  air-passages  is  a  violent,  spasmodic,  and  irreastible  cough,  witn 
dyspnoea,  and  a  sense  of  impending  suffocation.  The  countenance  is  fre- 
quently h'vid,  and  the  patient  sometimes  falls  down  in  a  state  of  insensibility. 
?.  'ftie  violence  of  the  first  sjmptoms  continues  from  a  few  minutes  to  a 
quarter  of  an  hour,  half  an  hour,  or  even  longer,  when  it  is  succeeded  by 
a  calm,  variable  in  duration,  and  again  followed  by  cough  imd  di£5ciilty  of 
breathing,  very  much  as  in  the  first  instance. 

8.  When  the  extraneous  substance  is  arrested  in  the  larynx,  there  will 
generally  be  more  or  less  change  in  the  voice,  sometimes,  indeed,  total  apho- 
nia, hoarseness,  and  croupy  cough,  with  diminished  respiratory  murmur  in 
both  lungs.  The  latter  symptom  will  be  most  conspicuous  when  ihe  body 
18  so  law  as  to  impede  materially  the  ingress  of  the  air. 

9.  "Wnen  the  foreign  body  play»  up  and  down  the  windpipe,  as  it  often 
does  when  it  is  light  and  small,  it  always  excites  violent  coughing  and  suf- 
focative symptoms,  very  similar  to  those  produced,  at  the  moment  of  its 
entrance.  Under  such  circumstances,  the  patient  can  frequently  feel  the 
extraneous  substance  as  it  impinges  against  the  trachea  and  the  larynx. 
It  is  not  so  certain,  however,  as  some  have  alleged,  that  the  surgeon  'can 
hear  and  feel  it  by  the  application  of  the  ear  and  fingers  to  the  windpipe. 
Such  an  occurrence,  at  all  events,  must  be  very  unfrequent. 

10.  A  bulky  body,  relatively  considered,  may  entirely  fill  the  bronchial 
tube  into  which  it  may  happen  to  fall,  and  thus  give  rise  to  complete  col- 
lapse of  the  corresponding  lung,  as  occurred  in  one  of  my  own  cases.  A 
thin^  flat  body,  as  a  coin,  may  produce  the  same  effect,  by  acting  as  a  sort 
of  valve.  In  general,  however,  more  or  less  air  will  pass  by  the  mde  of  it, 
thereby  enabling  the  respiration  to  go  on,  although  much  more  feebly  than 
in  the  normal  state.  In  both  cases,  the  walls  of  the  chest,  on  percussion, 
will  emit  a  clear  soimd.  The  respiration  in  the  opposite  limg,  after  the  first 
few  days,  will  generally  be  puerile. 

11.  The  site  of  the  foreign  body  is  occasionally,  but  not  generally,  indi- 
cated by  a  fixed  pain,  soreness,  or  sense  of  uneasiness  in  the  krynx,  trachea, 
or  bronchial  tubes. 

12.  The  expectoration  may  be  simply  raucous,  or  it  may  be  tinged  with 
blood,  or  mixed  with  pus,  especially  in  chronic  cases,  in  which  there  is  also 
occasionally  haemoptysis. 
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13.  In  attempting  to  establish  the  diagnosis  of  a  foreign  body  in  the  air- 
passages,  the  practitioner  must  take  into  account,  first,  the  history  of  the 
case ;  secondly,  he  must  carefully  examine  the  condition  of  the  respiratory 
organs,  considering  fiiUy  the  rational  and  physical  signs ;  and,  thirdly,  he 
must  bear  in  mind  the  fact  that  the  foreign  body  is  liable  to  change  its 
situation,  thereby  inducing  corresponding  alterations  in  the  symptoms. 

n.  Pathological  Effects, — These  effects  are  pnraary  and  secondary  ;  the 
former  relating  to  what  takes  place  immediately  after  the  occurrence  of  the 
accident,  and  me  latter  to  the  organic  alterations  induced  in  the  respiratory 
apparatus  in  consequence  of  the  protracted  retention  of  the  foreign  bcnly. 

1.  The  extraneous  substance  may  destroy  life  at  the.  moment  of  its  intro- 
duction, or  death  may  be  induced  at  a  variable  period  afterwards,  hi  either 
case,  the  fetal  effect  may  be  produced  by  spasm  of  the  larynx,  or  by  mere 
mechanical  occlusion. 

2.  The  foreign  body  may  be  expelled  immediately  after  its  entrance,  in  a 
violent  paroxywn  of  couglung,  or  it  may  be  expelled  subsequently  eitlier 
before  or  after  it  has  induced  serious  structural  lesion  in  the  air-passagfes. 

3.  No  patient  is  safe  so  long  as  the  extraneous  substance  remains  in  tlie 
windpipe,  whether  in  the  laryngeal,  tracheal,  or  bronchial  portion,  inasmuch 
as  he  may  perish  at  any  moment  from  suffocation,  or,  at  a  more  or  less 
remote  period,  from  inflammation. 

4.  The  danger  from  suffocation,  when  the  patient  escapes  from  the  first 
effects  of  the  accident,  is  generally  greatest,  all  other  thmgs  being  equal, 
when  the  foreign  body  plays  up  and  down  the  windpipe.  If  impact^  it 
may  lead  to  the  same  result  by  becoming  accidentally  detached ;  but  in  such 
a  case  it  will  be  more  likely  to  destroy  life  through  inflammatory  action. 

5.  A  foreign  substance  is  occasionally  comparatively  harmless,  as  when, 
for  example,  it  lies  in  one  of  the  ventricles  of  the  larynx ;  but,  generally,  it 
causes  serious  structural  mischief. 

6.  The  danger  of  severe  and  fatal  inflammation  is  greater  when  the  sub- 
stance is  lodged  in  the  bronchial  tubes  than  when  it  is  arrested  in  the  larynx 
or  the  trachea. 

7.  Violent  and  even  destructive  disease  may  be  induced  in  the  lungs, 
bronchial  tubes,  and  pleura  when  the  foreign  body  is  situated  in  the  larynx. 

8.  The  most  common  structural  lesion  m  cases  in  which  tlie  extraneous 
substance  is  retained  for  any  length  of  time,  are  inflammation,  abscess,  and 
tubercles  of  the  lungs,  inflammation  of  the  pleura,  with  effusion  of  serum 
and  lymph,  or  sero-purulent  matter,  hi  rare  instances  there  is  marked 
alteration  in  the  conformation  of  the  chest,  as  happened  in  one  of  my  own 
patients. 

in.  Therapeutic  and  Operative  Considerations. — Under  this  head  may 
be  mentioned,  aphoristically,  the  use  of  emetics,  sternutatories,  and  other 
remedies,  as  expellents  of  foreign  bodied;  the  importance  of  early  recourse 
to  bronchotomy,  with  the  manner  of  performing  the  operation ;  and  the 
various  circumstances  which  should  regulate  the  after-treatment 

1.  Although  foreign  bodies  have  occasionaUy  been  ejected  from  the  wind- 
pipe, under  the  influence  of  emetics,  errhines,  and  other  means,  the  num- 
oer  of  such  cases  is  too  small  to  justify  the  practitioner,  under  any  circum- 
stances, in  confiding  in  these  different  classes  of  remedies.  Generally, 
indeed,  their  effect  is  to  increase  the  respiratory  suffering  and  the  danger 
of  the  patient,  by  impelling  the  intruder  against  the  &rynx,  where  its 
presence  always  excites  spasm  and  other  unpleasant  symptoms. 

2.  The  remarks  just  made  in  reference  to  the  use  of  emetics,  stemutato- 
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riees  and  other  meauft,  are  equally  applicable  to  all  spontaneous  efforts  at 
exjjulsion,  whether  they  occur  in  the  form  of  coughing,  violent  respiratory 
action,  sneezing,  vomiting,  or  dreaming ;  because,  although  tliese  efforts 
are  sometimes  successful,  yet  they  are  more  generally  unavailing,  if  not 
|)o«tively  hurtful,  and  even  destructive  to  the  patient 

3.  Inversion  and  sucoussion  of  the  body,  with  or  without  beating  of  the 
chest,  are  generally  hazardous  proceedings,  unless  preceded^bv  an  opening 
iu  the  windfMpe ;  fqr  the  reason  that  the  offending  substance,  if  it  be  forced 
out  of  its  lurking  place  into  the  larynx,  or  even  against  tliis  portion  of  the 
tube,  is  inevitably  followed  by  violent  coughing  and  suffocative  symptoms ; 
thus  greatly  endangering  the  safety  of  the  patient.  The  only  cai*e  in  which 
they  ought  to  be  practised,  is  where  the  foreign  body  is  a  shot,  bullet,  or 
similar  substance. 

4.  Inasmuch,  tlien,  as  no  confidence  is  to  be  placed  in  the  use  of  emetics, 
errhines,  and  other  means,  inversion  and  succussion  of  the  bo<ly,  and  not 
even  in  nature's  own  efforts ;  and  inasmuch,  moreover,  as  no  patient  can 
be  considered  as  being  safe  so  long  as  the  extraneous  substance  remains  in 
the  air-passages,  it  follows,  as  a  necessary  corollar)%  that  bronchotomy 
affords  the  bechance  of  relief  and  that,  consequently,  it  should  always  be 
resorted  to  as  early  as  possible,  unless  there  is  some  special  contraindication ; 
as,  for  example,  serious  organic  disease  of  the  re<«piratoiy  organs.  The 
great  danger  in  this  accident  is  spasm  of  the  glottis,  which  nearly  always 
promptly  disappears  the  moment  the  artificial  opening  has  been   effected. 

6.  In  children,  and  in  young  or  timid  persons,  the  operation  should 
alwavs  be  preceded  and  accompanied  by  the  administration  of  chloroform, 
whick,  while  it  perfectly  calms  the  patient,  greatly  facilitates  tlie  extrusion 
of  the  foreign  body,  by  rendering  the  respiratory  organs  tranquil  and  pas- 
five. 

6.  Laryngotomy  is  always  comparatively  easy  of  execution,  and  should, 
therefore,  always  be  selected  when  there  is  a  positive  certainty  that  the  in- 
truder is  lodged  in  the  larjmx.  In  all  other  cases,  and  also  where  the  patient 
is  very  young  and  the  neck  very  short,  tracheotomy,  although,  in  general, 
a  very  difficult  procedure,  should  be  preferred.  Laryn go-tracheotomy  is 
rarely  necessary  or  proper,  except  in  cases  where  the  ordinary  operations 
are  found  to  be  madequate. 

7.  The  windpipe,  as  a  general  rule,  should  never  be  opened  before  there 
is  a  cessation  of  hemorrhage,  lest  the  blood,  by  falling  into  the  tube,  should 
embarrass  the  operator,  if  not  seriously  compromise  the  safety  of  the  pa- 
tient 

8.  The  opening,  both  in  laryngotomy  and  in  tracheotomy,  but  especially 
the  latter,  is  generally  too  small  to  admit  of  the  ready  escape  of  the  offend- 
ing substance.  To  answer  the  purpose  effectually,  and  this  is  one  of  the 
great  objects  of  the  operation,  it  should  be  at  least  one  inch  and  a  quarter 
m  the  adult,  and  not  less  than  one  inch  in  the  child. 

9.  There  is  no  necessity,  in  any  case,  for  the  removal  of  an  elliptical  por- 
tion of  the  trachea,  inasmuch  as  the  retraction  of  the  edges  of  the  wound 
by  means  of  hooks  will  generally  afford  ample  ^ace  for  the  ejection  of  the 
foreign  body  and  the  introduction  of  instruments.  In  laryngotomy,  a  crucial 
incission  may  sometimes  be  advantageously  made  into  the  crico-thyroid 
membrane. 

10.  Under  no  circiunstances  shoidd  bronchotomy  be  performed  without 
a  thorough  axploration  of  the  chest  and  oesophagus.  It  should  be  remem- 
bered that  mere  spasm  of  the  glottis  caused  by  die  lodgement  of  a  foreign 
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body  in  the  fauces  or  gullet,  or  by  derangement  of  the  digestive,  respiratorr', 
and  nervous  functions,  may  induce  a  train  of  phenomena,  closely  resembling 
those  occasioned  by  the  presence  of  a  foreign  body  in  the  air-tubes. 

11.  Bronchotomy  is  generally  inadmissible  when  there  is  serious  oi^nic 
disease  of  the  lungs,  attended  with  marasmus  and  all  the  ordinary  symp- 
toms ofpulmonary  phthisis. 

12.  The  forfl^  body,  both  in  larjmgotomy  and  tracheotomy,  may  escape 
either  at  the  artificial  opening,  or  by  the  glottis.  In  either  case,  it  may  be 
thrown  to  a  considerable  distance,  perhaps  the  very  moment  the  tube  is 
pierced ;  or  it  may  be  intercepted  by  the  edges  of  the  wound ;  or  it  may, 
if  it  take  the  natural  route,  lodge  in  the  mouth,  or  pass  into  the  stomach. 

13.  Should  the  foreign  substance  not  be  ejected,  or  appear  at  the  articial 
orifice  within  a  few  minutes  after  the  tube  has  been  pierced,  search  should 
be  made  for  it  with  the  forceps,  or  hook,  with  a  view  to  its  extraction ;  but 
all  such  attempts  should  be  made  in  the  most  gentle  manner,  nor  should 
they  be  prolonged  beyond  a  few  seconds  at  a  time ;  inasmuch  as  they  almost 
invariably  excite  violent  cx>ughing  and  sufibcative  feelings.  The  use  of 
chloroform  will  greatly  facilitate  this  step  of  the  procetlure. 

14.  A  much  better  plan  than  searching  for  the  foreign  substance,  at  least 
in  the  first  instance,  is  to  invert  the  patient^s  body,  and  .to  strike  Uie  chest 
with  the  hand,  or  with  a  pillow.  This  procedure  should  be  tried  in  all  cases 
of  balls,  shot,  peas,  beans,  water-melon  seeds,  plum-stones,  cherry-stones^ 
button-moulds,  and  other  similar  ^articles.  Inversion  of  the  body,  with  pre- 
vious opening  of  the  tube,  is  a  comparatively  safe  operation.  Succussion 
and  percussion  are  important  auxiliaries  in  such  a  case. 

15.  When  the  extraneous  body  refuses  to  escape,  or  resists  our  efforts  at 
removal,  the  edges  of  the  tracheal  wound  should  be  kept  apart  by  means 
of  blunt  hooks,  in  order  to  favor  extrusion.  The  outer  wound  should  be 
covered,  in  this  case,  with  a  piece  of  gauze,  arranged  in  the  form  of  a  ba^, 
to  prevent  the  ingress  of  flies  and  dirt 

16.  Riddance  naving  been  effected,  the  woimd  is  closed  with  adhesive 
strips,  aided,  if  necessary,  by  a  few  interrupted  sutures,  care  being  taken  not 
to  carry  them  through  the  substance  of  the  trachea.  Simple  water-dressing 
is  the  best  application,  but  even  this  may,  in  general,  be  dispensed  with. 

17.  The  atler-treatment  must  be  stnctly  antiphlogistic;  the  respiratory 
organs  be  diligently  watched ;  and  the  air  of  the  patient's  apartment  must 
be  maintained,  throughout,  at  a  uniform  temperatiu-e,  that  is,  at  from  66**  to 
68**  of  Fahrenheit  It  should  be  remembered  that  no  patient  is  safe  or  out 
of  danger,  after  this  accident,  so  long  as  there  is  inflammation  of  the  respi- 
ratory organs,  whether  the  intruder  has  been  expelled  or  not 

18.  Finally,  it  may  be  necessary  to  perform  brondiotomy  a  second  or 
even  a  third  time.  The  same  circumstances  which  induce  us  to  perform 
it  once  may  compel  us  to  perform  it  agwi,  at  a  more  or  less  remote  period, 
upon  the  same  individual 

A  Manual  of  Pathological  Anatomy.  By  C.  H.  Jones,  M.  B.,  F.  R  S.,  Ac, 
&c.,  and  Edw.  H.  Sievkkiko,  M.  D.,  F.  R  C.  P.,  <kc.,  <kc.  1st  American 
edition,  revised,  with  39*7  illustrations.  Philadelphia :  Blanchard  6z  Lea. 
1854.     8V0.,  pp.  735.    (For  Sale  by  McKinne  &  Hall.    Price  $3.50.) 

The  advances  of  Pathological  Anatomy  are  so  rapid,  especially  since  the 
extended  application  of  Microscopy  to  the  study  of  morbid  textures,  that 
new  works  upon  the  subject  become  necessary  to  whoever  would  keep  pace 
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with  thenL  The  work  before  us  appears  to  have  been  faithtiilly  drawn  up 
fsA  ifl  remarkably  well  adapted  to  students.  The  numerous  and  well  exe- 
cuted illustrations  must  very  materially  facilitate  its  comprehension,  and 
lend  to  the  study  an  interest  which  none  can  appreciate  so  well  as  those  who 
have  not  enjoyed  these  facilities. 

An  Inquiry  into  the  Pathological  Importance  of  Ulceration  of  the  Os  Uteri. 
Being  tlie  Croonian  Lectures  for  the  year  1854.  By  Charles  West, 
M.  D^  F.  R.  C.  P.,  Ac,  &c.  Philadelphia :  Blanchard  &  Lea.  1 854.  Svo., 
pp.  88.     (For  sale  by  McKinne  &  Ilall.    Price,  ih) 

Every  medical  reader  is  aware  of  the  discussions  to  which  the  lesions  of 
the  08  uteri  have  given  rise  in  the  learned  bodies  of  Europe  during  the  last 
few  years.  With  Bennett  on  one  side  and  men  equally  eminent  on  the 
other,  the  importance  of  these  lesions  has  been  very  variously  estimated, 
and  practitioners* have  been  foimd  at  the  two  extremes  of  exaggeration  and 
depreciation.  The  object  of  the  author  of  this  work,  is  a  candid  inquiry 
into  the  subject.  It  should  therefore  be  attentively  read,  and  we  feel  assured 
that  none  will  rise  from  its  perusal  without  much  practical  advantage.  It 
is  only  by  examining  the  arguments  upon  both  sides  of  this  mooted  question 
that  the  truth  can  be  ascertained. 

Positive  Medical  Agents :  being  a  treatise  on  the  new  Alkaloid,  Resinoid, 
and  concentrated  preparations  of  Indigenous  and  Foreign  medical  plants. 
By  authority  of  the  American  Chemical  Institute.  New  York :  B.  Keith 
&  Co.     1854.     Svo.,  pp.  300. 

We  are  indebted  to  tlvB  publishers  for  the  above-mentioned  work,  anony- 
mous, yet  issued  "  by  authority  of  the  American  Chemical  Institute  "  a  body 
of  whose  existence  we  had  not  before  been  apprized.  We  find  at  the  close 
of  the  work  the  following  advertisement,  which  will  throw  some  light  upon 
the  object  of  the  book  and  the  end  for  which  the  "Institute"  was  estab- 
lished: 

"American  Chemical  Institute. — ^Th^  preparation  of  the  active  and  con- 
centrated medicinal  principles  of  indigenous  and  foreign  medical  plants,  in 
a  pure  and  reliable  form,  is  the  object  entertained  by  Uie  proprietors  of  the 
above  institution.  B.  Keith  &  Co.,  682  Houston  street,  New  York,  are  pre- 
pared to  fill  all  orders  on  the  best  terms.  They  are  engaged  in  the  extensive 
manufacture  of  all  the  agents  described  in  this  work,  and  which  are  war- 
ranted pure  in  all  cases,"  ^.,  &c. 

The  work  before  us  is  then  nothing  more  than  an  ingenious  device  for 
bringing  before,  the  profession  the  important  fiEict  that  B.  Keith  (&  Co.  are 
prepared  to  fill  all  orders,  <kc.  We  would  be  doing  injustice  to  the  author, 
however,  were  we  not  to  acknowledge  that  he  exhibits  no  small  amount  of 
artistic  skill  in  the  manner  in  which  he  has  spun  his  yam  of  300  octavo 
pages.  His  general  considerations,  covering  90  pages,  interspersed  with 
Phpiological,  Psycological,  Political,  Philanthropic  and  Christian  princi- 
ples^  show  him  to  be  quite  an  adept  in  other  matters  as  well  as  in  the  prepa- 
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ration  of  Alkaloids  and  Resinoids.  The  book  then  gives  us  an  account  of 
the  physical  and  medicinal  properties  of  the  following  concentrated  articles: 
Geranin,  Hydrastin,  Hydrastine,  Apocynin,  Gelsemin,  Caulophyllin,  Capi- 
cin,  Asceepin,  Cypripedin,  Eupatorin,  Rhusin,  Mjrricin,  Helonin,  Podophyllin, 
Lobelin,  Sanguinarin,  Leptandrin,  Euon3rmin,  Irisin,  Rumin,  Alnuin,  ol.  Er- 
igeron,  Senecin,  Phytolacin,  Scuttellarin,  Jalapin,  Stillingen,  Xanthoxylin, 
Veratrin,  Comin,  Viburin,  Hyosciamin,  Lupulin,  and  Prunin  ! ! !  But,  we  re- 
peat, the  gist  of  the  work  is  found  at  the  end  of  the  book,  as  above  quoted. 

Report  of  the  Select  Cmnmittee  of  the  Senate  of  the  United  States  on  the 
Sickness  and  Mortality  on  board  Emigrant  Ships.     1854.     pp.  147. 

We  thank  the  author  for  this  very  interesting  Report,  drawn  up  by 
Mr.  Hamilton  Fish  and  accompanied  with  communications  from  distinguish- 
ed gentlemen  from  different  parts  of  the  coimtry.  It  is  full  of  facts  and 
valuable  suggestions,  which  will,  we  trust,  lead  to  enligTitened  legislation 
upon  the  important  subject  in  question. 

Deaths  from  Chloroform, — ^A  man,  29  years  of  age,  was  recently  submit- 
ted to  the  influence  of  chloroform,  in  University  College  Hospital,  London, 
for  catheterism,  rendered  necessary  by  retention  of  urine.  He  died,  how- 
ever, before  the  operation  was  commenced,  notwithstanding  the  best  endea- 
vors of  Prof.  Erichsen  to  stay  the  fatal  effects.  Another  case  is  reported  by 
Prof.  Dumreicher,  of  Vienna,  the  subject  being  a  youth  19  years  of  age. 


Quinine  in  Croup. — ^Dr.  J.  Macfarlan  reports,  in  the  New  York  Journal  of 
Medicine,  for  November,  several  cases  in  which  he  succeeded  admirably  in 
relieving  croup  by  the  use  of  quinine,  although  some  of  them  were  very 
violent. 


Asylum  for  Inebriates, — We  are  happy  to  see  that  a  serious  effort  is 
being  made  in  the  State  of  New  York  to  establish  an  asylum  for  the  treat- 
ment of  confirmed  drunkards.  There  can  be  no  good  reason  why  such 
institutions  should  not  be  eminently  beneficial. 


A  case  of  Quadruple  Birth. — Dr.  S.  Kennerly,  of  Virginia,  reports  in 
the  "  Stethoscope  "  a  case  of  labor  which  residted  in  the  delivery  c^  four 
children — 3  boys  and  1  girl — all  alive,  but  neither  lived  more  than  fifteen 
minutes.  They  were  seven  months  children  and  weighed  in  the  aggregate 
about  8  pounds.  "There  were  two  distinct  placentas;  one  was  very  large 
and  divided  into  three  distinct  lobes,  each  lobe  having  its  respective  cord 
attached  to  its  centre.  The  smaller  placenta  was  a  little  larger  than  either 
lobe  of  the  larger  placenta,"    The  mother  recovered  without  accident 


Twins  bom  at  40  days  interval. — ^We  find  in  the  French  Journals,  the 
following  case :    A  country  woman,  aged  25,  in  good  health ;  meiistruatioii 
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regular ;  primipara ;  gave  birth  to  a  well  developed,  though  rather  delicate 
child,  which  died  eight  days  after  birth,  from  a  cold.  The  placenta  came 
away  naturally  one  hour  after  the  child.  The  subsidence  of  the  abdomen 
was  incomplete ;  active  movements  continued  to  be  felt  by  the  mother ; 
there-was  neither  secretion  of  the  lochia. nor  milk.  Nothing  otherwise 
particular  occurred  in  th^  condition  of  the  woman  until  40  days  after  the 
birth  of  the  first  child,  when  another  was  bom,  also  feeble,  but  completely 
developed.     It  was  only  at  this  time  the  lochia  and  milk  appeared. 

Supeirfcetation. — Dr.  Thielmann  relates  the  following  case  of  superfceta- 
tion.  A  peti-sant  woman,  aged  25,  had  borne,  at  20  and  23,  girls.  In  July, 
1852,  she  became  pregnant  the  third  time;  menstruation  appeared  twice 
after  conception.  On  the  26th  March,  1853,  the  fii-st  pains  appeared,  and 
next  morning  she  was  delivered  of  a  girl,  small  but  livmg ;  the  after-birth 
came  away  normally.  The  lochia  ceased  in  a  few  hours.  The  secretion  of 
milk  was  so  scanty,  that  the  child  could  not  be  supported  by  it  Eight  days 
after  delivery,  the  woman  returned  to  her  household  duties ;  but  she  felt  m 
her  left  side  t^e  movements  of  a  second  child.  On  the  1 8th  May — tfcat  is, 
fifty-two  days  after  the  birth  of  the  first  child — pains  came  on,  and  the  birth 
of  a  second'  living  girl,  somewhat  smaller,  followed.  From  this  time  the 
secretion  of  milk  went  on  so  freely,  that  both  children  derived  sufiicient 
nourishment.  M.  Thielmann  says  this  case  was  officially  certified.^ — [Medico- 
Chirurg.  JUview. 

Bile  rarely  foutid  in  the  fasces  of  perscms  in  health. — ^According  to  the 
researches  of  Dr.  Wehsary,  Pettenkofer's  test  for  bile  acids  gave  only  once 
a  positive  result  Nitric  acid  added  to  the  fresh  feces  gave  only  twice  an 
undoubted  reaction  of  bile.  He  concludes  therefore,  that  as  a  rule,  imde- 
stroyed  bile  is  not  found  in  faeces. 

Fceces  in  pathological  conditions, — The  following  are  some  of  the  results 
of  Ihring's  investigations,  as  stated  in  the  Briti^  and  Foreign  Medico-Chi- 
rui^gical  Review : 

Ihriiig  has  investigated  the  condition  of  the  feces  in  pathological  condi- 
tions. After  taking  one  ounce  of  rock-salt,  a  loose  acid  stool  was  passed 
which  contained  20-8  per  cent  of  solid  constituents,  and  among  these  were 
6*6  per  cent  of  rock-salt  There  was  no  sulphuric  acid  or  bile  ingredients. 
A  large  portion  of  the  rock-salt  passed  off  by  the  urine. 

Two  loose  stools,  passed  by  a  patient  with  ^tuberculosis  of  the  intestines, 
had  the  following  composition : 

.^Ether  extract, 11-8 0-5 

Alcohol  extract 28*2 86'9 

Water  extract       43*9 QS'1 

Insoluble  salts       6*8  Chlorine   .     .      7-8 

Chloride  of  sodium    ....      0-0  Phosphoric  acid    4*8 

Albumen     .    .     8*4 
The  stool  of  an  hysterical  patient  contained  a  large  quantity  of  gas,  con- 
nsting  of  sulphuretted  hydrogen  and  carbonic  acid ;  the  stool  contained, 
also,  albumen,  and  presented  under  the  microscope  many  vegetable  cell* 
ami  muscular  fibrilie* 
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Some  other  analyses  of  a  similar  kind  are  given,  and  then   the  following 
conclusions  are  drawn  from  all  the  observations : 

Tlie  stools  may  become  changed  both  as  to  quantity  and  quality.  In 
diarrhoea,  the  water  is  increased,  and  compared  to  the  water,  the  solids  are 
diminished,  but  the  absolute  amount  of  solids  excreted  is  increased.  The 
quantity  of  undigested  food  is  greater  than  natural.  The  alcohol-e^ttnu't, 
which  includes  the  biliary  constituents,  is  increased ;  the  water  extract  Mid 
the  salts  are  always  increased ;  the  earthy  phosphates,  and  especially  the 
magnesia-salts,  are  always  increased.  Sulphuric  acid  is  present  in  bilious 
diarrhoea ;  iron  is  present  when  purgatives  have  been  given,  and  always 
when  iron  htis  been  taken  as  medicine.  Albumen  is  not  present  during 
purgation  by  medicine  in  healthy  individuals,  but  is  present  in  intestinal 
tuberculosis,  in  tj-phus,  cholera,  and  dj-sentery. 

Quite  a  Discovery, — Dr.  W.  B.  Powell  announces  in  the  Boston  Medi- 
cal and  Surgical  Journal,  **  a  discovery  of  the  means  of  determining  the 
comparative  length  or  dpation  of  human  hfe,  and  other  important  physio- 
logical facts."     Hear  him  1 

"Extend  a  line,  as  suggested  by  Mr.  Cox,  from  the  external  occipital 
protuberance  to  the  most  prominent  part  of  the  external  orbitar  process  of 
the  OS  frontis,  and  the  extent  of  the  space  that  is  found  to  obtain  between 
the  line  and  the  meatus  auditorius  extemus,  will  accurately  indicate  the 
eomparitive  duration  of  life.  From  observation  I  would  name  an  inch,  at 
the  meridian  of  life,  to  indicate  an  e?dstence  of  80,  90  or  an  100  years,  depend- 
ing upon  the  density  of  the  organization.  The  averse,  to  the  best  of  my 
observation,  is  about  half  an  inch,  which  may  be  regarded  as  corresponding 
pretty  accurately  with  the  known  average  of  human  life,  in  this  country,  after 
deducting  the  mortality  occasioned  by  mechanical  and  chemical  causes* 
Under  the  latter  I  include  medical  mal-practice. 

The  first  head  I  measured  witli  a  view  to  the  discovery,  was  that  of  an  old 
man  who  died  of  phthisis,  and  the  space  between  the  line  and  the  meatus 
was  but  the  sixteenth  of  an  inch.  Tiie  next  one  I  selected  was  that  of  a  man 
who  had  been  executed,  and  the  space  was  one  inch  and  an  eighth.  In  this 
way  1  ran  through  my  cabinet  of  crania,  consisting  of  several  hundretl,  and 
found  nothing  but  confirmation  of  the  principle  here  set  forth.  I  then  com- 
menced testing  the  law  in  society,  and  some  of  those  who  possessed  a  space 
of  only  a  fourtli  of  an  inch  have  since  died,  hi  fine,  I  have  discovered  no  ex- 
ception to  the  rule. 

From  what  has  been  stated,  it  follows  that  a  descending  developement  of 
the  cerebellmn  and  of  the  middle  lobes  of  the  cerebrum  secures  a  corres- 
ponding duration  of  hfe — power  to  resist  the  usual  causes  of  disease,  and 
when  assailed,  to  re-act  and  recover.  We  can  now  understand  what  is 
really  meant  by  the  common  phrase  a  good  constitution,  such  as  we  have 
illustrated  by  our  octogenarians,  who  may  be  of  a  full  habit  and  in  their 
usual  enjoyments  of  the  good  tilings  of  the  world,  or  they  may  be  lean  and 
shriveled  and  satisfied  with  a  crust  of  bread  and  a  glass  of  water.  I  desire 
that  it  shall  not  be  supposed  that  I  assign  both  vigor  and  tenacity  to  the 
same  cerebral  convolutions ;  on  the  contrary,  I  regiud  the  two  functions  as 
being  independent  of  each  other,  and  as  depending  upon  seperate  convolu- 
tions, that  of  tenacity  being  the  inferior." 

Another  of  the  Doctor's  discoveries  is  thus  stated : 

"  I  have  been  frequently  asked — do  the  vital  forces  decrease  in  old  age  I 
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I  answer  afELnnatively,  more  especially  the  animal ;  and  I  know  of  but  one 
that  does  not,  and  it  is  the  respiratory.  During  many  years,  I  was  unable  to 
assign  any  reason  why  consumptives,  the  phthisically  constituted  and  old 
people,  should  have  the  medulla  oblongata  larger  than  is  conmion  to  other 
people.  The  fact,  to  the  extent  of  my  reading,  has  not  been  noticed  by  any 
one  else.  As  the  forces  auxiliary  to  respiration  decline,  that  upon  which  it 
directly  depends  increase.  I  refer  the  inquisitive  to  the  foramen  magnum  of 
the  crania  of  those  above  designated.^ 

Infiuence  of  the  PoUon  of  the  Northern  Battlesnake — (  Crotalue  Duriems) 
— Oft  PUmia^*  By  J.  H.  Salibburt,  M.  D. — ^It  is  a  curious  and  well  known 
&ct,  that  some  of  our  most  deadly  poisons  are  animal  secretions,  and  that 
the  very  animals — the  very  tissues  which  secrete  these  powerful  proximate 
organic  principle  are  as  susceptible  to  their  deleterious  influence,  when 
introduced  into  their  circulation,  as  the  tissues  of  the  most  harmless  animal 
would  be  under  similar  circumstances.  It  is  also  well  known  that  many 
vegetable  products  are  highly  poisonous  to  animals.  But  the  influence  of 
ammal  and  vegetable  poisons  upon  plants,  has — although  a  subject  scarce- 
ly leas  interestmg  in  a  physiological  point  of  view — excited  but  little  atten- 
tion. The  simplicity  of  the  plant's  structure,  renders  the  field  one  of 
peculiar  interest,  in  the  way  of  studying  the  general  action  of  medicinal 
agents  and  poisons  upon  organized  tissues. 

On  the  18th  of  June,  1851,  a  lar^  female  rattlesnake,  which  had  been 
caged  in  the  N.  Y.  State  Cabinet  of  Natural  History,  for  about  a  year,  with- 
out food,  died.  On  dissection,  its  stomach  and  intestinal  canal  were  found 
entirely  empty.  The  sac  into  which  the  poison  fs  emptied  was  laid  op^n, 
and  the  virulent  matter  (of  which  there  was  little),  carefully  removed  and 
placed  in  a  porcelain  capsule.  About  fifteen  minutes  after  its  removal,  four 
young  shoots  of  the  lilac — Syringa  Vulgarie^  a  small  horse-chestnut  of  one 
year's  growth — Asculus  Hippocastamumj  a  com  plant — Zea  Maize^  a  sun- 
flower plant — ffelianthus  Annuue^  and  a  wild  cucumber  vine,  were  severally 
vaccinated  with  it.  The  vaccination  was  performed  by  dipping  the  point 
of  a  pen-knife  into  the  poisonous  matter  and  then  inserting  it  into  the  plant 
just  beneath  the  inner  bark.  No  visible  eflfect,  in  either  case,  of  the  influence 
of  the  poison  was  perceptible  till  about  sixty  hours  after  it  had  been  insert- 
ed. Soon  after  this  the  leaves  above  the  wound,  in  each  case,  began  to  wilt. 
Tlie  bark  in  the  vicinity  of  the  incision  exhibited  scarcely  a  preceptible 
change ;  in  fisict  it  would  have  been  difficult  to  have  found  the  points,  if  they 
had  not  been  marked  when  the  poison  was  inserted.  Ninety-six  hours  after  the 
operation,  nearly  all  the  leaf-blades,  in  each  of  the  plants,  above  the  wounded 
part  were  wilted,  and  apparently  quite  dead.  On  the  fiftli  day  the  petioles 
and  bark  above  ih^  incisions  began  to  lose  thdr  freshness ;  and  on  the  sixths 
they  were  considerably  withered.  On  the  seventh  day  they  appeared  about 
as  they  did  on  the  sixth.  On  the  tenth,  they  began  to  show  slight  dgns  of 
recoveiT.  On  the  fifteenth,  new  but  sickly  appearing  leaves  b^an  to  show 
themselves  on  the  lilacs,  and  the  other  plants  began  to  show  slight  signs 
of  recovery  in  the  same  way.  Neither  of  the  plants  were  entirely  deprived 
of  life. 

It  was  intereeing  to  mark  the  progressive  influence  of  the  poison.    The 

•  The  priDcipal  facts  in  this  article  were  formerly  published  in  the  Trans.  o€ 
Amer.  Scientif.  Aaeoc,  bat  asthroagh  this  mediam  they  nave  obtained  a  limited  eir- 
eolation,  especially  among  medical  men,  I  desire  to  bring  them  more  directly  before 
the  pro£BMto&  by  publicatioD  in  a  medi<^  periodical. 
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first  indication  of  the  deranoroment  of  tlie  healthy  functions  of  the  plants  was 
observed  in  tlie  leaves :  these  began  to  wilt  and  (fie  at  their  edges  and  apices; 
and  this  death  gra<iually  and  unifoiroly  advanced  on  all  sides  towards  the 
midrib  and  petiole,  till  the  whole  or  nearly  the  entire  leaf-blade  was  de- 
stroyed. 

It  is  an  interesting  fact  in  physiology,  that  the  plants  first  exhibited  signs 
of  death  in  the  leaves ;  and  still  more  interesting,  that  this  death  commenced 
first  in  the  leaves,  on  the  side  of  the  plant,  in  which  the  poison  was 
inserted.* 

The  facts  materially  deducible  from  these  experiments  are : — 

1.  That  the  efiects  of  the  poison  of  the  rattlesnake  upon  plants 
and  animals,  when  introduced  into  their  circulation,  by  a  wound,  are  simi- 
lar, f 

2.  Tliat  it  rei|uiics  a  much  longer  time  for  it  to  affect  the  plant,  tlian  the 
animal  .J 

3.  That  the  effects  were  invariably  exhibited  on  tlie  parts  above  the  wound^ 
and  in  no  case  affected  the  leaves  below  it.|| 

4.  That  it  invariably  affected  first  the  leaves  on  the  side  of  the  plant 
in  which  the  incision  was  made. 

5.  ITiat  its  influences  were  first  rendered  visible  on  the  edges  and  apice* 
of  the  leaf-blaiies. — [N,  Y.  Jcnimal  of  Medicine, 

Poisoning  by  the  external  apjylication  of  Arsenic, — ^A  French  peasant  who 
had  had  chronic  ulcer  on  his  face  for  fifteen  years,  was  persuaded  by  a 
carpenter  to  allow  him  to  undertake  the  cure  thereof.  A  plaster  was  appli- 
ed, and  on  the  same  day  the  patient  experienced  general  indisposition ;  on 
the  following  day  severe  headache,  and  vomiting  and  purging  manifested 
themselves;  after  four  days  of  acute  suffering,  the  patient  died.  Chemical 
analysis  proved  the  presence  of  arsenic.  The  carpenter  was  sentenced  to 
three  months'  imprisonment. — [JourMil  de  Chimie,  Br,  and  For.  Medico- 
Chirurg.  Review, 

Croup,  Tracheotomy, — M.  Guersant  (L'Union,  3  Juillet)  ^ves  the  sta- 
tistics of  tracheotomy  in  croup  at  the  Hopital  des  Enfans  Malades.  Up  to 
1850  the  mean  numbers  of  operations  were  ten  (annually);  in  1851,  there 
were  twenty-five ;  in  1852,  there  were  thirty ;  and  in  1863  there  were  sixty. 
Of  161  children  operated  on,  thirty-six  were  saved,  or  one  in  five,  and  Guer- 
sant believes  that  this  fortunate  result  would  have  been  still  more  marked, 
had  the  operations  been  performed  earlier  in  the  disease  than  was  generally 
the  case.  ^ 

Dr.  Archambault  (L'Union,  8  Juillet)  relates  two  cases  of  croup,  ar- 
rived at  the  last  stage,  in  both  of  which  the  operation  was  cwnpletely  suc- 
cessful. 

• 

•  This  shews  a  less  perfect  system  of  Anastomosing  vessels  than  exists  in  the  ani- 
mal. 

t  It  is  stated  on  good  authority,  that  the  poison  of  the  snake  can  be  taken  into  the 
stomach  of  the  animal  with  impunity :  its  dangerous  effects  being  only  exhibited  when 
introduced  into  the  circulation  bv  a  wound  It  would  be  interesting  to  note  its  influ- 
ence on  the  animal  when  applied  externally,  to  the  skin,  to  see  whether  its  deadly 
effects  would  be  modified  by  the  absorbents. 

}  It  should  be  Stated,  in  order  to  show  that  animals  were  readily  afiected  by  the 
poison  of  the  snake,  that  a  short  time  previous  to  its  death,  a  rat  bitten  by  it  died  ia 
two  hours. 

H  This  was  probably  owing  to  the  small  quantity  of  poison  inserted  in  each  < 
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Bcmaris  on  Dysentery.    By  C.  C.  HoWABD,  M.  D.,  of  Lowndes- 
boro',  Alabama. 

Although  in  almost  every  systematic  work  on  the  practice  of 
physic,  and  often  in  our  periodical  journals,  we  may  find  a  chapter 
on  dysentery;  yet,  the  subject  being  an  eminently  practical  one, 
some  farther  remarks  may  be  thought  not  im worthy  an  insertion 
in  your  valuable  Journal. 

It  is  said,  that  "  inspection  of  the  dead  body  discloses  more  or 
less  ulceration,  chiefly  of  the  large  intestines.  The  glands  that 
are  scattered  over  its  surface  are  enlarged  and  prominent.  The 
lining  membrane  is  here  and  there  thickened.  The  last  three  or 
four  inches  of  the  ileum,  are  generally  studded  with  superficial 
ulcerations.  The  omentum,  mesentery  and  glands  are  often  found, 
the  first  united  to  the  neighboring  parts,  the  latter  enlarged,"  &a 

Having  made^no  post  mortem  examinations  of  this  disease,  these 
are  facts  to  which  I  cannot  directly  testify.  But  I  entertain  not 
the  shadow  of  a  doubt  that  they  are  facts  nevertheless,  and  that 
they  are  the  results  of  a  previous  inflammatory  action  in  those 
parts.  I  come,  therefore,  confidently  to  offer  some  practical  re- 
marks on  an  inflammatory  disease  of  the  mucous  membrane  of 
the  large  intestines — with  or  without  like  disease  of  other  portions 
of  the  alimentary  canaL 

The  results  of  the  inflammatory  action  in  the  fatal  cases,  it 
seems,  are  not  the  same  in  each,  especially  as  to  locality ,  and  when 
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we  take  all  the  cases,  from  the  mildest  to  the  gravest,  i»re  must  con- 
clude, that  the  extent  of  actual  disease  is  very  variable.  All  that 
I  know  of  this  affection,  as  already  indicated,  is  that  learned  from 
the  books  and  at  the  bedside.  But,  if  the  post-mortem  examina- 
tions of  others  satisfy  me,  as  they  do,  that  the  disease  is  not  neces- 
sarily confined  to  one  particular  part  of  the  intestines  ;  observa- 
tion at  the  bedside,  has  entirely  convinced  me  that,  in  one  case, 
the  inflammatory  action  is  almost  confined  to  the  lining  of  the 
rectum  or  descending  colon  ;  in  another,  to  that  of  the  coecum  and 
ascending  colon,  or  the  last  few  inches  of  the  Ueum ;  yet  another, 
to  modifications  of  these,  and  lastly,  to  the  greater  part  of  the 
alimentary  canal. 

Where  a  disease  is  thus  modified,  we  should,  of  course,  expect  a 
cori'esponding  modification  of  symptoms;  but,  when  an  inflanmia- 
tion  affects  the  same  membrane  in  the  same  organ  or  apparatus^ 
though  at  difierent  points  and  to  diflferent  degrees,  we  should  also 
expect  some  agreement  of  symptoms.  "  The  characteristic  symptoms 
of  dysentery,  whether  mild  or  grave,  are  very  correctly  stated  by 
Dr.  Watson,  in  the  second  paragraph  of  his  seventy-third  lecture, 
viz :  "griping  pains  in  the  abdomen,  followed  by  frequent  mucus 
or  bloody  stools,  straining  and  tenesmus.     *    *    *     The  acute 
form  or  stage  of  the  disease  is  attended  with  fever."    The  disease, 
perhaps,  never  exists  without  these  symptoms  being  present ;  but 
there  is  a  wide  range  of  modification  of  them,  and  thus  modified, 
they  serve  as  good  indices  to  the  locality  and  extent  of  the  disease 
in  individual  cases. 

It  will  be  found,  that  in  inflanamation  of  the  mucous  tissue, 
whether  in  the  intestines,  the  urinary  bladder,  the  bronchia  or 
elsewhere,  a  quantity  of  mucus,  with  or  without  blood,  is  almost 
invariably  poured  out ;  and  this  is  a  law  of  such  tissue.  It  may 
be  remarked,  then,  that  although  the  quantity  may  be  small,  owing 
to  the  grade  or  extent  of  the  inflammation,  there  is  always  more 
or  less  with  or  without  blood.  And  as  many  substances  are  received 
through  the  mouth,  and  find  their  way  into  the  bowels,  and  other 
secretions  beside  mucus  are  poured  into  the  canal,  the  discharges 
are  often  found  to  be  mixed,  and  composed  of  these  diflferent 
secretions.  Those  cases  in  which  the  rectum  is  the  chief  seat  of 
disease,  pour  out  a  much  smaller  quantity  of  mucus  than  when 
the  greater  part  of  the  colon  is  involved.  But,  whilst  there  may 
be  little  secretion,  and,  it  may  be  added,  less  tormina  or  fever,  the 
tenesmus  is  almost  constant ;  and  we  sometimes  see  cases,  whether 
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tlie  pathology  indicated  be  correct  or  not,  in  which  the  patient, 
for  whole  days  together,  has  been  constantly  employed  in  getting 
to  and  from  the  chamber-pot ;  generally  discharging  a  teaspoonful 
of  mucous,  though  frequently  a  few  drops  only,  or  none  at  all : 
yet,  at  the  expiration  of  two  or  three  days,  a  reasonable  allowance 
for  the  fatigue  from  so  frequently  getting  up  and  down,  will  satis- 
fectorily  account  for  the  difference  in  his  feelings  or  general  symp- 
toms. Where,  too,  the  chief  disease  is  in  the  last  few  inches  of  the 
ileum,  the  evacuations  will  usually  be  small,  or  if  large,  watery ; 
bnt  the  other  symptoms  will  be  graver,  thus,  fulness,  and  upon 
pressure  pain  and  gurgling  in  the  right  ilia ;  fever  of  a  low  grade. 
Lastly,  when  the  disease  involves  Tnost  of  the  colon,  the  secreting 
sur&ce  being  great,  it  is  reasonable  that  the  amount  of  mucous 
should  be  great  also — so  th$it  in  such  cases,  the  discharges  are 
often  sufi&ciently  copious  to  very  much  reduce  the  patient's  strength 
in  a  few  days. 

In  remarking  on  the  discharges,  incidental  reference  has  been 
made  to  the  other  characteristic  symptoms.  But  it  should  be  more 
directly  stated  that  the  tormina  is  no  less  variable  than  the  other 
i  e.,  the  discharges ;  and  in  some  of  the  most  serious  cases  it  is 
by  no  means  prominent.  The  latter,  are  those  in  which  the  chief 
seat  of  the  disease  is  in  the  last  few  inches  of  the  ileum ;— cases  in 
which  the  dysenteric  symptoms  are  sufficiently  distinct,  but  not 
urgent,  and,  if  we  could  remove  those  characteristic  symptoms 
without  entirely  removing  the  disease,  no  man  accustomed  to 
seeing  *^typhaid  fever"  would  hesitate  to  pronounce  it  such  a  case. 

Tormina  is  a  prominent  symptom  where  the  .colon  is  extensively 
involved,  and  still  more  prominent,  when  the  greater  part  of  the 
entire  canal  is  implicated ;  or  cases  in  which  a  green,  blue,  black, 
or  prairie-miid-like  liquid  is  poured  into  it ;  accompanied  by  ex- 
treme nausea,  and  ejected  through  the  mouth  and  anus  most  forci- 
bly. 

It  may  be  said,  in  relation  to  the  tenesmus,  that  it  is  a  symptom 
dependent  on  the  rectum,  and  whether  there  be  inflammatory  ac- 
tion there  from  the  beginning,  or  the  irritation  of  the  liquids 
passing  over  and  exciting  it  to  extraordinary  action  produce  it, 
where  the  tenesmus  is  obstinate  and  persisting,  local  disease  of  the 
part  is  to  be  very  much  sujspected.  Intimately  associated  with 
this  symptom,  is  the  dull,  heavy  pains,  about  the  pelvis,  and  often 
extending  to  the  thighs. 

Having  noticed  the  discharges,  the  tormina  and  tenesmus;  the 
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fever  accompanjring  this  disease  claims  attention  for  a  moment* 
The  division  of  fever  into  grades,  I  regard  as  being  very  proper 
and  useftd ;  and  to  this  remark  it  is  only  necessary  to  add,  that  in 
dysentery,  sometimes  we  find  the  synochal  grade ;  then  the  typhoid ; 
then  the  intermediate ;  again,  even  modifications  of  these ;  and 
lastly,  and  not  xmfrequently,  there  is  extremely  Utile  febrile  action 
of  any  sort.  So  also,  the  fever  continues,  remits  or  intermits  as 
the  case  may  be. 

When  one  organ  or  part  suffers,  the  other  organs,  or  some  of 
them,  sympathize  with  the  diseased  one.  This  law  of  man^s  being 
is  so  universally  recognized,  that  all  would  expect,  as  we  shall 
find,  that  with  parts  having  so  extensive  connections  as  those  in- 
volved in  dysentery,  there  will  generally  be  a  great  deal  of  sym- 
pathy ;  while,  indeed,  we  could  scarcely  mention  any  important 
organ  that  does  not  at  times  sympatize  with  the  inflamed  mem«* 
brane,  it  is  only  necessary  to  name  the  liver,  kidneys,  urinary 
bladder,  skin  and  stomach.  That  the  liver,  in  the  amount  and 
character  of  its  secretion,  soon  manifests  its  sympathy  with  the 
inflamed  membrane,  every  one  knows ;  but,  that  its  deviations  in 
this  respect  are  ofl;en,  if  ever,  the  exciting  cause  of  dysentery,  I  by 
no  means  believe.  I  can  readily  conceive  that  the  chief  causes  of 
dysentery  might  directly  affect  the  liver,  and  my  first  impressions 
in  the  study  of  physic  were  with  that  opinion :  but  so  many  cases 
occur  in  which  the  functional  deviations  of  this  organ  are  so  late 
in  making  their  appearance  in  the  disease,  I  am  satisfied  that  ordi- 
narily, there  is  no  more  connection  between  this  glaud  and  the 
inflamed  membrane,  than  between  the  kidneys  and  it  Indeed, 
these  latter  organs,  by  their  diminished,  and  highly  colored  and 
probably  concentrated  secretion,  usually  manifest  the  earlier  sym- 
pathy. The  urinary  bladder,  either  directly  or  fi-om  the  irritation 
of  this  concentrated  urine,  not  unfrequently  performs  its  office  reluc- 
tantly, and  in  the  most  cases  strangury  ofl;en  appears  comparatively 
early.  The  skin  is  oflen  dry  and  pretumaturally  hot ;  though,  in 
many  of  those  cases  in  which  the  accompanying  fever  is  of  a  low 
grade,  it  is,  particularly  of  the  extremities,  cool,  and  sometimes  cold^ 
moistened  with  a  clammy  offensive  sweat;  nausea  and  vomiting  are 
not  confined  to  those  cases  heretofore  spoken  of,  in  which  the 
stomach  is  almost  certain  early  to  become  involved  in  actual  dis- 
ease, but  occurs  tmder  a  variety  of  circumstances.  Thirst,  though 
often  slight  or  entirely  absent  in  the  commencement  of  the  attack, 
tisoally  increases  very  much  as  the  disease  progresses. 
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As  yet,  no  reference  has  been  had  to  the  tongue,  as  an  index  in 
tins  disease;  and  it  is  scarcely  necessary  to  say,  that  in  the  com- 
mencement it  is  somewhat  furred,  white  or  yellow ;  having  no 
more  color  than  is  natural  to  it ;  but,  in  the  progress  of  the  disease 
becoming  red  at  the  tip  and  edges,  with  a  dry  brown  crust  in  the 
middle,  which  crust  finally  being  thrown  off,  leaves  the  entire 
member  very  red  and  often  glazed.  From  the  commencement,  to 
treat  a  case  of  dysentery,  to  the  close,  I  never  fail  to  frequently 
examine  this  organ ;  and  making  very  little  allowance  even  for 
opimn  or  its  preparations ;  almost  every  remedial  agent  that  very 
decidedly  makes  the  tongue  drier  will  do  no  good,  and  when  the 
prescription  has  that  effect,  to  say  the  least,  the  question  of  the 
propriety  of  changing  it  ought  to  be  considered. 

Of  the  causes  of  the  disease,  it  may  be  proper  merely  to  give  an 
opinion,  and  it  is  this,  that  they  are  almost  entirely  atmospheric ; 
the  simpler  and  more  purely  inflammatory  being  dependent  upon 
changes  in  temperature,  or  perhaps  continuance  of  somewhat  ele- 
vated temp^^ture,  with  a  certain  degree  of  moisture.  Those  of 
a  low  or  typhoid  grade  not  only  upon  such  changes,  but  also 
changes  in  the  constituents  of  the  atmosphere.  That  filth  about 
small  negro  houses,  with  decay  of  the  sappy  logs  of  which  they 
are  sometimes  constructed,  together  with  certain  ingesta ;  and  I 
mention  particularly  the  continued  and  almost  sole  use  of  molasses^ 
ie^and  com  bread;  are  decided  modifiers  of  the  atmospheric  in- 
fluences, I  do  not  at  all  doubt 

Having  made  these  remarks  upon  the  nature,  symptoms  and 
cause  of  the  disease,  and  passing  over  the  points  of  diagnosis  and 
prognosis,  we  come  lastly  to  the  treatment  The  practice  o£  medi- 
cine, as  a  system,  although  resting  in  a  great  degree  upon  indi- 
vidual experiment,  has  certainly  attained  to  the  respectability  of 
many  well  understood  general  principles.  And  they  ought  to 
lead  us  to  a  reasonably  successfrd  practice  in  this  disease,  though 
we  should  see  it  far  less, frequently  than  we  do.  There  are  many 
remedies  and  even  modes  of  treatment  that  have  been  proposed, 
and  this  is  not  at  all  strange,  if  the  pathological  views  herein  pre- 
sented approach  correctness.  Could  any  one  hope  to  find  a  reme- 
dy, or  even  a  specific  mode  of  treatment  for  any  disease  embracing 
so  wide  a  range  I  Should  he  seek  to  do  so,  in  my  judgement,  he 
must  from  the  necessities  of  the  case  only  be  disappointed  *^  The 
only  management  that  can  be  satis&ctory  is  one  based  upon  gene- 
ral principles."    (Dunglison.) 
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Sucli  being  the  fact,  it  will  be  proper  to  remark  upon  remedies 
somewhat  in  classes — ^and  first  of  bloodletting.  This  remedy 
claims  an  early  consideration,  both  fix)m  its  capability  of  effecting 
great  good  or  mischief,  and  because,  when  it  forms  a  part  of  the 
treatment,  it  should  be  performed  early.  That  it  is,  in  the  well 
developed,  purely  inflammatory  cases;  those  attended  with  a 
synochal  grade  of  fever,  a  proper  remedy,  few  medical  men  would 
dispute.  So  far  from  doing  so,  it  appears  to  me,  as  not  only  proper, 
but  absolutely  necessary.  And  about  twelve  years  ago,  whilst 
practicing  in  the  county  of  Chambers,  in  this  State,  I  rarely  saw  a 
case  of  dysentery  that  was  not  bled  in  the  very  commencement  of 
the  treatment,  and  the  impression  is  with  marked  benefit.  But, 
in  nearly  all  the  cases  that  have  come  under  my  observation  for  a 
number  of  years,  the  grade  of  the  accompanying  fever  has  been 
entirely  different,  viz :  of  a  low  or  typhoid  type.  And  this  is  not 
only  true  of  dysentery,  but  other  inflammatory  affections.  The 
consequence  is,  that  I  seldom  bleed  in  the  disease  under  considera- 
tion ;  and  it  may  be  added,  or  any  other.  Still,  I  am  not  aware 
of  any  reason  for  being  less  satisfied  with  the  success  now,  than 
when  the  lancet  was  frequently  used.  In  many,  perhaps,  most  of 
the  cases  of  dysentery  occurring  here,  the  patient  for  the  first  few 
days  has  very  little  fever;  it  then  comes  on  gradually;  his  pulse 
say  eighty  or  ninety  beats  per  minute ;  not  at  all  corded  or  resist- 
ing; but  soft  and  not  fuller  than  in  health.  There  is  a  certain 
degree  of  feebleness,  and  should  the  patient  rise  in  bed,  the  pulse 
becomes  much  increased  in  frequency,  and  more  feeble.  Whilst 
lying  down,  as  in  the  purer  cases  of  typhoid  fever,  feel«  pretty  well. 
But,  when  he  rises  to  the  close  stool,  feels  and  expresses  strong 
tendency  to  syncope,  and  hurries  back  to  bed.  Now,  it  is  asked, 
shall  such  a  patient,  old  or  young,  male  or  female,  be  bled  ?  I 
answer,  no  I  and  for  the  following  reasons :  He  has  a  disease  that 
will  not,  though  he  be  bled,  run  its  course  in  a  very  brief  time. 
The  seat  of  the  disease  is  intimately  associated  with  the  blood- 
making  department :  to  say  nothing  then  of  its  first  impression, 
the  danger  of  dying  from  exhaustion  must  be  very  much  increased. 
What  are  the  objects  of  bleeding  in  inflammation  ?  "  Although 
the  mere  loss  of  blood  per  se  may  be  of  service  (when  that  fluid  is 
morbidly  abimdant)  by  relieving  the  system  from  a  source  of  ex- 
citement, still  the  principle  good  effects  in  bleeding  in  inflamma- 
tion depend  on  its  sedative  effects  on  the  brain,  and  through  the 
brain  on  the  heart"    (Druitt's  Surgery.)    It  is  barely  possible 
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that  the  case  supposed  might  have  a  morbid  abundance  of  blood ; 
but  is  a  sedative  effect  on  the  brain  and  heart  thus  called  for  ? 
and  if  there  ia  not  a  morbid  abundance  of  blood,  would  it  not 
answer  as  well,  for  the  patient  to  set  up  in  bed  as  long  as  it  would 
ordinarily  take  a  man  with  pleuritis  to  be  bled,  from  a  large  ori- 
fice, to  syncope ;  and  in  this  case  induce  an  approach  to  fainting 
merely  by  thus  sitting  up  ? 

Again :  "  The  necessity  for  venesection,  and  its  beneficial  effects, 
will  be  great  in  proportion  as  the  tolerance  is  greater."  (Ibid.) 
To  apply  this  rule,  which  is  «  correct  one,  the  only  conclusion  is, 
that  venesection  in  these  typhoid  cases  promises  little.  But  here 
is  another  case — ^the  patient  without  heat,  pale  without  thirst ; 
pulse  80  or  100  per  minute ;  feeble ;  tending  to  and  actually  rapidly 
increasing  in  firequency ;  tormina,  tenesmus,  frequent,  and  pretty 
fi^e  evacuations  of  mucous,  blood,  and  fecal  matter;  tiie  dis- 
charges in  a  short  whUe  becoming  more  liquid,  prarie-mud-like ; 
deathly  nausea;  vomiting  a  green,  blue  or  black  fluid.  After 
continuing  thus  a  few  hours,  possibly  days ;  tongue  very  red  and 
dry;  thirst  inextinguishable;  great  abdominal  tenderness ;  pros- 
tration. Are  not  tiie  indications  here  clearly  against  bleeding  ? 
But  this  is  the  disease  as  we  ^metimes  have  it.  In  such  cases  as 
have  the  intestinal  or  mesenteric  glands  actually  diseased,  accom- 
panied with  little  fever,  or  fever  of  a  typhoid  type,  I  never  bleed. 
But  where  tiie  disease  is  more  strictly  confined  to  the  mucous 
membrane,  or  should  the  peritoneal  coat  also  be  involved  in  the 
first  period  of  the  disease,  as  sometimes  happens,  and  the  fever  is 
of  the  purely  inflammatory  grade,  we  may  not  hesitate  to  draw 
blood  from  the  arm.  Of  leeches  I  know  nothing ;  but  of  cups,  my 
opinion,  as  compared  with  that  expressed  in  most  of  the  books^  is 
not  near  so  favorable. 

The  next  class  of  remedies  to  be  remarked  on  is  purgatives.  And 
it  may  first  be  said,  that  those  long  dreaded  balls  of  hardened  feces 
(scybala)  are  less  firequentiy  found  in  this,  than  in  almost  any  of 
the  diseases  we  are  here  called  on  to  treat.  It  is  Occasionally  the 
case  that  a  dysenteric  patient  has  his  bowels  somewhat  loaded  with 
fecal  matter;  and  these  full  bellied  cases  that  have  tormina,  with 
veiy  small  discharges,  will  usually  be  benefitted  by  a  catharticj 
say  of  rhubarb  and  magnesia ;  preceeded  or  not  three  or  four 
hours  by  a  amail  mercurial ;  or,  if  the  grade  of  the  fever  approaches 
the  s3mochal,  epsom  salts  with  or  without  magnesia,  or  the  seidlitz 
powders  or  castor  oil  will  answer  a  good  purpose.    Nearly  all 
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the  cases  I  see  now-a-days,  however,  do  not  seem  to  at  all  require 
cathartics,  and  the  most  of  them  not  the  slightest  laxative  after 
the  first  few  days.  To  the  £9tct»  as  touching  this  point :  in  many 
cases  there  is  disgust  for  all  kinds  of  food ;  the  patient,  therefore, 
takes  nothing  of  the  kind  into  the  stomach ;  the  bowels  frequently 
expelling  mucous  with  other  liquids,  the  presumption  is  that  the 
small  portion  of  fecal  matter  is  early  suspended  in  the  liquids  and 
thrown  oflf.  The  abdomen,  at  the  same  time,  is  flaccid  and  pre- 
sents not  the  slightest  appearance  of  accumulation  of  fecal  matter, 
or  even  the  tenth  part  of  the  usual  quantity.  In  certain  cases  in 
which  the  abdomen  presents  much  the  same  appearance  as  in 
health ;  the  general  symptoms  indicating  that  the  disease  is  con- 
fined to  the  descending  colon  and  rectum,  some  fever,  the  combi- 
nation of  a  laxative  and  opiate  will  answer  a  good  purpose,  as  cas- 
tor oil  and  tr.  opii,  thus : 

».    OLRicini  Si. 

Pulv.  Acacia— Sacchaii  aa  3ij. 
Tr.  Opii.  gtt  xl  or  Ix. 
Aqua  Cinnamon  diluted  S  vj. 
Dose,  a  tableq)oonfiil  every  three  or  fi)ur  hours ;  or  a  rhubarb 
cordial    But  one  of  the  most  useful  still  is  the  blue  mass,  opium 
and  ipecac, thus: 

^.    Pilul»  hydrargyri,  gra.  xxiv. 
5ulv.  Ipecac,  "     iv. 

"     Opii,  "     ij.oriij. 

Ft  pilulae  viij.  S.  one  every  three  or  four  hours. 
In  the  commencement  of  the  typhoid  variety,  and  in  the  more 
purely  infiammatory  form,  after  the  violence  of  the  disease  has 
been  subdued  by  venesection,  a  cathartic  or  emetic,  or  both,  the 
above  pills  will  usually  do  good  service.  But,  though  the  quanti- 
ty of  the  first  ingredient  is  small,  it  will  often  have  to  be  reduced. 
Under  the  circumstances  in  which  the  pills  have  been  recommend- 
ed, I  have  rarely  seen  the  following  powder  fsil  to  make  a  good 
impression: 

*     Hydrg.  cum.  cretsB,  grs,  viij. 
Cretie.  prep.  "    xx. 

Pulv.  opii,  "    iij. 

**    Ipecac  "    iv. 

Ft  Pulv.  viij.    S.  one  every  two,  Aree  or  four  hours. 
These  medicines  modify  the  secretions,  allay  the  tormina  and 
tenesmus,  promote  action  of  the  skin,  and  often  the  disease  in  a 
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few  days  entirely  yields  to  them,  unaided  other  than  by  the  warm 
bath  or  fomentations  to  the  abdomen. 

Of  emetics,  particularly  of  warm  water,  aided,  if  necessary,  by 
ipecac^  it  may  be  said  that  in  the  commencement  of  many  attacks, 
especially  such  as  are  distinctly  confined  to  the  lower  bowels,  with 
a  tolerably  ftdl  abdomen  and  a  furred,  broad,  moist  tongue,  they 
will  be  found  useftd.    A  few  years  ago,  the  writer  was  called  to  a 
plantation  where  the  disease  had  been  and  was  prevailing  to  a  con- 
aiderable  extent;  a  variety  of  plans  had  been  tried,  not  satis&cto- 
rily  successfoL    During  the  visit,  three  or  four  new  cases  presented 
themselves,  to  every  one  of  which  we  gave  emetic  doses  of  ipecac, 
with  a  grain  of  opium,  to  avoid  purgation — and,  to  say  the  least, 
the  final  issue  of  the  cures  was  more  agreeable.    But  the  remedy 
alone  did  not  arrest  the  disease,  by  any  means.    In  not  a  few  of 
the  cases  seen  in  the  last  few  years,  however,  vomiting,  so  fer 
from  requiring  promotion,  is  to  be  combatted  with  opiates,  blisters 
and  sudi  other  means  as  may  be  suggested — ^but,  after  all,  and 
before  all,  ice  wiU  be  the  remedy  to  address  to  the  stomach;  whilst 
anodyne  and  astringent  enemata  may  be  repeated  as  occasion  re- 
quires.   Water,  iced  and  thrown  into  the  bowels,  is  a  remedy  well 
worthy  of  trial 

Although  mercurials,  to  a  certain  extent,  are  recommended  in 
this  paper,  it  ought  to  be  observed,  that  in  the  typhoid  variety,  it 
is  only  in  the  first  stages,  and  then  in  fractional  doses,  if  they  are 
to  be  repeated,  that  they  should  be  given ;  for,  in  the  advanced 
stage  of  the  disease,  in  almost  any  quantity,  they  are  oftea  poisonous. 
Opium  is  a  remedy  eminently  calculated  to  meet  the  symptoms 
of  dysentery,  if  the  grade  of  fever  or  idiosyncrasy  do  not  forbid 
its  use.  Nearly  every  case  that  does  not  at  ihe  time  require  bleed- 
ing or  the  action  of  a  cathartic,  will  not  only  tolerate,  but  be  very 
much  benefitted  by  this  remedy.  That  opium  and  astringents  are 
indispensable  in  the  treatment  of  many  of  the  cases  occurring 
hereabouts,  no  one,  so  £eu*  as  I  know,  who  has  been  engaged  in 
their  treatment,  questions.  Though  the  fever  may  not  be  violent, 
oft^Q  the  patient  in  a  short  time  is  very  much  run  down  by  the 
tormina,  tenesmus  and  the  discharges ;  and  nothing  in  the  materia 
medica  pionuses  half  so  much,  or  pefforms  the  hundredth  part  so 
much  as  opium  and  astringents.  To  reheve  ike  tormina,  tenes- 
mus and  discharges,  they  are  the  sine  quce  non.  Though  we  have 
admitted  the  occasional  necessity  for  cathartics,  we  read  in  every 
department  of  anixnated  nature  this  great  law — rest  forms  an  tm* 
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portant  part  of  tJie  treatment  for  inflammations.  If  the  limbs  have 
suffered  from  external  violence,  motion  is  avoided ;  if  the  eye  is 
inflamed,  light  is  shut  out;  if  the  pleura  or  lungs,  the  ribs  must 
keep  still ;  if  an  organ  in  the  abdomen,  the  diaphragm  must  cease 
its  contractions.  So,  in  dysentery,  the  bowels  mtcst  be  qxiieted. 
Opium  is  the  medicine  to  do  it ;  and  nothing  is  more  erroneous 
than  the  giving  of  medicines  to  excite  the  bowels  to  action  to  throw 
off  imaginary  local  irritants,  which,  if  they  were  present,  i^onld  not 
be  at  all  tolerated.  This  is  clearly  shown  by  the  fact,  that  any 
and  all  irritants  taken  into  the  stomach  as  food,  speedily  increase 
the  tormina  and  discharges.  Even  the  small  portions  of  blue 
mass,  or  mercurial  chalk,  or  rhubarb,  or  castor  oil,  or  anything  of 
the  kind,  may  have  to  be  avoided.  But  the  opium,  with  or  without 
the  ipecac  and  cretae  prep.,  may  be  given ;  or  the  Hope's  mix- 
ture will  often  do  well,  though  the  nitric  acid  in  it  had  better  be 
1^  out  at  times. 

The  following  will  prove,  in  many  cases,  an  admirable  anoydyne : 

^.     Sulph.  Morphine,  grs.  y.  or  iij. 

Aqua  Camphora,  5viij. 

S.,  a  tablespoonftil  every  one,  two  or  three  hours  as  occasion 
requires. 

The  last  formula,  for  certain  cases,  may  be  improved  by  the 
addition  of  ess.  menth,  pip.,  or  the  aqua  menth.  pip.  may  be  substi- 
tuted for  the  aqua  camphora. 

Of  the  astringents,  the  mineral,  at  least  whilst  there  is  fever,  is 
usually  to  be  preferred;  and  of  these  the  acetas  plumbL  If  the 
patient  has  but  httle  fever;  abdomen  soft;  bowels  comparatively 
empty;  the  discharges  frequent,  with  tormina  and  tenesmus,  the 
following  pills  may  be  expected  to  do  well. 

^.    Acetas  Plimibi,  grs.  xvj. 
Pulv.  Opii,  "     iv. 

"     Ipecac         "     iv. 
Cons.  Rosae  or  Micae  panis  q.  s. 
Ut  Fiant  pilulae,  xvj. 

S.,  one  after  each  discharge,  provided  they  are  not  required 
ofl»ner  than  every  hour. 

If  they  are  not  suf&cient  to  restrain  the  bowels  and  remove  the 
tormina  and  tenesmus,  an  enema  of  hquid  starch  or  tea  of  flax 
seed  or  sHppery  elm,  say  5  ij.,  sulph.  morphine,  gr.  |,  with  or  with- 
out the  acetas  plimibi,  grs.  ij.  a  viij.,  may  be  given  and  repeated 
according  to  demand    The  lead  sometimes  nauseates  when  given 
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^  by  the  mouth ;  then  it  is  better  to  give  it  only  in  enemata.    But 
even  thus,  it  will  occasionally  have  that  effect;  then  the  tannin, 
wbich  stands  at  the  head  of  vegetable  astringents,  may  be  substi- 
tuted, and  indeed  many  other  astringents.    But,  when  the  lead  nor 
tannin  does  well,   other  astringents  may  be  doubted.    The  best 
form  decidedly  for  giving  the  lead  by  <he  mouth,  is  in  pill    It  is 
scarcely  necessary  to  say,  that  when  the  fever  is  of  the  synochuB 
grade,  or  comes  on  in  distinct  paroxysms,  the  sulph.  quinine  may 
beneficially  be  given.    Blisters,  in  the  latter  stage  of  the  disease, 
and  comparatively  early  in  those  cases,  attended  with  tympanitis 
and  much  pain,  will  do  great  good,  and  very  few  cases  of  dysen- 
teiy  ought  to  be  permitted  to  terminate  fatally  without  their 
having  been  used.     Fomentations  and  poultices  generally  answer 
best  in  the  early  stage  of  any  form,  and  should  never  be  removed 
for  blisters  until  they  have  been  fairly  tried.     Of  the  former,  a 
flannel  bag  containing  hops,  and  wrung  out  of  hot  water,  is  light 
and  soothing.     Of  the  latter,  a  bran  or  bread  poultice,  sprinkled 
with  mustard  does  well ;  but  I  think  few  local  applications  are  so 
good,  especially  in  the  typhoid  variety,   as  hght  bran  or  bread 
poultices,  whidi,  after  being  spread,  are  sprinkled  with  one  or  two 
drachms  of  muriate  of  ammonia,  and  renewed  every  few  hours. 
Though  we  have  written  somewhat  in  detail  of  the  treatment, 
we  close  by  repeating  the  quotation  from  Dunglison,  **the  only 
management  that  can  be  satisfactory  is  one  based  upon  general 
principles." 


AETICLK  rV. 

A  Surgical  Operation  under  the  influence  of  "  Local  Anoesthesia^ 
induced  by  cold.    By  L.  A.  DuGAS,  M.  D.,  &c. 

About  18  months  ago,  Mr.  J.  B.,  of  Greene  county,  perceived 
a  warty  growth  upon  his  right  arm,  over  the  insertion  of  the  del- 
toid muscle.  Observing  that  it  was  increasing  in  size,  he  endeav- 
ored to  destroy  it  by  the  application  of  a  silk  ligature  aroimd  its 
base.  This,  however,  only  aggravated  the  case,  and  the  growth 
was  shaved  off  by  his  medical  adviser,  who  then  applied  ineffect- 
ually various  agents  to  prevent  its  return.  Every  application, 
apparently,  served  only  to  add  to  the  rapidity  with  which  the 
disease  extended  and  assumed  the  character  of  an  epithehal,  car- 
cinomatous fungua    The  patient  subsequently  placed  himself 
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under  several  individuals,  particularly  celebrated  as  "cancer 
doctors";  the  fungus  was  repeatedly  removed  more  or  less  com- 
pletely by  means  of  the  escharotics  in  common  use;  but  would 
always  return  with  renewed  activity. 

On  the  2d  instant,  Mr.  B.  arrived  here,  and  I  found  him  in  the 
following  condition :  The  fungous  growth  was  about  the  size  of 
two  fists,  somewhat  globular,  with  a  flattened  surface  and  project- 
ing a  little  beyond  the  circumference  of  the  attachment,  so  as  to 
constitute  this  a  neck  of  about  four  inches  in  diameter.  The  en- 
tire surfiace  of  the  tumor  presented  the  aspect  of  a  ragged,  mucous 
membrane  or  ulcer,  from  which  there  exuded  an  abundant  dis- 
charge of  the  most  fetid  sero-purulent  matter.  The  fetor  was  such 
indeed  as  to  infect  the  whole  apartment,  to  the  very  great  annoy- 
ance of  the  patient  and  all  who  came  about  him.  Around  the 
attachment  the  skin  was  swollen,  red,  and  evidently  yielding  to 
farther  encroachments.  The  axillary  glands  were  enlarged  and 
tender  to  the  touch.  The  patient's  general  health  was  much  im- 
paired, from  incessant  pain,  despondency,  and,  above  all,  the  in- 
tolerable stench  which  destroyed  his  appetite  and  kept  him  more 
or  less  nauseated.  He  urgently  solicited  the  removal  of  the  ftmgus 
and  was  willing  even  to  suffer  amputation,  if  deemed  necessary. 

In  view  of  the  patient's  age,  his  cachectic  condition,  the  doubt- 
ful advantage  of  the  operation,  Ac,,  amputation  was  deemed  un- 
advisable,  and  the  simple  extirpation  of  the  offending  mass  was 
determined  upon.  From  the  extent  of  skin  to  be  necessarily  re- 
moved, it  was  evident  that  the  edges  of  the  woimd  coidd  not  be 
brought  in  contact  after  the  operation.  Yet  there  was  no  alterna- 
tive, and  this  circumstance  having  been  explained  to  the  patient, 
as  well  as  the  probability  that  the  disease  would  return  soon  or 
late,  he  very  readily  consented  to  the  excision. 

This  was  a  case  in  which  the  administration  of  anaesthetics  by 
inhalation  cotdd  not  have  been  carried  very  fer  without  risk,  and 
it  was  one  remarkably  well  adapted  to  tiie  use  of  a  fi-eezing  mix- 
ture for  the  production  of  local  anaesthesia.  Prof.  Means  was 
therefore  requested  to  prepare  the  usual  frigorific  oompoimdof  ice 
and  salt  and  to  superintend  its  application.  This  was  done  in 
presence  of  the  Medical  Class,  and  in  less  than  four  minutes  the 
surface  was  congealed  and  the  operation  immediately  performed ; 
a  double  eliptical  incision  being  carried  through  the  integuments 
from  the  acromion  process  to  within  three  inches  of  the  elbow, 
and  the  parts  included  rapidly  dissected  away  down  to  the  muscles- 
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Under  this  extensiye  flaying  the  patient  experienced  so  little  pain 
that  he  now  declares  that  the  most  unpleasant  part  of  the  opera- 
tion was  l^e  dressing,  or  rather  the  application  of  the  adhesive 
strips. 

The  congelation  was  so  complete  as  to  have  solidified  the  adi- 
pose matter  to  such  a  degree  that  the  knife  felt  as  if  passing  through 
a  mass  of  tallow.  Not  only  was  the  surface  blanched,  but  we 
have  reason  to  believe  that  the  effect  of  the  application  very  ma- 
terially lessened  the  amount  of  hemorrhage,  inasmuch  as  this  did 
not  exceed  a  gill,  whereas  we  had  expected  it  to  be  very  profuse. 
Ligatures  were  applied  to  three  small  vessels,  although  they  bled 
very  little,  because  it  was  deemed  important  to  prevent  even  a 
small  loss  of  blood  under  the  circumstances.  We  regard  this 
case  as  ftdly  demonstrating  the  value  of  Amott's  plan  of  inducing 
local  ansesthesia.  It  is  now  seven  days  since  the  operation  waa 
performed,  and  the  patient's  spirits,  as  well  as  general  health,  have 
80  much  improved  as  to  allow  him  to  return  home.  The  wound 
seems  to  be  doing  remarkably  welL 

Augusta,  9th  Jan.,  1855. 


TEAKSLATIONS  AND  CONDENSATIONS  FBOH  FBENOH  JOUBNALS. 

Treatment  of  Chorea. 

The  numerous  modes  of  treatment  which  have  been  adopted  for 
the  relief  of  chorea,  may  be  divided  into  two  grand  dasses,  accord- 
ing to  their  method  of  application  and  action.  First,  are  the  ex- 
ternal remedies,  viz:  1 — Gynmastic  exercises;  2 — Sulphurous 
baths ;  8 — Cold  baths  and  others;  4 — ^Electricity ;  5 — Cutaneous 
irritants  and  revulsives.  Secondly,  the  internal  remedies,  the  most 
important  of  which  are:  1 — ^Antiphlogistics ;  2 — ^Evacuants 
(purgatives  and  emetics) ;  8 — ^Tonics ;  4 — ^Narcotics ;  5 — ^Excitants 
of  all  kinds  (strychnine,  preparations  of  copper,  nitrate  of  silver, 
arsenic,  iodine  and  iodide  of  potassium) ;  in  short,  medicines  which . 
are  classed*  or  unclassed  imder  the  name  g£  contra-sUmuUmts^  arUC- 
spaemodicSy  and  alteratives. 

Before  passing  in  review  these  various  curative  methods,  it  is 
important  to  know  whether  the  patient  should  be  left  alone,  or 
have  recourse  to  art  The  expectant  plan  seems  sufficiently 
justifiable,  by  the  tendency  which  the  disease  has  to  spontaneous 
lesolution,  and  by  the  resouroes  of  nature.    But,  to  a  certain  pointy 


82  Treatment  of  Chorea.  [February, 

this  question  can  be  settled  by  comparing  the  results  of  this  nega- 
tive treatment  to  those  furnished  by  other  plans.  In  two  cases, 
mentioned  by  M,  Rufz,  and  four  which  we  saw  treated  on  the  ex- 
pectant plan,  for  four,  eight,  ten  and  thirty-two  days,  the  disease, 
far  from  diminishing,  persisted,  or  even  went  on  increasing,  not- 
withstanding rest,  regimen  and  other  hygienic  means  which  were 
deemed  sufficient  to  effect  a  cure.  Thus  the  treatment  requires 
medical  art 

KXTEBNAL  TREATMEl^. 

1st  Gh/mnasiic  exercise, — In  this  division,  we  must  place  first 
the  entirely  new  plan  of  treatment  by  gymnastic  exercises,  the 
result  of  which  we  give,  after  having  carefully  watched  its  appU- 
cation  for  more  than  a  year. 

Eecommended  by  Darwin,  and  later  by  Mason  Good,  muscular 
exercise  was  first  attempted  by  Louvet-Lamarre.  The  patient  was 
a  yoimg  girl,  who  was  attacked  for  the  fourth  or  fifth  time.  After 
an  unsuccessful  trial  of  various  treatments,  rope  jumping  every 
day  was  advised,  at  the  same  time  that  bleeding  was  resorted  to. 
From  the  sixteenth  day  the  agitation  was  scarcely  perceptible,  and 
in  twenty  days  the  cure  was  complete.  This  vague  and  complex 
case  proved  nothing  in  favor  of  the  remedy,  which  remained  for- 
gotten untU  the  physicians  of  the  Hospitai  for  Children,  anaong 
others  M.  M.  Bouneau,  Baudelocque,  Guersant  and  Blache,  struck 
no  doubt,  as  ourself,  by  the  advantages  of  gymnastics  in  scrofulous 
and  the  other  cachectic  conditions,  conceived  the  idea  of  applying 
it  to  the  treatment  of  nervous  diseases,  particularly  to  chorea, 
which,  besides  the  perturbations  of  the  nervous  system,  so  fi:e- 
quently  induces  disorders  of  nutrition  and  organic  functions. 

The  treatment  must  be  commenced  with  simple  and  harmonious 
movements,  exercising  the  larynx  at  the  same  time  by  singing. 
The  patient,  standing  up,  should  flex  and  extend  the  knees  and 
elbows,  keeping  time  with  the  music.  Such  are  the  first  steps 
necessary  to  place  these  movements  under  the  influence  of  the 
wilL  The  rapidity  of  this  result  will  be  in  proportion  to  the  at- 
tention, intelligence  and  character  of  the  patient.  It  is  firequently 
impossible  to  do  any  thing  \mtil  the  patient  has  been  won  by 
kindness. 

Afl;er  the  muscles  can  be  controlled  as  above,  walking  at  a  slow 
or  quick  pace,  running,  jumping,  suspension  by  the  arms,  or  more 
compHcated  movements  should  be  attempted,  graduating  them 
however,  to  the  state  of  the  disease,  and  repeating  them  ev^ 
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day,  for  not  more  than  fifteen  or  twenty-five  minutes,  so  as  to 
avoid  muscular  fatigue  and  palpitations  of  the  heart,  which  some- 
times occur  after  too  much  exercise. 

By  this  treatment,  no  matter  how  violent  the  disease,  from  the 
first  lessons — sometimes  from  the  very  first  one — ^but  not  later  than 
the  fifth  or  sixth,  a  manifest  change  can  be  seen  in  the  abnormal 
movements.  At  the  end  of  eight  days,  if  the  patient  cannot  stand 
erect,  walk  in  a  straight  line  or  suspend  himself  by  the  arms,  it  is 
doubtfiil  if  this  plan  will  succeed ;  it  is  certain,^  however,  that  the 
treatment  will  be  long  or  difficult. 

In  all  cases,  afl^r  the  first  corrections  of  the  muscular  actions, 
there  is  generally  a  period  of  arrest,  and  sometimes  eight,  and  even 
fifteen  days  will  pass  without  progress,  after  which  the  movements 
become  more  regular  and  take  on  their  habitual  precision ;  the 
functions  of  nutrition  are  re-established ;  children  who  were  thin 
and  debilitated,  recover  their  appetite,  their  digestive  fiwulties, 
their  natural  color,  their  strength  and  particularly  their  fleshiness. 

This  is  one  of  the  most  remarkable  results  of  this  treatment,  and 
when  once  produced,  it  is  not  long  before  gayety,  good  humor, 
memory  and  attention  are  observed;  the  countenance  alone  seems 
to  remain  unchanged,  and  this  condition  oft;en  still  exists  even 
when  all  traces  of  the  disease  have  left  the  extremities.  The  arte- 
rial and  cardiac  sounds  are  the  last  phenomena  to  disappear ;  but, 
Tinless  these  depend  upon  a  diseased  condition  of  the  endo-cardiimi, 
they  yield  more  readily  to  this  treatment,  properly  conducted,  than 
to  any  other.  Save  the  co-existence  of  an  inflammatory  or  an 
organic  affection  of  the  heart,  gynmastic  exercises  can  be  resorted 
to.  Of  22  children,  16  were  cured  completely  and  rapidly,  for 
the  treatment  was  on  an  average  29  days.  In  two  others,  the 
treatment  was  interrupted  by  a  febrile  condition  which  hastened 
the  cure,  so  that  upon  the  whole,  18  out  of  22  cases  will  recover. 

When  the  exercises  were  combined  with  other  remedies,  the 
results  were  much  less  satisfactory.  Instead  of  18  in  22  recover- 
ing, the  addition  of  sulphurous  baths  gave  only  8  in  11,  and  the 
addition  of  tonics  8  in  6 ;  and  besides,  these  means,  called  auxili' 
ary,  instead  of  curing  the  patients  in  29  days,  succeeded  only  at 
the  end  of  88  and  even  48  days.  The  most  simple  means,  then, 
are  the  most  successful,  and  whenever  the  condition  of  the  heart 
will  aUow  it,  recourse  should  be  had  to  this  plan.  In  this  manner 
it  will  be  easy  to  relieve  simple  or  long  standing  chorea,  cases  of 
relapse  or  those  just  complicated  with  fever.    The  natural  oonrse 
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of  the  disease  aids  powerfiilly  in  causing  the  accidents  to  disappear ; 
and  this  is  so  true,  that  in  29  cases  of  recovery,  5  were  complicated  . 
with  fever,  12  relapses,  7  of  long  standing  and  5  recent ;  whilst 
in  9  cases  more  or  less  unsuccessful,  there  were  none  but  recent 
cases.  It  is  therefore  impossible  to  conceal  the  diflicxdty  to  arrest 
the  disease  at  its  outset,  but  this  difficulty  is  much  greater  in  the 
other  plans  of  treatment 

That  which  establishes  definitely  the  superiority  of  this  plan,  is: 
1st,  that  it  relieves  constantly  cases  of  relapse  and  those  of  long 
standing ;  2d,  that  it  shortens  very  much  more  the  duration  of  the 
disease  than  most  of  the  other  treatments, 

2d.  Sulphur  Baths. — ^In  65  cases  treated  by  M.  M.  Baudelocque, 
Blache,  Eufe  and  Constant,  58  were  rapidly  and  permanently 
cured.  The  baths,  which  are  to  be  repeated  every  day,  and  for  at 
least  an  hour,  must  contain  120  grammes  of  sulphate  of  potassium 
to  every  8  buckets  of  water  at  26*^  Reaumur. 

Generally,  from  the  second  or  third  bath,  the  patient  begins  to 
improve.  Sometimes,  however,  amelioration  is  not  perceptible 
Tintil  after  12  or  15  days,  when  it  commences  and  goes  on  rapidly, 
requiring  on  an  average  22  days  to  restore  the  natural  functions 
of  all  the  muscles  excepting  those  of  the  face. 

After  using  the  bath  for  sometime,  and  occasionally  after  the 
first  few  days,  an  eruption  of  little  red  pimples,  sometime^  conflu- 
,en4i  and  in  large  patches,  appears  on  the  abdomen  and  extremities, 
and  occasionally  upon  the  whole  surfece,  accompanied  by- a  certain 
degree  of  heat  As  soon  as  this  eruption  appears,  and  diiring  its 
continuance,  all  medication  must  be  suspended  and  simple  diet 
and  rest  enjoined.  Afl«r  it  has  subsided,  the  treatment  may  be 
continued,  but  should  it  appear  again,  this  treatment  must  be 
abandoned.  Denuded  surfaces,  as  blisters,  &c.,  will  prevent  the 
treatment,  as  the  constant  irritation  of  these  surfaces  produce<n)y 
the  baths  coimteract  their  good  effects. 

Acute  irritation  of  the  serous  membranes,  though  rare,  contra- 
indicates  this  treatment  Notwithstanding  all  these  accidents,  60 
out  of  57  cases  were  cured  on  an  average  of  22  days  5  showing  a 
larger  number  of  cures,  in  a  shorter  time,  by  this  method,  than  by 
that  of  gymnastics. 

Adjuvants  seem  only  to  retard  the  cure.  The  bath,  combined 
with  good  diet  and  the  use  of  a  little  wine,  wiU  be  sufficient  of 
themselves. 

Sd;  CM  baihsy  cold  affusi(^  — 
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That  which  seems  the  moot  e£Bicacious  of  these  plans,  is  the  oold 
bath,  as  used  at  the  Hdpital  des  EzL&nts.  Inoontestable  sucoess  is 
due  to  this  treatment^  6  out  of  6  patients  who  were  bathed  in  water 
at  from  18  to  20  degrees  were  cured.*  The  efficacy  of  this  remedy, 
consequently,  does  not  i^pear  to  be  much  inferior  to  the  sulphur- 
ous medication,  except  in  its  application,  when  the  latter  plan  is 
superior.  Children  nerer  take  the  cold  bath  without  extreme  re- 
pugnance, and  if  they  are  not  administered  with  great  care,  the 
patients  may  take  cold,  and  the  disease,  which  was  until  then 
simple,  becomes  complicated  with  a  rheumatic  or  an  inflammatory 
tendency.f  This  plan  of  treatment  was  abandoned  at  the  Hdpital 
des  Enfimts,  in  consequence  of  its  disadvantages,  the  sulphur  baths 
being  so  much  more  prompt  in  its  action — curing  the  patients  in 
22  days,  whilst  the  cold  baths  required  from  40  to  47  days. 

Simpleandyapor  baths possessno  virtue  in  themselves,  neither  do 
aromatic  baths  or  Aimigations.  The  hydropathic  pack  and  gorging 
with  pold  water  is  equally  valueless.  The  three  first  methods,  viz : 
gymnastic  exercises,  sulphur  baths  and  cold  baths,  are  all  of  any 
utility  that  is  known  of  external  medication ;  but  the  list  is  not 
yet  exhausted,  and  there  still  remain  to  be  described  the  treatment 
by  electricity  and  revulsives  of  all  kinds. 

4th.  Hkctricity. — This  plan  of  treatment  was  first  brought  into 
nq|ice  by  de  HaSn,  of  Yienna,  which  had  its  advocates ;  but  its 
effects  are  so  slow,  that  they  might  very  well  be  mistaken  for  the 
natural  efforts  of  nature. 

6th.  Liniments^  ointments  and  issites. — ^This  plan  of  treatment 
lias  met  with  such  very  doubtful  success,  that  it  is  unnecessary  to 
giVe  the  details. 

The  methods  which  should  take  or  preserve  their  rank  in  the 
external  treatment  of  chorea,  are :  Ist,  gymnastic  exercises ;  2d, 
sulphur  baths ;  3d,  cold  baths ;  and,  4th,  electricity,  which  seems 
tdfw  of  some  utility  in  certain  cases.    (Dr.  G.  S6e.) 

Iron  and  Manganese 
M.  De  Larue  speaks  highly  of  the  combination  of  iron  and  man- 
ganese in  hematic  affections,  and  says  he  has  frequently  proved 

its  good  effects  at  the  bed-side.    In  a  certain  number  of  cblorotio 

y -___-_^_«___ . 

•Of  these  5  patiems,  two  were  treated  at  the  same  time  with  preparationa  of  atU- 
phar,  and  another  owed  its  care,  perhaps,  to  the  intervention  of  a  febrile  condition. 

tit  is  known  that  a  frequent  cause  of  chorea  is  a  sadden  immersion  in  cold  wat^. 
Dapojruen  cites  an  example. 

jr.  0»— -TOL.  XL  VOi  XL  6 
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cases  especially,  which  had  resisted  treatment  with  iron   alone, 
were  relieved,  as  bj  enchantment,  when  manganese  was  added* 

He  gives  the  following  case,  taken  from  among  similar  ones,  to 
demonstrate  the  value  of  this  treatment : 

Miss  X^  aged  16;  of  a  bilioso-nervous  temperament;  delicate 
constitution ;  had  be^i  affected  with  well  marked  chlorosis  for 
about  20  months;  had  not  menstruated  for  two  years. 

He  saw  the  patient  in  August,  1853,  and  advised  the  continu- 
ance of  iron.  After  a  month  of  fruitless  attempts,  he  presc^bed 
manganese  with  the  iron,  and  in  less  than  eight  days  all  the  i^mp- 
toms  were  relieved,  and  very  soon  the  cure  was  complete. 

The  patient  was  submitted  to  this  treatment  but  four  weeks,  said 
has  continued  from  that  time  to  enjoy  excellent  health. 

He  prefers  administering  the  medicine  in  pills,  genially  four 
daily;  two  morning  and  night,  and  as  near  the  time  of  meals  as 
possible*    Formula  for  making  the  pills : 

9.  Sub.  CarbcHiate  of  iron,    80  grammes, 
Sulphate  of  Manganese,    10        '^ 
Ext  of  Licorice,  q.  s. 

Divide  into  100  pills — 4  to  be  taken  daily. 

[Bevue  de  Th^ap,  MidiohChir, 


A  pracHcal  inquiry  info  ihe  advantages  derivable  from  ffie  Vapour  of 
CfdoroforrOj  as  a  local  appHcoHon  to  the  surface  of  the  Skin  and 
Mucous  Membrane  under  various  conditions.  By  S.  L.  Hardy- 
M.D.,FJl.C.S.,&c,&c. 

ICoaelvdBd  tnm  peg*  4V.J 

Sd.  THE  IFFECTS  PRUDUCKD   BY  THE   VAPOUR   OF  CHLOBOFORM 
WHEN  APPLIED  TO  MUCOUS  SURFACES  UNBROKEN. 

Mucous  surfeces  seem  to  be  particularly  eligible  for  receiving 
the  influence  of  chloroform  vapour.  Wlien  its  local  application 
was  first  brought  he£ore  the  notice  of  the  profession,  I  alluded  to 
the  sensation  of  heat  which  was  experienced  when  those  tissues 
were  subjected  to  its  action.  In  some  instances  this  is  so  great 
that  it  is  complained  of  a  good  deal,  Imt  I  have  never  met  with 
any  case  in  which  it  was  necessary  to  relinquish  ita  use  on  that 
account.  Cfeaang  to  propel  the  vapour  for  a  few  seconds  was 
quite  sufficient  to  enable  the  patient  to  bear  it.  The  relief  afford- 
ed is  in  general  so  agreeable  that  many  would  willingly  endure  a 
greater  feeling  of  discomfort  rather  than  be  deprived  of  its  efficacy. 
The  following  cases  are  given  in  illustration : — 
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No.  22.  Case  of  Painful  Hoemorrhoids. — ^At  a  meeting  of  the 
Surgical  Society  already  alluded  to,  Dr.  Forrest  detailed  the  fol- 
lo-wing  case : — 

*'  A  gentleman,  aetat  about  36,  ^ho  had  suffered  from  piles  on 
several  occasions,  sent  for  me,  owing  to  an  attack  of  his  oid  com- 
plaint. I  found  the  mucous  membrane  of  the  anus,  everted  with 
several  hsemorrhoids  attached  to  it.  The  pain  was  so  y^tj  severe, 
notwithstanding  the  use  of  fomentations  wnich  had  formerrjr  reliev- 
ed him,  that  no  pressure  could  be  borne,  nor  any  attempt  be  made 
to  return  them.  The  vapour  of  chloroform  was  them  applied  by 
the  douche  for  several  minutes,  which  produced  so  soothing  an 
e£fect  that  I  was  able  to  press  them  withm  the  sphincter  wimout 
causing  him  any  uneasiness.^' 

No.  23.  Ptdn  in  the  Ear. — ^The  following  case  of  pain  in  the 
ear  shows  the  necessity  of  having  the  vapour  propell^  for  a  suf- 
ficient length  of  time : — 

"  A  young  lady,  during  the  course  of  an  illness,  was  troubled 
with  very  severe  pain  in  the  left  ear,  running  down  the  side  of 
her  fiaoe,  for  which  I  directed  the  application  of  chloroform  vapour. 
IS'ext  morning  she  told  me  it  had  given  her  no  relief,  and  she  con- 
tinued to  suffer  as  before.  Supposing  that  the  instrument  had 
not  been  properly  used,  I  applied  it  myself,  and  in  about  from 
five  to  ten  minutes  observed  the  countenance  altering  fix)m  an 
expression  of  pain  to  one  of  ease.  Presently  the  lady  said  she 
was  perfectly  relieved." 

No.  24.  Case  of  Abnormal  Sounds  in  the  Ear. — The  Medical 
7\mes  and  Oazette  for  June  17,  p.  618,  contains  the  report  of  a 
case  of  abnormal  sounds  in  the  ear,  which  had  for  six  weeks  re- 
sisted various  remedies,  as  syringing,  aperients,  alteratives,  and 
blisters.  A  few  applications  of  the  vapour  of  chloroform  com- 
pletely removed  the  complaint. 

No.  25.  Case  of  Irritable  Bladder. — ^A  female  patient,  aetat.  87, 
the  mother  of  one  child,  had  suffered  so  much  from  irritation  of 
the  bladder  for  two  years,  but  particularly  during  the  month  of 
July  last,  that  her  state  was  most  distressing.  The  calls  to  mic- 
turate were  incessant,  and  always  attended  with  very  severe  pain. 
By  means  of  a  catheter  attached  to  the  douche,  I  tnrew  the  va- 
pour of  chloroform  into  the  bladder,  occasionally  removing  the 
nozzle  of  the  douche  from  the  end  of  the  catheter,  to  allow  the 
vapour  to  return.  Great  heat  was  at  first  complained  of^  but  (by 
ceasing  at  intervals)  the  operation  was  continued  for  about  five 
minutes.  Next  day  the  woman  informed  me  that  after  the  applica- 
tion of  the  chloroform,  she  was  able  to  walk  a  distance  of  about  two 
nules  without  being  imder  the  necessity  of  relieving  the  bladder. 
When  she  did  pass  water,  it  was  in  much  greater  quantity  than 
it  had  been  for  a  long  time^  and  attended  with  less  pain.    The 
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vapour  was  Tised  on  the  second  day  with  like  beneficial  resulta. 
Afterwards  hip-baths  and  diluents  completed  the  cure. 

No.  26.     Case  of  Spasmotic  Pain  after  Delivery.    ,  setaL  26, 

nearly  nine  years  married,  had  four  children  and  several  abor- 
tions ;  suflfeim  much  firom  great  irritability  of  the  uterus,  which 
was  affected  frequently  with  congestion  and  excoriation.  Pre- 
vious to,  and  since  marriage,  menstruation  was  always  exceed- 
ingly painful  during  the  first  day  of^ts  appearance. 

oil  the  second  day  after  the  birth  of  her  second  child,  and  while 
recovering  fitvorably,  she  was  suddenly  seized  with  most  excru- 
ciating spasmotic  pains  in  the  uterine  region,  recurring  in  parox- 
ysms, which  caused  her  to  scream  from  intense  agony.  Fomen- 
tations, with  the  internal  administration  of  spt.  of  turpentine, 
opium,  &c.,  at  length  (in  the  course  of  about  three  hours^  quieted 
this  distress,  and  her  recovery  progressed  as  before.  Wittun  an 
hour  after  tne  birth  of  her  tmra  child,  she  had  similar  spasms,  in 
character  somewhat  like  after-pains,  recurring  in  violent  exacer- 
bations, which  lasted  for  about  an  hour,  and  again  on  the  fifth 
dav.  The  inhalation  of  chloroform  was  resorted  to  with  good 
efitect,  always  relieving  her  when  so  attacked. 

On  the  fifth  day  aner  her  last  (the  fourth)  confinement,  and 
without  anything  to  account  for  it,  the  spasms  set  in  with  their 
usual  violence,  the  distress  felt  in  the  situation  of  the  anus  being 
particularly  severe,  owing  to  the  action  of  the  sphincter.  Inhala- 
tion of  chloroform  was  resorted  to,  which  gave  relief  so  long  as 
the  soporific  state  existed ;  but  no  sooner  did  this  go  ofl^  than  the 
paroxysms  were  renewed.  The  vapour  of  chloroform  was  then 
thrown  into  the  rectum  by  means  of  the  douche  for  about  five 
minutes,  by  which  the  spasms  were  not  only  relieved  at  the  time 
of  its  application,  but  afterwards  there  was  no  return  of  them 
whatever,  and  the  recovery  was  most  favorable. 
»  This  lady  when  between  seven  and  eight  months  pregnant  on 
the  last  occasion,  suffered  greatiy  from  vesical  irritation.  The 
calls  to  micturate  were  incessant,  depriving  her  of  all  comfort  by 
day  and  of  rest  at  night;  so  mucn  so,  that  her  general  health 
seemed  likely  to  suffer.  The  chloroform  vapour  thrown  into  the 
vagina  for  a  few  minutes  at  bed-time,  procured  for  her  so  much 
rehef  that  she  was  seldom  disturbed,  and  had  quiet  sleep. 

In  my  remarks  on  Cases  2  and  8  (Dublin  Journal  for  Nov.  1858, 
p.  811,)  I  made  the  following  observations: — 

"It  IS  deserving  of  notice  that  in  Case  2,  the  duration  of  the 
menstrual  period  was  much  lengthened,  fit)m  which  circumstance 
it  may  be  inferred  that  the  application  has  not  only  the  effect  of 
saving  the  patient  from  her  usual  degree  of  suffering,  but  by  sub- 
duing the  spasmotic  action  of  the  uterus,  tends  towards  the  pro- 
duction of  a  more  natural  secretion.  As  yet  I  have  not  had  an 
opportunity  of  testing  its  eflScacy  thus  in  the  patient  of  Case  8. 
It  IB  her  intention,  howefver,  to  resort  to  its  use  when  next  about 
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to  menstruate,  so  that  at  a  fiiture  time  the  resulta  may  be  laid  be- 
fore the  reader." 

Of  Case  3,  it  is  stated,  ''menstruation,  both  before  marriage  and 
to  this  time,  was  always  very  painful,  the  discharge  scanty^  and 
dysmen<»Thc6al  membrane  frequently  expelled."  BdTore  detailing 
the  progress  of  the  case,  I  would  b^  to  direct  attention  first  to  the 
following  remarks  on  chloroform  as  an  emmenagogue. 

On  the  Eimnenagogue  Properties  of  Chloroform. — ^In  the  Eygeia 
for  February,  1854,  p.  98,  Dr.  Gibson  states  "  that  inhalations  of 
chloroform  haye  an  emmenagORue  effect,  and  he  relates  five  cases 
of  irr^ular,  insufficient,  and  wholly  suppressed  menstruation,  in 
which  this  remedy  waa  employed  with  good  results.  Van  Dye 
confirmed  diis  observation  in  a  case  of  amenorrhoea,  in  which  he 
made  the  patient  inhale  chloroform  on  account  of  spasms  accom- 
panying the  amenorrhG^a.  The  spasmotic  symptoms  which  had 
occurred  in  various  organs  were  removed,  ana  after  some  time 
menstruation  set  in.  van  Dye  is  therefore  also  of  opinion  that 
chloroform  deserves  especial  attention  as  an  emmenagoge." 

TheJoumaldeffygeia^  Feb.,  1864,  p.98,  taldngitfix>mthelfedtca2 
Ecaminer^  adds:  ''A  shghtly  prolonged  inhalation  of  chloroform 
excited,  at  the  end  of  twenty  or  tlmiy  minutes,  the  flow  of  the 
menstrual  fluid." 

Chloroform  is  doubtless  emmenagogue,  like  opium,  valerian, 
ether,  &a ;  tiiat  is  to  say,  it  causes  a  cessation  of  the  nervous  al- 
teration  which  opposes  the  menstrual  flux. — thwrrud  de  Chimie 
Middcak,  April,  1864,  p.  266. 

No.  27.  Painful  and  Scant}/  Menstruation. — ^When  this  patfent 
(Case  8  continued^  perceived  the  catamenial  distress  commencing, 
the  application  or  the  vapour  was  resorted  to,  and  repeated  on 
each  return  of  uneasiness,  oy  which  she  menstruate  without  any 
suflFering.  On  the  three  following  occasions  it  caused  similar  re- 
sults, the  secretion  taking  place  in  proper  qiumtiiv,  and  free  from 
pain.  Her  last  two  menstrual  periods  were  perfectly  natural  in 
every  respect,  unaided  by  the  use  of  chloroform. 

No.  28.  Oase  of  Painful  Jfenstruation. — ^A  patient,  astat  81, 
married  seven  mentis  to  her  second  husband,  ^y  her  first  (with 
whom  she  lived  nine  years)  she  became  pregnant  soon  ajfter  mar- 
riage, and  aborted  at  the  second  month.  Smce  then  she  did  not 
again  conceive,  and  menstruation  which,  previous  to  her  preg- 
nancy, had  been  healthy,  regular  in  its  returns,  and  without  pain 
firom  the  time  of  the  miscarriage,  had  on  its  approach,  imd  imtil 
after  the  first  day  of  its  appearance,  been  attended,  witib  distressing 
sensations  in  the  back,  loins,  and  particularly  in  her  breasts.  The 
use  of  chloroform  vapour  gave  her  perfect  ease,  relief  on  each  ap- 
plication commencing  first  in  the  back  and  immediately  after  ex- 
tending  to  the  breasts. 
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No.  29.     Case  in  which  Menstruation  was  Scanty  and  Painful^ 

and  finally  Ceased,    ^  aetat.  85,  enjoyed  excellent  health ;  men- 

Btruated  regularly  for  three  days,  and  free  from  any  discomfort 
until  her  marriage,  which  took  place  nine  years  ago.  After  this 
event,  she  gave  birth  to  a  male  child,  whicn  lived  for  six  months. 
During  lactation,  the  catamenia  appeared  each  month  as  formerly. 
From  this  time  her  health  gradually  declined,  and  in  the  course 
of  a  year,  notwithstanding  medical  treatment,  she  was  in  a  very 
debilitated  state.  I  first  saw  her  four  years  after  her  confinement 
Pregnancy  had  not  taken  place ;  her  menstrual  periods  in  their 
approach,  and  while  present,  were  accompanied  with  severe  pains 
occurring  at  intervals,  and  the  flow  continued  for  scarcely  one 
day.  Uloeration  of  the  os  uteri,  which  I  treated  her  for,  soon  got 
well,  her  health  was  restored,  and  she  again  concevied,  but  owing 
to  an  accident  aborted  at  the  third  monm.  Although  by  the  mis- 
carriage her  general  health  suffered  little,  yet  from  mis  aate  men- 
staniation  steadily  lessened  in  quantity,  but  was  not  attended  with 
pain,  imtil  at  length  it  entirely  ceased,  without  there  being  any 
reason  to  attribute  this  circumstance  to  the  existence  of  pregnancy. 
As  the  secretion  diminished,  her  head  and  chest  became  very  mudi 
affected  with  what  she  described  as  a  ''  bursting  sensation,''  which 
was  particularly  distressing  at  the  time  of  each  expected  return  of 
the  catamenia.  She  was  becoming  very  fet,  and  had  a  feeling  of 
-general  discomfort.  Various  remedies  had  been  tried  in  order  to 
restore  the  uterine  secretion  and  to  relieve  those  imcomfortable 
sensations,  but  to  no  purpose.  I  now  directed  the  vapour  of  dblo- 
roform  to  be  thrown  into  the  vagina  when  the  next  period  was 
known  to  be  approaching.  On  the  first  occasion  menstruation 
was  established  and  continued  for  two  days:  on  the  thj-ee  follow- 
ing, the  same  means  having  been  resorted  to,  it  flowed  for  three 
days  in  proper  quantity,  and  with  the  absence  of  fdl  tte  uneasy 
feelings  above  described.  It  now  comes  naturdly  and  without 
the  use  of  chloroform,  and  in  every  respect  her  health  is  perfect 

No.  80.  Case  of  severe  Uterine  Pain^  with  Suppression  of  Men- 
struation.— ^A  lady  of  strong  and  healthy  appearance,  residing  in 
the  country,  consulted  me  in  September,  1852.  She  had  given 
birth  to  two  children,  and  had  aborted  several  times.  Since  her 
last  miscarriage,  which  was  caused  by  jumping  from  a  height,  she 
felt  a  disagreeable  sensation,  of  a  pamful  nature,  in  the  uterine 
region,  and  menstruation  becoming  more  and  more  scanty  and 
irregular,  had  entirely  ceased.  She  was  very  languid  and  incapa- 
ble of  much  exertion.  On  examination,  the  os  uteri  was  found 
extensively  ulcerated  and  the  cervix  enlarged.  Her  health  hav- 
ing improved,  and  the  uterus  being  healei  she  returned  to  the 
country,  where  she  made  use  of  shower  ana  hip-baths,  and  took 
gentle  exercise  on  horseback,  which  served  her  greatly.  Again 
her  health  declined,  and  she  consulted  a  neighbormg  practitioner, 
under  whose  treatment  she  continued  for  a  considerable  time. 
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Afterwards  she  came  to  town,  and  informed  me  that  owing  to 
severe  pain  in  her  back  and  uterus,  she  was  unable  to  sit  for  imjr 
length  of  time  in  the  erect  position,  particularly  in  the  evenings. 
All  those  symptoms  were  greatly  aggravated  periodically,  wliHsn 
menstruation  should  be  present  The  uterus  was  rather  larger 
than  natural,  but  had  no  abrasion^  and  the  cervical  canal  was 
pervious.  I  commenced  the  local  application  of  dilorolbrm  ybt 
pour  at  the  expected  catamenial  penod.  The  following  is  the 
report  given  iu  a  letter  by  the  patient  herself: — ^^It  is  wmi  much 
pleasure  I  tell  you  the  result  of  the  chloroform  ordered  by  you* 
W'hile  in  town  it  enabled  me  to  walk  without  pain  in  my  back; 
or  the  very  disagreeable  internal  pain,  or  awumng  feel,  which  I 
had  for  some  time — ^I  may  say  for  yeara.  I  had  not  a  change  for 
the  last  twenty  months;  but  having  used  the  chloroform  for  ten 
days,  it  came  on,  which  though  scanty,  I  feel  is  all  right  There 
was  no  pain  whatever,  as  (when  I  be^an  to  feel  uneasy)  I  used 
the  chloroform.  It  has  done  wondess  for  me  already;" 
I  lately  received  the  following  letter  from  this  lady: — 
'^  I  am  aUe  to  take  a  great  deal  of  exerdse  without  fati^e,  and 
when  I  have  pain  I  use  tne  chloroform,  which  has  not  in  the  least 
lost  its  effect,  but  soothes  me  at  once."  It  is  now  five  months 
since  its  application  was  commenced 

No.  SL  VMsni  Vomiting. — A  patient,  setat  20,  was  attacked 
in  the  month  of  August  last  with  gastric  fever.  For  the  first  four 
days,  irritability  of  we  stomach  was  very  great,  nothing  whatever 
being  retained  for  more  than  a  few  minute&  The  vomiting  was 
most  severe,  and  frequently  occurred  in  violent  paroxysma  The 
remedies  usually  resorted  to  in  such  cases,  as  ice,  creosote,  prussic 
add,  blistering,  &a,  were  tried  in  vain.  At  this  time,  by  means 
of  the  douche,  the  vapour  of  chloxoform  was  thrown  into  the  reo- 
tum  for  several  miautea  It  fdt  most  agreeable  to  the  sufferer, 
and  in  some  measure  mitigated  the  violence  and  frequency  of 
vomiting.  At  intervals  of  an  hour,  the  application  was  twice  re* 
peated.  After  the  third  exhibition  of  the  vapour,  all  vomiting 
ceased;  drinks  and  medicine  were  swallowea  without  exciting 
any  tendency  to  it,  and  for  a  fortnight  it  did  not  return.  So 
much  relief  was  felt  from  first  using  the  chloroform  that  the  pa- 
tient anxiously  requested  a  repetition  of  it  • 

No.SS.  Painful  FlaiuUfRilXstenaion  of  i^  — ^A  woman 

in  Steevens*  Hospital,  under  the  care  of  Dr.  Croker,  in  August 
last,  for  flatulent  distension  of  the  intestines,  suffered  so  much 
frx>m  pains  and  disagreeable  sensations  that,  in  addition  to  the 
treatment  adopted,  the  vapour  of  chloroform  was  thrown  into  the 
rectum  by  the  douche,  for  about  five  minutes,  three  times  daily. 
The  patient  for  three  hours  after  each  application  of  the  vapour, 
said  sne  foltmore  ease  than  she  had  for  months  past  It  was  con- 
tinoed  for  vxm  timei  but  whetheor  it  had  lost  its  efficacy,  or  had 
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not  been  properly  used,  she  said  it  did  not  afford  as  mudi  relief 
as  at  first 

No.  38.  Case  of  Bronchitis  in  an  Infant^  attended  tciA  Sleepless- 
ficw.— (Under  the  care  of  Dr.  Eingland.)— A  child,  eight  weeks 
old,  attacked  with  bronchitis,  through  gr^t  distress  from  difficulty 
of  breathing,  arising  firom  the  enormous  accumulation  of  mucus 
in  the  air-passages,  as  well  as  from  general  irritability  during  a 
period  of  seventy-two  hoiirs,  never  slept  for  a  single  moment,  and 
was  evidently  sinking,  chiefly  from  exnaustion  from  want  of  sleep. 
Many  remedies  were  employed  without  the  least  benefit ;  at  length 
a  small  quantity  of  chloroform  vapour  was  injected  into  the  reo 
tum  by  means  of  Hardy's  anaesthetic  douche,  ranging  firom  sLk  to 
nine  jets.  After  an  interval  of  less  than  fifteen  minutes  the  child 
became  more  tranquil,  and  shortly  fell  into  an  unea^  sleq),  which 
lasted  nearly  two  hours.  When  it  awoke  it  took  the  breast,  which 
it  had  previously  refused  for  several  hours,  having  been  fed  with 
breast  milk  fit>m  the  spoon.  The  vapour  was  agam  had  reoourse 
to  in  like  manner  as  before,  when  the  child,  after  a  very  brief 
space,  fell  into  a  quiet  and  almost  natural  sleep,  which  continued 
for  several  hours,  and  it  became  necessary  to  awake  it  to  take  nour- 
ishment.  The  chloroform  vapour  was  necjuently  used  in  the  sub- 
sequent progress  of  the  case  (which  termmatea  fiivourably^  and 
always  with  equal  advantage.  Had  not  rest  been  procured,  the 
child  must  have  simk  before  there  was  time  for  the  other  remedies 
employed  to  have  effect. — Medical  Press,  April  19, 1854. 

[Under  the  Srd  Division — "The  effect  of  Chloroform  vapour  on 
Mucous  Surfiices  Unbroken" — ^the  following  cases  may  be  referred 
to  in  the  Dublin  Journal  for  November :— Case  2.  "Scanty  and 
painful  menstruation  in  which  the  chloroform  vapour  enabled  the 
patient  to  menstruate  without  pain,  and  lengthened  the  duration 
of  it  fix>m  one  to  three  days."  Case  5.  "Violent  Uterine  Pain." 
Page  817,  same  number — "Case  of  Pruritus  Pudendi"  Two 
Cases  of  "Pain  in  the  Ear,"  Medical  Press,  April  19,  p.  242.] 

4th.  the  EFFfiCTS  PRODUCED  BY  CHLOBOFORM  VAPOUR  WHEN 
APPLIED  TO  MUCOUS  SURFACES  IN  AN  ABRADED  OR  ULCERATED 
CONDITION. 

The  vapour  of  chloroform  when  applied  to  mucous  surfaces 
abraded  or  ulcerated,  generally  causes  a  good  deal  of  the  sensation 
of  heat;  but  although  this  fe^in^  is  more  &e(|uent  and  of  longer 
duration  than  where  the  surface  is  unbroken,  it  is  not  so  extreme 
as  to  prevent  patients  from  easUy  bearing  it  The  following 
cases  ¥rill  serve  to  illustrate  its  influence  when  applied  under 
these  circumstances : — 

No.  84.  Oase  of  Ulceration  of  the  Os  Uteri.-^A  patient,  the 
Bobjeot  of  veiy  extensive  uloeorraon  of  the  os  uteri,  suffered  «o 
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mTu^  from  Imnbar  pain  and  general  distress  in  the  uterine  legioOy 
that  the  vapour  of  chlorof<»in  was  applied  in  the  usual  manner, 
b  J  means  of  the  douche.  The  heat  and  scalding  sensation  was  so 
great  that  until  after  the  lapse  of  half  an  hour  from  its  application, 
no  beneficial  eflfect  could  be  perceived.  No  sooner  haa  the  un- 
easiness caused  by  the  chloroform  subsided,  than  the  relief  was 
complete,  and  of  veiy  considerable  duration. 

Na  85.  Elongation  of  the  Cervix  Uteri — On  the  20th  October 
last,  late  in  the  evening,  I  was  called  to  a  patient  who  was  suffer* 
ing  from  violent  expidaive  pains,  which  i  found  on  examination 
to  depend  on  an  elongated  growth  from  the  uterine  cervix,  so  long 
that  It  protruded  through  the  os  extemmxL  The  mucous  mem- 
brane of  the  uterus  was  abraded,  and  the  vaginal  canal  felt  ex- 
tremely painfrJ  to  the  toucL  By  an  opiate  suppository  and 
draughty  the  pains  w^*e  quieted,  and  the  woman  had  a  good  night's 
rest.  On  the  next  dav  I  placed  a  ligature  on  the  tumour,  and 
until  llie  third  day  (when  I  removed  it  below  the  ligature  by  a 
curved  scissors)  the  pains  were  on  each  return  perfectly  removed 
by  the  vapour  of  chloroform  thrown  into  the  vagina  by  the  douche. 
No  complaint  whatever  was  made  during  its  application  to  the 
abraded  mucous  membrane. 

No.  86.  Canoeroua  Ulceration  of  the  Bectum, — ^The  Medical  Time$ 
and  Gazette  for  Augtist  19,  page  195,  contains  the  results  obtained 
by  M.  Gonzales  Ccnde.  It  says: — -^The  Spanish  professor  has^ 
after  the  example  of  the  originator,  Dr.  Hardy,  tested  the  local 
power  of  the  anaesthetic  to  assuage  the  pains  of  cancerous  ulcers. 
The  cases  were  those  of  ulceration  of  the  interior  of  the  rectum, 
accompanied  by  most  severe  suffering,  such  as  ordinarv  sedatives 
were  msufficient  to  calm.  M.  Conde  employed  a  bottle  contain- 
ing a  sufficient  quantity  of  chloroform.  Its  mouth  was  occupied  ^ 
by  a  well-fitting  cork,  through  a  hole  in  which  a  gum-elastic  cathe- 
ter was  passed.  The  sound  was  introduced  so  mr,  that  its  aper^ 
tores  were  in  direct  contact  with  the  ulcerated  surface.  The  va- 
porization of  the  chloroform  was  commenced ;  first,  by  the  appli* 
cation  of  Uie  hands  to  the  bottle  which  contained  it,  then  by  brin^- 
in^  near  it  a  heated  stove^  The  patient  experienced  a  slight 
pTK^ing  sensation,  whidi  took  the  place  of  the  cancerous  paina 
This  sensation  extended  upwards  towards  the  colon.  From  the 
rectum  some  gas  escaped,  having  the  odor  of  chloroform.  The 
suffiBrings  were  quickly  appeased,  but  the  most  remarkable  oir- 
comstance  was  that  the  pulse,  which  at  the  commencement  of  the 
experiment  was  accelerated,  fell  first  to  its  natural  rythm,  and 
then  sunk  to  sixty  beats  in  a  minute.  The  ease,  however,  be- 
stowed by  the  chloroform,  was  not  limited  in  its  duration  by  the 
cflSect  produced  on  the  puke.  For  a  wedc  the  ^)ains  did  not  re- 
turn, nor  was  it  necessary  to  reapply  the  anfiesthetic  for  the  whole 
<tf  that  period.— J^ZJESro^  MkUcq^  June^  1854^  page  165. 


94  Emphymerd  of  Chloroform  Vapour.        [Februaiy, 

[Under  the  4th  Division  see  also,  in  Dublin  Journal  for  Novem- 
ber— Case  1.  "Cancerous  Ulceration  of  the  Uterus." — MedUxU 
Press  for  April  19th — "Cancer  of  the  Eectum  opening  into  tlie 
Vagina."] 

General  Observations. — ^In  making  a  few  brief  observations  on 
the  cases  above  detailed,  I  woidd  direct  the  reader's  attention  to 
the  remarkable  influence  exerted  by  chloroform  vapour  in  cancer- 
ous ulceration.  I  may  refer  to  Dr.  Mayne's  case  (No.  19)  in  which 
he  says,  "opium  afforded  her  but  little  relief,  and  vanous  other 
sedatives  and  narcotics  were  tried  in  vain ;"  and  (No.  20)  where 
we  are  informed  by  Dr.  Moisdenet  that  "he  has  succeeded,  espe- 
cially in  a  case  of  cancroid  ulcer  of  the  forehead,  in  instantly  and 
repeatedly  allaying  dreadful,  sufferings,  which  had  resist^  all 
known  remediea"  The  duration  of  relief  obtained  by  the  appli- 
cation of  chloroform  vapour  is  very  -striking,  and  was  one  oi*  the 
first  things  in  its  action  that  attracted  my  attention.  In  the 
DrMin  Journal  for  November,  p.  808, 1  stated,  "the  relief  afford- 
ed by  the  local  application  of  the  vapour  of  chloroform  is  not  of 
a  very  transient  nature;"  as  examples,  see  Case  6  in  same  journal, 
p.  815;  No.  IS,  in  Mr.  Wilmot's  commimication;  Nos.  16  ana 
17  in  Dr.  Geoghegan's;  and  Noa  9,  25,  38,  and  85. 

Although  it  is  stated  in  No.  82  (Case  of  Painful  Distension)  that 
the  relief  was  not  as  much  after  the  application  of  the  vapour  had 
been  continued  for  some  time,  I  question  whether  it  was  properly 
applied  on  each  occasion,  having  never  met  with  another  instance 
of  diminished  efficacy  in  its  use.  (It  was  the  patient  herself  who 
generally  used  the  douche.) 

In  the  Case  of  Gbut  (No.  9)  it  is  stated,  "the  part  subjected  to 
the  vapour  of  chloroform  haid  become  pale  and  cold,  instead  of 
red  and  burning,  as  it  had  been  before."  As  some  might  fear  on 
account  of  the  cold  caused  by  it  to  resort  to  its  application  in  TOut^ 
I  may  inform  them  that  this  obstacle  can  easily  be  removed  by 
usin^  the  vapour  douche,  which  has  a  small  metaUc  ball  attachea, 
and  Dy  heatmg  this  ball  by  a  spirit-lamp,  air  of  any  temperature 
^most  agreeable  to  the  patient)  may  be  transmitted  with  chloro- 
form vapour.  K  desirable,  moist^  instead  of  dry,  vapour  can  be 
formed  by  pouring  a  little  water  into  the  ball,  and  may  be  medi- 
cated by  the  addition  of  extract  of  belladonna^  watery  extract  oi 
opium,  &c. 

The  vapour  douche  is  so  small  that  with  all  its  fittings  it  could 
be  easily  carried  in  a  small  dressing  case.  A  chloroform  bath  can 
be  given  with  it  instantly,  and  hot  vapour,  moist  or  dry,  in  about 
five  minutes  (the  time  required  for  heating  the  ball.) 

See  (No.  10).  A  similar  case  treated  by  the  combination  of 
chloroform  and  warm  water  vapours,  the  affected  part  being 
placed  in  an  aiivlSght  case.  As  a  means  of  alleviating  pain  during 
operations,  the  local  application  of  chloroform  vapour  can  be  of 
service  in  but  a  veiy  limited  nxunber  of  cases,  ana  those  only  be- 
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longing  to  the  minor  operations  in  snrffery,  where  the  disease  is 
superficial  and  the  cuticle  very  thin  or  abraded.  No.  8  (Mr.  Smy- 
ly  s  Cafie)  is  an  example  of  the  first;  and  Nos.  10  and  11  (Anthrax), 
of  the  second  requirement.  The  same  remark  is  appUcable  also 
to  No.  14  (Issue.) 

No.  15  (Case  of  Painful  Stump)  serves  to  show  of  what  great 
advantage  it  may  be  in  gunshot  wounds,  where  extraction  or  the 
ball  is  necessary.  A  stream  of  chloroform  vapour  passed  into  the 
wound  might  enable  the  sufferer  to  undergo  the  operation  without 
the  least  pain. 

It  was  supposed  that  as  the  vapour  of  ether  had  caused  griping 
when  thrown  into  the  intestines,  that  of  chloroform  should  have 
had  a  similar  effect.  Nos.  80,  81,  and  82,  serves  to  show  that  this 
is  not  so,  and  we  are  informed  by  M.  Ehrenreich  of  Germany 
(Medical  Press,  April  12),  that  "he  has  found  the  most  marked 
benefit  &om  the  local  action  of  chloroform,  more  especially  in  the 
excruciating  pains  of  tenesmus  in  dysentery."  The  influence  ex- 
erted on  the  uterine  system  by  chloroform  m  allaying  inordinate 
contractions,  is  exhibited  by  Nos.  25,  26,  27,  28,  and  29.  From 
this  knowledge,  a  very  important  step  might  be  taken  in  the  treat- 
ment of  patients  who  are  me  subjects  of  early  abortion,  and  whose 
cases  are  so  fi^uently  mistaken  for  dysmenorrhceal  affections. — 
I^  on  the  approach  of  a  catamenial  period,  the  vapour  of  chloro- 
form be  thrown  into  the  vagina,  wnich,  acting  as  an  antispas- 
modic, has  the  power  of  keeping  the  uterus  at  rest,  the  presence 
of  the  ovum  may  be  prevented  fi-om  exciting  the  contraction 
which  otherwise  woula  have  caused  its  expulsion ;  or  those  con- 
tractions which,  established  by  habit,  have  the  effect  of  causing 
abortion,  might  be  kept  so  perfectly  controlled  that  pregnancy 
may  proceed  without  interruption.  This  remedy  possesses  ad- 
vantages in  such  cases  over  opium  and  other  narcotics,  in  that  it 
exerts,  when  applied  locally,  no  impleasant  effects ;  so  that  a  pa- 
tient can  enjoy  ner  usual  sensations  while  the  uterine  system  is 
dUme  under  its  influence.  In  cases  of  this  nature  particular  in- 
structions should  be  given  to  use  the  douche  very  gently. 

When  speaking  on  the  method  of  applying  chloroform  vapour 
(as  reported  in  the  Medical  Press  for  April  19),  I  made  the  fol- 
lowing remarks;  "If  the  vapour  is  not  confined,  either  no  influ- 
ence will  be  exerted,  or  to  produce  an  effect,  a  very  unnecessary 
waste  of  material  must  be  the  result;  but  besides  confining  it,  a 
sufficient  quantity  should  be  thrown,  and  with  a  force  propor- 
tioned to  the  extent  of  surface  over  which  it  has  to  pass."  On 
referring  to  No.  2  (Dr.  Kirkpatrick's  Case  of  Tetanus),  a  glass-bell 
was  attached  to  the  tube  of  the  douche,  that  the  vapour  mi^ht  not 
escape.  In  No.  4  (Phthisis),  and  in  Nos.  12  and  13  (Mr.  Wilmot's), 
the  same  precaution  was  observed.  In  Dr.  Geoghegan's  observa- 
tions this  point  is  particularly  noticed ;  and  in  a  Spanish  journal 
(El  Porvenir  Medux>\  it  is  stated  that  "M.  Figuier,  with  a  view  of 
fiivoring  the  absoiption  of  chloroform,'  proposes  to  apply  it  at  a 
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temperatare  of  50  (122  deg.  FaL),  and  to  confine  it  by  mftans  of 
an  impermeable  apparatus  of  gum-elastic" 

I  have  been  informed  by  Mr.  Brown,  Eesident-Surgeon  in  Stee- 
yens'  Hospital,  of  a  case  of  ulceration  of  the  cartilages  of  the  knee- 
joint,  in  which  great  relief  fix)m  pain  was  obtained  by  baths  of 
chloroform  and  hot  water  applied  oy  the  yapour  douche. 

The  local  application  of  chloroform  yapour  recommends  itsdf 
to  our  careful  attention,  not  only  as  a  powerfiilly  efficient  and  rap- 
idly actiye  agent,  but  as  a  remedy  which  is  as  safe  as  efficacious. 
Twelye  months  haye  passed  since  it  came  into  practice,  and  the 
foregoing  cases  may,  in  a  measure,  testify  to  what  extent  it  has 
been  tried,  both  at  home  and  in  other  countries,  during  that  time; 
but  in  no  instanoe  that  has  come  to  my  knowledge  has  its  use 
been  attended  or  followed  by  either  the  slightest  accident  or 
injury. — [Dublin  Medical  Press. 


On  the  tic'tac/eU  by  the  hand  as  a  means  of  Diagnosis  in  Disease  of 
the  Heart;  an  excerpt  from  the  recent  work  of  M.  Eagle  on 
Diagnosis,  with  a  few  comments.    By  Henby  MELyiLLE,  iLD^ 
Edinburgh. 

During  the  year  1852,  a  letter  from  a  friend,  at  that  time  re- 
siding in  Paris,  made  me  acquainted  with  this  mode  of  examina- 
tion, adopted  by  M.  Bouillaud,  in  general  terms.  Since  then  I 
haye  been  in  the  habit  of  paying  some  attention  to  the  phenomena 
so  presented  by  healthy  and  di^ased  hearts,  but  without  arriying 
at  any  results  of  diagnostic  yalue.  This  has  arisen,  undoubtedly, 
from  the  want  of  si^cient  information  as  to  the  poinis  to  which 
the  observations  made  should  be  directed,  and  the  connection 
between  the  phenomena  obseryed  and  their  interpretation. 

It  was  therefore  with  much  pleasure  and  satisfaction  that  1  read, 
in  M.  Racle's  recent  admirable  work  on  Dia^osis,  the  following 
account  of  M.  Bomllaud's  method ;  and  beheying  it  to  possess 
great  practical  adyantages,  apart  from  the  interest  of  its  noyelty,  I 
naye  endeayored  to  translate  it  for  the  pages  of  the  Monthly,  in 
the  hope  that  it  may  be  acceptable  to  its  readers. 

**  M.  Bouillaud,  who  has  studied  this  physiological  phenomenon  during 
six  or  seven  years  only,  has  not  as  yet  puulished  any  of  his  observations  on 
the  subject,  and  no  one  else,  to  our  knowledge,  has  paid  any  attention  to  it 
The  learned  Professor  has  kindly  pennitted  me  to  make  known  in  this 
work  those  results,  altogether  novel  and  unrecorded,  which  he  has  obtained. 

"  Every  one  knows  that  on  applying  the  hand  over  the  precordial  re- 
gion there  is  felt,  what  is  called,  the  beating  of  the  heart ;  but  hitherto  we 
nave  limited  ourselves  to  establish  by  this  means  the  stroke  of  the  apex, 
and  to  ascertain  the  force,  the  extent  and  the  intensity  of  this  stroke ;  we 
have  attempted  nothing  beyond  this.*    However,  if  we  feel  with  attention 
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the  heart's  action,  we  shall  perceive  distinctly  two  heats,  two  movements 
connected  one  with  the  other,  and  which  convey  a  sensation  of  tic-tac  so 
like  that  which  we  discover  by  auscultation,  that  it  appears  as  if  we  heard 
the  heart  with  the  hand.  This  is  by  no  means  an  acoustic  phenomenon,  it 
is  simply  the  sensation  of  the  double  movement  of  the  heart;.  This  percep- 
tion obtained  by  the  nerves  of  general  sensibility,  and  which  seems  to  be 
transformed  for  the  observer  into  a  sonorous  phenomenon,  is  altogether 
comparable  to  the  perception  of  vibrating  and  sonous  rales,  of  the  frictions 
"wbicb  occur  in  the  pleura,  and  which  we  can  appreciate  by  the  application 
of  the  hand  ;  *  it  resembles,  also,  the  non-sonorous  grumbling  of  tlie  intes- 
tines ;  we  know  indeed  that  it  often  happens,  that  on  pressing  on  the  abdo- 
men we  think  we  hear  this  grumbling,  while  in  reality  we  only  feel  the 
displacement  and  the  movements  of  the  contained  gas  apd  liquids,  and 
which  other  persons  do  not  hear,  because  they  do  not  feel  them.  The  per- 
ception of  the  beatings  of  the  heart  of  which  we  now  speak,  is  a  phenomenon 
of  this  kind  ;  it  falls  simply  under  the  category  of  tactile  phenomena,  as 
well  as  the  crepitation  of  fractured  bones,  suocutaneous  empnysema,  <kc. 

"  In  some  individuals,  this  double  movement  is  scarcely  perceptible ;  in 
others  it  is  so  strong  that  it  seems  as  if  we  held  the  heart  in  the  nand,  and 
that  we  felt  it  contract  and  dilate  alternately. 

**  These  two  movements  are  closely  connected,  one  with  the  other,  and 
are  followed  by  a  pause  sufficiently  long,  the  great  rest  of  the  heart ;  they 
correspond  to  the  systole  and  diastole  of  the  organ,  and  are  synchronous 
with  the  first  and  second  sounds. 

^  They  have,  like  the  sounds  of  the  heart,  different  characters ;  the  first 
is  dull,  prolonged,  the  second  is  shorter  and  sharper ;  both  resemble  the 
noises  (claquements),  which  we  perceive  on  working  a  suction  and  forcing 
pomp,  and  which  are  due  to  the  alternating  movements  of  its  valves.  We 
attribute  them,  like  the  sounds  of  the  heart,  to  the  alternating  tension  of 
the  valves,  and  we  retain  for  them  the  name  claquements  of  ^e  valves,  or 
valvular^  which  has  been  so  properly  given  to  them  by  M.  Bouilland. 

^  They  have  not  the  same  seat ;  the  first  is  more  particularly  perceptible 
at  the  apex  of  the  heart,  the  second  at  its  base.  M.  Bouillaud  attributes 
the  first  to  the  tension  of  the  auriculo^entricular  valves  during  the  systole 
of  the  heart,  it  corresponds  also  with  the  stroke  of  the  apex ;  the  second 
has  its  greatest  intensity  at  the  base  of  the  heart,  and  on  a  level  with  the 
ventriculo-arterial  orifices ;  it  occurs  indeed  in  these  orifices  and  results 
from  the  tension  or  frdl  of  the  sigmoid  valves  of  the  aorta  and  pulmonary 
artery. 

"  Each  of  them  by  its  seat  and  moreover,  by  its  character,  is  entirely  in 
accordance  with  the  nature  of  the  valves  Which  produce  it  The  first 
movement  is  dull,  deep,  and  has  something  ^easy  m  its  character,  which 
reminds  one  of  the  thickness,  and  greater  mxity  of  the  auriculo-ventricular 
Talves.  These  characters  seem  also  to  be  due  to  the  fact,  that  these  valvea 
are  inserted  in  the  thick,  soft  and  fleshy  walls.  The  sharpness,  the  shock 
of  the  second  movement  depends  upon  the  thinness,  the  rigidity  of  the 
sigmoid  valves,  and  we  can  readily  perceive  that  they  occur  m  superficial 
organs  with  thin  parietes  and  of  a  certain  firmness,  (the  arterial  parietes). 

^  The  characters  of  these  movements  vary  wim  the  condition  of  the 
valves,  and  of  the  parts  in  which  they  are  inserted ;  they  become  more 
marked  if  the  valves  are  indurated,  have  become  cartilaginous  or  ofiseous ; 
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they  are  smothered,  roughened,  if  these  are  thickened,  have  become  soft, 
&c. ;  finally  they  disappear  more  or  less  completely,  sometimes  one,  some- 
times the  other,  if  the  valves  are  destroyed,  cease  to  act  freely,  <fec.  Wo 
can  derive,  in  a  diagnostic  point  of  view,  very  valuable  information  from 
the  modifications  of  these  movements  as  perceived  by  the  hand.'' 

To  this  description  M.  Bacle  adds  the  following  note,  fumislied 
by  M.  Bouillaud  himself: 

**  If  we  accustom  ourselves,  by  means  of  continued  and  attentive  practice, 
to  the  exploration  of  the  diflfereut  movements  of  the  heart,  by  the  applica- 
tion of  the  hand,  {the  touch,  palpation,)  it  will  become  easy  to  distinguish 
the  ventricular  movements  of  systole  and  diastole,  from  the  movements  of 
valvular  play,  the  essential  cause  of  the  double  sound  known  under  the 
name  of  the  tic-tac  of  the  heart,  which  consequently,  more  appropriately 
deserves  the  t^rm  valvular  tic-tac,  which  we  have  for  a  long  time  bestowed 
upon  it  In  the  study  of  this  new  phenomenon  which  engages  us,  as  well 
as  for  that  of  all  tlie  phenomena  of  observation,  nothing,  besides,  can  re- 
place personal  practice,  whether  we  have  in  view  that  which  promotes  at 
the  same  time  the  education  of  the  mind  and  the  intelligence,  a  double 
education  so  laborious,  and  therefore  so  often  neglected  or  unfinished. 

"  Be  this  as  it  may,  since  our  attention  has  been  directed  to  the  explora- 
tion of  the  valvular  action,  by  the  method  of  palpation,  we  have  had  ample 
opportunity  to  ascertain,  appreciate  and  determine  exactly  the  modifications 
which  the  movements  present,  when  thus  perceived  in  the  principal  valvular 
lesions,  and  to  apply  these  modifications  m  the  diagnosis  of  these  lesions. 
Every  day,  in  our  clinique,  we  have  been  able  to  announce  the  condition  of 
the  valves,  after  the  application  of  the  hand  on  the  region  of  the  heart,  and 
afterwards  to  confirm  this  diagnosis  by  means  of  the  signs  ftimished  by 
other  modes  of  exploration." 

a.  The  method  of  examination  by  touch  or  palpation  is  famil- 
iar to  all  diagnosticians,  and  is  successfiiUy  employed  by  many  in 
determining  several  conditions  or  variations  of  the  heart's  action, 
as  well  as  other  physical  phenomena  exhibited  in  abnonnal  states 
of  the  thoracic  and  abdominal  viscera.  In  hypertrophy  of  the  heart 
for  instance,  it  is  essentially  usefiil ;  although  not  so  stated  in  the 
text,  this  disease  is  probably  indicated,  or  mtended  so  to  be,  by 
the  enumeration  of  the  characters  given. 

b.  In  connection  with  this  point,  the  following  remarks  by  Dr. 
Stokes,  contained  in  his  recent  work  on  Diseases  of  tjie  Heart, 
are  extremely  valuable  and  full  of  interest.  In  treating  of  Peri- 
carditis, he  says : 

"  Phenomena  discoverable  by  touch.  When  the  hand  is  applied  over 
the  region  of  the  inflamed  organ,  sensations  as  of  two  surfaces  rubbing  and 
grating  one  on  the  other  are  often  perceptible.  They  imply  that  the 
lymph  is  in  a  state  of  unusual  consistence  or  hardness,  and  probably  also 
that  the  surface  is  but  little  bedewed  with  serosity.  And  hence,  as  might 
be  expected,  they  are  generally  better  developed  during  the  earlier  periods 
of  the  disease  than  when,  after  the  absorption  of  the  serous  part  of  the 
effusion,  and  under  the  process  of  cure,  the  surfaces  again  come  into  con- 
tact 

^  Among  the  condidons  which  favor  the  production  of  friction  signs  per- 
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cepdUe  by  the  hand,  the  resisting  nature  of  the  orffan  covered  by  the 
inflamed  membrane  occupies  a  prominent  place  \  and  it  is  probable  that 
the  greater  frequency  of  these  signs  in  pericarditis,  rather  than  in  pleuritis, 
is  referable  to  the  unyielding  nature  of  the  structure  of  the  heart,  as  com- 
pared with  that  of  the  lung.  Whoever  has  once  grasped  the  living  heart 
of  an  animal,  can  understand  what  a  hard  and  solid  mass  it  presents  during 
the  systole.  We  further  find  that  in  the  case  of  peritoneal  fnction,  the  sign 
has  been  principally  observed  where  the  inflamed  membrane  mvests  some 
organic  tumour  or  solid  viscus.  Can  we  then  explain  the  rarity  of  the  tac- 
tile friction  si^ns  in  the  advanced  and  resolutive  stages  of  pericarditis,  by  sup- 
posing a  weakened  state  of  the  heart,  which  interferes  with  the  vigour  of  it» 
contractioiis,  and  renders  it,  during  the  systole,  less  hard  and  resisting  ?" 

Although  m  the  announcemeut  contained  in  the  foregoing  arti- 
cle from  M.  Racle's  work,  there  is  no  very  detailed  statement  given 
of  the  extent  of  the  value  of  the  several  indications  aflforded  by 
this  mode  of  examination,  enough  is  said  to  guide  an  intelligent 
observer  in  constructing  a  scale  of  phenomena  for  himself,  in  de* 
termining  the  amount  of  valvidar  disease  as  well  as  its  special 
forms.  As  a  corroborative  method  6i  diagnosis,  it  possesses  great 
advantages  and  opens  up  a  lar^e  and  interesting  field  of  investiga* 
tion  to  the  pathologist.  Nor  is  it  without  peculiar  claims  to  our 
consideration,  in  those  cases  in  which  the  formality  of  a  stetheseopic 
examination  becomes  irksome  or  alarming  to  a  patient  labounn^ 
under  heart  disease ;  at  all  times  they  are  anxious,  nervous  and 
easily  excited,  sometimes  prejudicially  so,  particularly  when  sus- 
picions may  have  been  awakened  that  the  special  form  of  disease 
with  which  they  are  aflSicted  is  incurable. 

In  such  cases  a  preparatory  examination  by  touch  may  pave 
the  way  to  the  more  formidable  or  repugnant  auricular  and  stethe- 
seopic exploration,  or  may,  if  we  acquire  by  practice  the  dexterity 
professed  by  M.  Bouillaud,  altogether  supercede  the  necessity  of 
the  latter. 

Unq^uestionably  the  hand  will  require  as  much  and  even  more 
education  than  the  ear ;  and  with  those  in  whom  the  sensitiveness 
of  the  hand  is  impaired,  the  appreciation  of  the  delicacy  of  the 
phenomena  will  be  very  diflficult  and  unsatisfactorv*  But  the  latter 
objection  obtains  in  some  instances  to  the  stethescope ;  I  have 
seen  many  physicians  who  have  failed  to  recognise  or  distinguish 
the  distinctive  characterics  of  cardiac  and  jpulmonic  sounds. 

I  venture  to  suggest  that  some  little  tact  is  necessaiy  in  the  mode 
of  conducting  this  examination ;  it  being  a  matter  of  no  small  im- 
portance to  attend  to  the  position  of  the  patient ;  the  part  of  the 
nand  to  be  employed  the  point  of  touch,  and  even  the  choice  of 
hand. 

The  poeiiion  of  the  patient.  This  should  be  in  the  erect  posture ; 
standing  if  practicable  as  bein^  generally  more  convenient  to  the 
observer.  The  body  should  be  slightly  inclined  forwards,  so  as 
to  lean  somewhat  on  the  examiner^  hand.  If  from  debility,  or 
other  preventing  drQumstaAces^  tb^  erect  positioQ  is  insupportable 
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or  inconvenient,  then  the  examination  being  necessarily  conductel 
with  the  body  recumbent,  the  prone  posture  should  be  assmnoli 
the  examinator  slipping  the  hsmd  unaer  the  chest 

The  part  of  the  hand  to  he  employed.  To  those  who  possess  the 
advantage  of  a  soft  and  sensitive  hand,  this  will  not  be  a  matter  of 
much  moment,  any  portion  of  the  palmar  aspect  will  answer  equal- 
ly well ;  but  to  those  not  so  fortunately  endowed,  it  may  become 
necessary  to  select  points  of  contact.  It  will  be  found  that  on 
extending  the  fingers,  moderately  separated  from  each  other,  and 
placing  the  palm  of  the  hand  in  proper  position,  that  the  promi- 
nent masses  of  muscles  connected  witn  the  thumb  and  lying  along 
the  outer  margin  of  the  palm,  will  naturally  fall  on  the  two  points 
where  the  impulse  of  the  base  and  the  apex  are  most  distinctly 
perceived,  ana  thus  it  will  be  clearly  defined.  With  some  it  may 
be  preferable  to  use  the  fingers;  the  index  and  middle  one  wiU 
perhaps  be  the  most  convenient,  but  they  are  by  no  means  so 
useful  for  the  purpose  as  the  whole  palm.  It  may  even  be  advi- 
sable to  use  the  left  in  preference  to  the  right  hand,  the  integu- 
ments on  the  former  being  generally  softer  and  more  sensitive. 
According  to  the  hand  selected,  the  examinator's  position  in  re- 
lation to  tne  patient,  must  be  on  the  right  or  left  side. 

The  points  of  tozich.  To  determine  these  with  precision,  is  a 
point  01  much  importance  to  the  success  of  this  method  of  exam- 
ination, and  not  only  requires  us  to  be  femiliar  with  the  normal 
relations  of  the  heart  to  tne  thoracic  parietes,  but  to  bear  in  mind 
that  these  relations  are  liable  to  frequent  alterations  by  disease.  I 
may  therefore  be  permitted  to  recite  the  former,  and  briefly  allude 
to  some  of  the  latter,  as  prefatory  to  indicating  the  best  points  of 
touch. 

The  heart,  then,  is  placed  behind  the  left  half  of  the  sternum 
and  the  sternal  attachments  of  the  superior  ribs.  The  base  of  the 
heart,  the  seat  of  the  second  impulse,  lies  partly  under  the  ster- 
num, nearly  on  a  level  with  the  superior  marg^  of  the  sterno- 
costal articulation  of  the  second  rib,  on  the  left  side  extending  un- 
der the  cartilage  of  this  rib  and  reaching  slightly  below  it.  The 
axis  of  the  heart  is  somewhat  diagonal ;  the  apex  is  found  in  the 
fourth  intercostal  space,  just  under  the  fourth  rib.  It  bears  the 
same  relations  to  the  nipple  of  the  mamma  in  males  and  females, 
provided  that  if  the  latter  is  not  too  large,  or  displaced  from  its 
normal  seat.  A  vertical  line  dropped  from  the  nipple,  will  pass 
over  the  spot  occupied  by  the  apex.  The  distance  nom  the  nip- 
ple to  this  spot  will  vary  according  to  the  height  of  the  individu^ 
Here  it  is  that  we  shall  define  most  clearly  the  stroke  of  the  apex 
against  the  thoracic  parietes.  The  superior  or  left  border  of  the 
heart  will  be  found  to  pass  on  the  inside  of  the  nipple  from  the 
inferior  border  of  the  second  rib  to  the  fourth,  where  it  t^minateB 
in  the  apex.  The  inferior  or  right  border  is  partly  under  the 
sternum,  and  partly  free,  lies  in  contact  with  the  liver  and  trans* 
veree  ooicmi  md  diii^hxii^  being  intorpoeed. 
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From  this  description  it  will  be  inferred  that  we  shoiQd  seek  for 
like  phenomena  of  the  second  impulse  at  the  seat  of  the  base  and 
of  tne  ventriculo-arterial  valves,  or  at  the  articulation  of  tiie  sec- 
ond or  third  costal  cartilages,  for  those  of  the  first  impulse  between 
the  inferior  extremity  of  the  sternum  and  the  apex,  or  even  at  the 
epigastrium.  The  intimate  relations  subsisting  between  the  dia- 
phramn  and  posterior  surface  of  the  heart  render  the  sounds  and 
impulses  at  the  auriculo- ventricular  valves  more  appreciable  here. 

The  heart  may  be  misplaced  congenitally,  or  by  disease  or  its 
results.  Effusion  in  the  left  pleural  cavitv  pushing  it  towards  the 
right  side.  Enlargement  of  the  liver  pushing  up  me  apex,  etc. — 
It  will  be  necessary  to  ascertain  the  existence  of  these  or  similar 
displacing  causes,  and  to  search  diligently  for  the  abnormal  posi- 
tion of  the  tactile  phenomena. — lAmerican  Medical  Monthly, 


Prisse  Essay  Bead  before  the  State  Medical  Society^  on  IHfficuU  Labors 
and  their  HreatmenL    By  M.  R  Wbight,  M.  D„  of  CincinnatL 

<*  True  things  instead  of  pleasant  things." 

The  eagerness  with  which  the  professional  mind  has  engaged  in  * 
its  search  after  undiscovered  truth,  or  in  its  efforts  to  revive  rejected 
opinion^  has  given  it  often  a  proclivity  to  extremes.  These  ex- 
tremes, like  opposite  promontories  of  a  great  continent,  are  of  little 
exclusive  value.  Their  importance  consists  in  the  &icilities  and 
inducements  they  may  have  offered,  for  the  exploration  and  culti- 
vation of  the  space  wnich  lies  between. 

These  remarks  apply,  not  only  to  the  Science  of  Medicine  in 
general,  but  to  its  obstetrical  department.  General  principles  have 
been  established  as  lights  for  our  guidance,  and  the  successful  ap- 
plication of  many  has  stamped  them  with  a  true  value,  but  errors 
in  practice  were  mtroduced  at  an  early  period,  and  have  descended 
in  almost  every  obstetrical  work  of  which  we  nave  any  knowledge. 
Our  object  in  writing  this  Essay  is  to  aid  in  the  correction  of  some 
.  of  these  errors. 

The  least  appearance  of  opposition  to  the  announced  opinions 
of  distinguishea  Medical  men,  and  the  practice  of  their  numerous 
followers,  may  give  rise  to  the  charge  of  presimiption.  But  en- 
couragement is  given  in  the  outset  of  our  present  undertaking,  by 
the  reflection,  that  truth  contains  as  much  mtrinsic  value  expressed 
by  those  trudging  along  the  humbler  walks  of  the  profession,  as 
when  inculcated  by  the  Professor  in  his  chair,  or  transferred  from 
page  to  page  throughout  a  long  line  of  standard  publications. 

It  will  be  admitted *by  those  who  have  had  a  full  share  of  expe- 
rience in  the  treatment  of  diflBcult  labors,  that  a  few  absolute 
rules  cannot  be  applied  successfully  to  every  case.  Much  is  neces- 
sarily left  to  the  judgment  and  tact  of  the  .practitioner.  While, 
therefore,  nothing  will  be  found  in.  this  paper  of  an  arbitrary  char- 
acter, there   will  be  an  independent  attempt  to  correct  errors,  to 
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lessen  the  perplexities  of  the  accoucheur,  to  mitigate  suffering,  and 
to  save  life. 

A  ready  and  successful  management  of  difficult  labors  pre-supn 

Eoses  an  intimate  knowledge  of  those  which  are  natural.  And  if 
y  natural  labors  are  understood  those  which  terminate  sponta- 
neously, and  without  involving  necessarily  the  safety  of  either 
mother  or  child,  shoulder  presentations  may  be  considered  the 
true  type  of  unnatural  or  difficult  labors,  for  they  almost  always 
demand  extrinsic  aid. 

The  satisfactory  termination  of  difficult  labors  depends  upon 
the  correct  adaptation  of  art  to  the  principles  of  science.  Traction 
is  a  mechanical  act,  but  to  be  successful  in  delivery,  it  must  be 
made  in  conformity  with  scientific  details,  with  due  regard  to  the 
relation  of  organs  and  tissues.  The  convex  surface  of  the  foetus 
is  correlative  with  the  concave  surface  of  the  uterus.  If  they  were 
inanimate,  rigid  bodies,  the  relations  of  their  several  parts  could 
not  be  much  changed  unless  the  curved  lines  of  the  one,  were 
moved  along  the  curved  lines  of  the  other*  Their  partial  flexibility 
does  not  exempt  them  from  the  operation  of  the  same  principle. 

The  uterus  undergoing  gradual  distention  b}'  the  growth  of  the 
foDtus,  and  by  increase  in  the  quantity  of  liquor  amnii,  is  not  from 
this  cause  alone  excited  to  an  expulsion  of  its  contents.  Let  a 
strong  and  sudden  mechanical  force  be  applied  to  the  fibres  of  the 
nterusj  even  to  a  limited  extent,  and  contraction  will  speedily  fol- 
low. If  any  portion  of  the  foetus  should  be  pushed  forcibly  against 
the  fundus  of  the  uterus,  by  attempts  to  rectify  a  malpresentation^ 
a  more  than  corresponding  resistance  would  soon  apprise  us  of  a 
want  of  adroitness,  and  the  probabilities  of  failure.  The  hand  of 
the  manipulator  in  the  vagina,  imparts  a  sense  of  fulness, 
and  induces  expulsive  efforts  on  the  part  of  the  mother.  Pres- 
sure on  the  internal  face  of  the  perineum,  or  along  the  recto- 
vaginal septum,  urges  the  uterus  to  renewed  or  more  energetic 
action.  Simple  contact  of  the  uterine  and  foital  surfucc^s  in 
turning,  does  not  produce  undue  contraction  of  the  uterine 
walls.  The  presence  of  the  hand,  added  to  that  of  the  foetus, 
within  the  uterus,  is  a  common  cause  of  irritation  and  expul- 
sive force.  But  the  fact  which  we  most  desire  to  enforce  here, 
is,  that  when  the  foetus,  in  the  operation  of  turning,  is  moved  in 
stxaightT  lines,  and  sensibly  displaces  the  uterine  fibres  with  w^hich 
it  comes  in  contact,  it  is  speeaily  forced  back  to  its  orignal  mal- 
position ;  nor  can  its  displacement  be  easilv  rectified,  except  it 
be  moved  in  conformity  to  the  curvatures  of  the  cavity  in  wnich 
it  is  contained. 

Difficult  labor,  arising  from  the  presence  of  either  the  right  or 
left  shoulder  of  the  foetus,  at  the  bnm  of  the  pelvis,  is  not  common. 
Indeed,  some  prominent  obstetricians  know  nothing  of  it  from  ex- 
perience. He  who  refuses  to  examine  its  nature  carefully,  how- 
ever, on  this  account,  will  find  in  the  hour  of  trial,  that  he  has 
been  untrue  to  himself,  and  that  the  lives  of  confiding  and  beloved 
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ones,  are  in  double  peril.  Difficult  labors,  in  truth,  cannot  be  suo- 
cessfully  managed  without  a  knowledge  of.  their  character,  not  to 
say  the  possession  of  tact  derived  from  experience.  Without  the 
one,  he  cannot  exercise  the  other.  In  natural,  a  want  of  knowl- 
edge would  be  more  excusable  than  in  unnatural  cases.  The 
fonner  may  terminate  &vorably,  in  the  midst  oi  inactive  ignorance ; 
the  latter  require  action^  guided  by  an  enlightened  judgment.  A 
man  may  justly  congratulate  himself  that  he  has  never  been  en- 
trusted with  the  management  of  a  difficult  case  of  labor,  but  he 
should  not  cherish  the  belief  on  this  account,  that  his  Jiext  case 
will  not  require  sj)ecial  interference.  With  the  present  knowledge 
of  the  profession,  it  is  impossible  to  determine  tne  nature  of  a  pre- 
sentation from  external  appearance,  or  from  the  feelings  of  the 
pr^nant  woman.  And  it  is  hardly  to  be  presumed,  that  a  phy- 
odan  will  examine  all  his  patients  during  the  progress  of  gestation, 
with  a  view  to  ascertain  the  kind  of  presentation  he  is  to  meet ; 
admitting,  that  in  some  eases,  the  position  of  the  foetus  may  be 
ascertained  by  manipulation  through  the  walls  of  the  abdomen, 
and  by  vaginal  touch.  Hence,  the  importance  of  being  prepared 
to  treat  every  case  that  may  occur,  in  the  best  possible  manner. 

It  has  been  claimed,  that  nature  is  adequate  to  the  accomplish- 
ment of  her  own  wise  designs,  and  that  shoulder  presentations 
may  be  left  with  safety  to  the  spontaneous  action  of  the  uterus. 
None,  among  the  controlling  spirits  of  our  profession,  have  enforced 
this  doctrine  more  strongly  than  Denman.  He  contended  that  by 
the  alternate  contractions  of  the  uterus,  the  shoulder  was  moved 
from  its  position,  until  the  head  or  breach  occupied  its  place  and 
became  the  fixed  presentation.  It  may  be  admitted,  indeed,  we 
know,  that  the  shoulder  has  receded,  and  the  breech  has  subse- 
auently  presented  in  one  case,  and  the  head  in  the  other.  Hence 
uie  language  of  Dr.  Denman — "  spontaneous  evolution  of  the 
foetus" — ^may  still  be  retained. 

At  a  subsequent  period,  Dr.  Douglass,  of  Dublin,  gave  a  diflfer-' 
ent  explanation  of  the  manner  in  which  spontaneous  delivery  was 
accomplished  in  shoulder  presentation.  The  accuracy  of  his  views 
have  been  acknowledged  by  more  recent  writers,  who  have  had 
opportunities  for  observation. 

Dr.  Churchill  says,  "  the  head  and  the  shoulder  depressed  in 
I  the  pelvis,  are  fixed,  and  the  remainder  of  the  body  doubled  up,  is 
inch  by  inch  forced  into  the  pelvis,  and  through  the  external  parts, 
until  all  below  the  arm  is  expelled,  leaving  the  case  to  terminate 
as  a  breech  or  foot  presentation.  At  no  part  of  the  process  is  the 
arm  at  all  retracted ;  but  if  moved  at  all,  it  is  still  further  protruded ; 
the  name  of  "  spontaneous  expulsion,"  given  by  Dr.  Douglass,  is 
therefore  more  suitable  than  that  of  "spontaneous  evolution." 
Still,  the  question  is  not,  whether  spontaneous  deliverv  is  accom- 
plished in  these  cases  by  "evolution,  or  "expulsion,"  but  whether 
the  physician  should  stand  idle  and  hope  for  delivery  by  the  long 
continued  agonies  of  his  patient. 
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By  reading  the  following  quotation,  some  &int  idea  maj  T3e 
formed  of  the  intense  and  protracted  suffering  to  which  a  woman 
is  suject,  during  "spontaneous  expulsion,"  at  fiill  term. 

"  Immediate^  after  the  rupture  of  the  membranes,  the  ports  di- 
minish in  size  by  the  compression  they  undergo.  The  first  period 
is  the  analogue  of  flexion  m  the  presentation  of  the  vertex,  of  ex- 
tension in  that  of  the  face,  and  of  the  lessening  of  the  parts  in  the 
presentation  of  the  pelvic  extremity.  Then  the  shoulaer  deecends 
gradually,  and,  in  proportion  as  it  enters  the  excavation,  it  exe- 
cutes a  movement  of  rotation,  which  places  the  head  on  the  hori- 
zontal branch  of  the  left  pubis,  and  thence  under  the  pubic  arcade. 
After  this  movement  the  arm  disengages,  and  passes  out  of  the 
vulva ;  sometimes  the  expulsion  of  the  arm  takes  place  before  this 
period.  When  the  rotation  is  performed,  the  period  of  the  descent 
of  the  trunk  is  complete ;  the  side  of  the  foetus  is  pushed  into  the 
excavation  by  gliding  on  the  right  sacro-Uiac  symphysis,  whUe 
the  shoulder  remains  immovable.  After  the  side,  the  pelvic  ex- 
tremity descends,  which  also  pursues  the  same  direction.  Finally, 
the  perineum  distends,  and  then  successive!  v  pass  out  at  the  ante- 
rior commissure  of  the  perineum,  the  lateral  and  superior  portion 
of  the  chest,  the  side  properly  so  called,  the  hip  and  pelvic  extremi- 
ty. In  proportion  as  these  parts  are  delivered,  the  head  and  left 
arm  enter  the  excavation,  but  they  are  soon  expelled,  and,  in  most 
cases,  the  head  does  not  imdergo  its  movement  of  internal  rota- 
tion. In  a  word,  it  presents  at  parts  which  have  been  excessively 
dilated,  and  it  is  not  solicited  by  them  to  perform  this  movement 
of  rotation.  Such  is  the  course  pursued,  when  the  dorsal  surfiEwe 
of  the  foetus  corresponds  to  the  surface  of  the  pelvis." 

Not  only  does  a  labor  of  this  description  require  unparalleled 
voluntary  efforts — ^not  only  does  it  involve  extreme  suffering  of 
body  ana  mind,  but  many  patients  have  died  before,  or  soon  after 
dehvery ;  and,  alas,  too  many  of  those  who  may  have  survived, 
have  found  themselves  entailed  with  incurable  injury,  or  enfeebled 
general  health. 

This  is  not  all.  According  to  M.  Velpeau,  only  twelve  children 
were  alive  after  "spontaneous  expulsion,"  out  of  one  hundred 
and  thirty-seven  labors. 

It  is  almost  certain  from  the  statements  of  those  in  whose  judg- 
ment we  are  bound  to  confide,  that  spontaneous  expulsion  cannot 
take  place,  even  with  the  hazards  already  enumerated,  except 
in  cases  where  the  foetus  is  small,  or  the  pelvis  unusually  capa- 
cious. 

That  a  foetus  of  full  size  may  pass  through  the  pelvis,  the  shoul- 
der or  side  continuing  as  the  presenting  portion,  without  necessary 
injury  to  the  mother,  is  proven  by  the  painful  details  of  the  foUow- 
ingcase: 

The  patient  was  a  young  German  woman,  in  labor  for  the  first 
time.  A  shoulder  presentation  was  detected  at  an  early  period 
by  the  midwiG^i  fiist  called  in  attendance^  who,  with  uncoxDman 
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prudence  and  forethought,  suggested  the  necessity  of  an  accoucheur 
more  experienced  and  skilmil  than  herself  A  messenger  was 
qpeedily  despatched  for  a  physician  of  their  choice^  who,  soon 
after  placing  himself  at  the  bedside  of  thepatient,  decided  that  the 
arm  which  had  prolapsed  was  a  leg.  To  expedite  delivery,  the 
arm  was  seized,  and  was  made  to  sustain  for  a  considerable  time 
strong  traction.  Sufficient  force,  however,  could  not  be  applied 
by  means  of  the  naked  hand  to  withdraw  the  child  A  towel  was 
interposed,  and  after  repeated  efforts  and  renewed  eneigies^  the 
arm,  together  with  the  clavicle  and  scapula,  were  torn  from  their 
attachments.  This,  to  those  present,  was  a  new  mode  of  proceed- 
ing, and  not  being  exactly  in  accordance  with  their  feeungs  or 
JQobment,  the  doctor  was  requested  to  withdraw. 

The  physician  next  called,  finding  an  unpromising  state  of  af- 
fidrs,  invited  us  to  share  with  him  the  responsibilities  of  the  case. 
On  our  arrival  at  the  house,  we  were  informed  that  the  foetus  had 
been  expelled  by  q)ontaneous  action.  The  midwife,  who  used 
her  eyes  as  well  as  her  hands,  assured  us,  that  one  shoulder,  and 
80  much  of  the  other  as  had  been  left,  were  bom  first  and  at  the 
same  time,  and  that  the  head  and  breech  escaped  also  together. 
Prom  an  examination  of  the  child,  it  seemed  highly  probable  that 
the  statements  of  the  midwife  were  correct  As  the  puUing  at  the 
arm  was  increased,  the  shoulder  descended  more  and  more;  and 
the  neck  of  the  diild  was  stretched  until  the  &ce  reached  the 
pelvis,  and  was  compressed  in  the  integuments  between  the  crests 
of  the  iha.  There  it  remained  imbedaed,  until  our  examination 
of  it  had  been  made.  The  child  could  not  have  weighed  less  than 
eight  or  nine  pounds.  The  mother  lived,  and,  as  we  understand, 
her  convalescence  was  not  protracted.  We  are  informed  by  Dr. 
Dewees,  that  "spontaneous  evolution"  had  never  occurred  in 
his  practice,  and  yet,  he  says,  "  I  should,  therefore,  recommend 
waiting  for  this  *  spontaneous  evolution,'  whenever  turning  for* 
bade  the  hope  of  saving  the  child,  provided  the  labor  be  not  com- 
plicated by  either  of  the  accidents  enimaerated." 

To  us,  the  lesson  of  Dewees  is  far  fix)m  being  satis&ctory  on  this 
subject.  Notice  the  language — "whenever  turning  foroade  the 
hope  of  saving  the  child"  Are  we  to  allow  the  woman  to  suffeir 
on  and  on,  not  because  turning  is  difficult  or  impracticable,  but 
because  the  child  is  dead  ?  We  cannot  suppose  this  to  have  been 
the  meaning  of  so  distinguished  a  practitioner;  for  if  it  has  become 
a  settled  doctrine,  that  me  cl^ms  of  the  mother  are  paramount  to 
those  of  the  child,  when  both  are  alive,  hotr  much  stronger  are 
these  claims  when  the  latter  is  certainly  dead. 

Perhaps  Dr.  Dewees  entertained,  to  their  full  extent,  the  views 
entertained  by  Denman,  viz :  that  the  shoulder  recedea  from  the 
bfim  of  the  pelvis,  and  that  in  time  the  head  or  breech  assumed  its 
place.  Suppose  he  did  believe  in  this  change  of  position  and  pre- 
sentation, it  was  simply  a  beUef  in  a  possibility.  If  a  case  had 
never  occurred  in  the  praotioe  of  a  man  of  such  unlimited  expezi- 
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wliat  just  ground  had  lie  to  hope  that  one  would  soon  be 
presented?  Would  any  other  man  be  sustained  in  waiting  thus, 
as  a  compUment  to  the  doctrine  of  Denman  ?  While  we  admit, 
with  botn  these  distinguished  teachers,  that  "  meddlesome  mid- 
wifery is  bad,"  we  greatly  fear  that  tardy  action  has  been  followed 
by  a  large  amount  of  evil. 

Dujgfiosis. — At  an  early  period  of  labor,  the  signs  of  shoulder 
presentation  are  somewhat  negative.  The  membranes  may  be  felt 
within  the  os  uteri,  but  even  when  relaxed  and  admitting  consid- 
erable pressure,  the  finger  can  detect  nothing  beyond.  By  and  by, 
the  OS  undergoing  gradual  expansion,  the  membranes  protrude  in- 
to the  vagina.  Our  suspicions  of  a  mal-presentation  are  increased ; 
for,  instead  of  feeling  a  broad  surface  of  membranes,  and  through 
thern^  a  large,  round  unresisting  body,  they  are  in  the  shape  of  a 
loose,  elongated  bag.  At  length  the  os  tincsB  is  fully  dilated,  but 
the  presentation  is  no  less  obscure.  Up  to  the  present  period, 
howe\'er,  all  this  may  frequently  be  said  of  the  breech  presenta- 
tions, and  occasionally  those  of  the  head. 

Tho  contractions  of  the  uterus  occasion  a  descent  of  the  presen- 
tation^ until  it  can  be  felt  at  the  superior  strait.  Now  the  mind  ia 
led  to  ask  and  answer  questions.  Is  this  the  vertex?  No.  It  is 
not  hard  enough,  it  has  not  sufficient  circumference,  nor  has  it 
sutures  nor  fontanels.  Is  it  the  breech  ?  No.  There  is  some- 
thing that  feels  like  the  tuberosity  of  the  ischium ;  there  is  no 
fiasurt^,  there  are  no  genital  organs.  Is  it  a  foot  ?  No.  There  are 
no  short  toes — ^no  malleoli ;  there  is  no  heel.  It  cannot  be  the 
hand,  for  it  is  without  long  fingers,  and  there  is  absence  of  wrist, 
or  well  defined  palm.  Is  it  not  the  face  ?  Kit  is,  there  is  neither 
chin^  mouth,  nose,  eyes,  forehead.  We  will  not  say  anything  about 
the  elbow,  for  if  that  he  near,  the  shoulder  cannot  be  far  oflf.  It 
miist  be  the  shoulder.  The  shape  and  size  would  so  indicate — 
extending  the  finger  upwards,  either  towards  the  pubis  or  sacrum, 
the  axilla  may  be  felt ;  on  one  side  the  clavicle  is  detected,  on  the 
other,  the  scapula,  and  during  the  exploration,  the  ribs  and  inter- 
costal spaces  will  assist  in  the  diagnosis. 

Th<  se  several  parts  are  indistinct,  while  the  membranes  remain 
UTiru[>tured.  After  their  rupture,  the  presentation  descends  and  is 
more  readily  made  out.  At  this  time,  also,  the  arm  may  be  moved, 
whicli  will  strengthen  our  opinion  still  more.  When  the  arm  fisJls 
into  the  vagina,  as  it  may  by  sudden  rupture  of  the  membranes 
under  uterine  contraction,  or  during  an  examination,  there  should 
not  bo  loft  upon  the  mind  a  single  doubt.  It  is  true,  the  arm  has 
beeu  mistaken  for  a  leg,  and  great  mischief  has  been  the  result, 
but  a  careful  examination  of  the  hand  will  prevent  errors  of  judg- 
ment on  this  point 

Great  care  has  been  enjoined  upon  us  in  our  examination,  lest 
the  arrn  should  be  made  to  descend  into  the  vagina,  and  prove  an 
obstticlc  to  successful  turning.  We  regard  it  so  little  in  the  way, 
and  go  much  under  our  control,  that  we  have  not  hesitated  in  a 
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case  of  doubtful  presentation,  to  draw  h  down  from  the  superior 
strait,  and  use  it  as  a  means  of  more  certain  diagnosis. 

Causes. — Any  attempt  at  a  solution  of  the  cause  of  shoulder 
presentation,  would  result  in  a  mere  waste  of  time.  At  best,  we 
could  arrive  at  nothing  but  conjecture,  and  our  object  in  writinjg 
this  paper  is  to  present  our  views  in  as  practical  a  form  as  possi- 
ble.    We  may  venture  in  passing,  however,  a  few  suggestions. 

Among  the  several  conditions  to  which  shoulder  presentations 
have  been  attributed,  are  the  small  size  of  the  foetus,  a  large  accu- 
mulation of  amniotic  fluid,  uterine  obliquities,  pelvic  obliquity, 
long  continued  agitation  of  the  body,  sudden  shocks,  violent  men- 
tal emotion,  partial  contraction  of  the  uterine  fibres.  Most  of  these 
so-called  causes  are  daily  witnessed,  and  yet  how  rare  are  shoulder 
pretentations. 

At  this  point,  we  are  inclined  to  adopt  the  language  of  Cazeaux, 
which  is :  "  If  we  might  be  permitted  to  hazard  an  opinion,  after 
so  many  others,  we  should  unhesitatingly  say,  they  have  erred  by 
seeking  only  in  the  foetus,  its  form  and  structure,  for  the  causes  of 
those  various  positions,  exhibited  by  it  in  the  internal  cavity." 
To  engage  earnestly  in  an  examination  respecting  the  cause  of 
position  of  the  foetus,  we  should  deem  it  necessary  to  embrace 
lx)th  the  uterus  and  its  contents. 

When  the  ovum  enters  the  uterine  cavity,  it  is  liable  to  be 
moulded  to  the  shape  of  the  cavity,  (speaking  mechanically)  rather 
than  to  expand  the  uterus.  From  this  moment,  (if  not  before)  the 
prominent  functions  of  the  uterus,  are  those  of  growth  and  devel- 
opment ;  the  fundus,  and  that  portion  of  the  body  nearest  to  it, 
remaining,  as  in  the  unimpregnated  state,  larger  than  the  neck 
and  inferior  portion  of  the  body.  This  is  not  to  be  attributed  to 
a  natural  tendency  in  the  uterus  to  uniform  expansion  only,  but 
to  the  fact  that  the  placenta  is  in  the  upper  portion  of  the  cavity, 
and  demands  that  the  cavity  should  be  here  more  expanded,  than 
where  its  contents  are  less. 

The  embryo  is,  at  the  same  time,  becoming  more  and  more  de- 
veloped. During  the  first  few  weeks  it  is  suspended  in  the  liquor 
amnii  by  means  of  the  umbilical  chord.  At  this  period,  the  ce- 
phalic extremity  being  heavier  than  the  pelvic,  (however  much 
we  may  agree  with  M.  Dubois  when  the  /mtus  had  become  fully 
developed,)  is  most  dependent,  and  until  it  reaches  the  bottom  of 
ibe  membranes,  is  subject  to  the  laws  of  gravity.  Afterwards,  the 
uterus  will  be  found  to  have  adapted  itself,  in  all  its  diameters,  to 
those  of  ihefoetuSy  which  the  embryo  has  now  become. 

We  see,  then,  how  the  vertex  becomes  naturally  the  presenta- 
tion, and  it  is  easy  to  admit  that  Madame  Boivin  had  19,810  vertex, 
out  of  20,517  presentations,  that  Madame  Lachapelle  observed  the 
same  14,677  times  in  15,652  cases,  that  Dr.  Jos.  Clarke  had  10,887 
cases,  and  out  of  this  number,  9,746  with  the  head  in  advance,  and 
that  Collin's  record  is  correct  in  giving  15,912  head  presentations, 
in  16^414  labors. 
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Vertex  presentations,  therefore,  may  be  justly  considered  as  in 
accordance  with  a  general  law,  and  all  others  as  violations  of  this 
law,  just  as  placenta  previa  is  a  departure  from  the  physiological 
principle,  that  the  placenta  should  be  attached  near  the  uterine 
extremity  of  the  wJlopian  tube,  and  just  as  utero-gestation  is 
sometimes  earlier,  sometimes  later  than  ihe  natural  period  of  280 
days. 

In  shoulder,  and  in  breech  presentations,  the  transverse  is  often 
so  much  longer  than  the  vertical  diameter  of  the  uterus,  that  it  is 
visible,  and  gives  rise  to  the  exclamation,  in  respect  to  the  woman, 
what  a  sinffuJar  and  ugly  shape  she  has  I  May  not  shoulder  pre- 
sentations be  owing  to  an  early  and  too  rapid  expansion  of  the 
neck  of  the  uterus,  giving  to  the  foetus  much  room  for  motion, 
and  subjecting  it  to  influences,  which  in  more  natural  cases,  would 
have  no  eflfect  in  changing  its  position  ? 

In  considering  shoulder  presentations,  even  to  a  limited  extent, 
several  questions  very  naturally  arise. 

1.  In  what  manner  can  a  change  of  presentation  be  accom- 
plished most  easily  and  successMly  ? 

2.  What  mode  of  proceeding  will  prove  most  favorable  for  the 
mother? 

8.    How  may  the  life  of  the  child  be  best  preserved? 

4.    Can  any  mode  of  delivery  be  relied  on  exclusively  ? 

Two  modes  of  delivery,  besides  those  to  which  we  have  already 
alluded,  have  been  described  by  obstetrical  writers,  viz :  podahc 
version^  or  turning  by  the  feet,  and  cephalic  version^  or  tummg  by 
the  head.  Strictly  speaking,  however,  cephalic  versum  is  not  pe^ 
formed,  i.  e.  if  version  and  turning  be  considered  as  they  geneiilly 
are,  synonymous  terms.  When  to  expedite  labor,  we  substitute 
the  head  lot  the  shoulder,  we  simply  remove  one  part  that  the 
other  may  occupy  its  place.  And  we  should  not  allow  tiie  sudden 
impression  of  a  name,  to  direct  our  minds  into  an  improper  course 
of  proceeding,  or  we  may  say,  into  an  attempt  to  accomplish  that 
which  is  impossible.  Podahc  version  on  the  contrary,  is  not  only 
a  chance  of  the  presenting  part,  for  the  feet,  but  the  actual  tumiag 
of  the  head,  most  of  an  entire  circle. 

We  shall  endeavor  to  answer  these  questions  in  the  order  pre- 
sented. The  first  question  embraces  the  general  principles  of  turn- 
ing, and  may  be  considered  the  foundation  of  the  whole  subject 
before  us.  it  would  afford  us  much  pleasure  and  cause  for  exul- 
tation, if  we  could  refer  to  American  authorities  for  full  and  co^ 
rect  views  upon  turning,  connected  with  shoulder  presentations. 
For  a  moment,  however,  we  must  bring  them  before  us. 

In  "Dewees'  Midwifery"  we  find  no  instructions  upon  the 
management  of  shoulder  presentation  by  cephalic  version. 

After  jgiving  a  short  quotation  fix)m  one  of  the  early  authors, 
Prof  Meigs  remarks :  "  It  may  be  that  those  old  practitioners  ot^ 
days  of  Queen  Elizabeth  may  have  sometimes  succeeded  by  piish- 
ing  up  the  presenting  shoulder,  in  getting  the  head  at  last  tx>cova» 
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to  the  strait  again,  but  such  an  event  appears  to  me  in  any  case 
most  improbable^" 

Professor  Huston,  in  a  note,  to  be  found  in  "  Churchill's  Sys- 
tem of  Midwifery,"  says :  "  The  practitioner  will  experience  great 
diflSculty,  and  most  likely  fail  in  attempting  to  bring  down  the 
bead  in  a  fevorable  position  when  the  shoulder  presents.  I  am 
satisfied  from  considerable  experience  that  when  the  arm,  shoulder, 
breast,  back  or  side  is  the  presenting  part,  it  is  better  to  bring 
down  the  feet  at  once,  while  the  condition  of  the  uterus  is  favorable 
for  turning  than  to  waste  time  in  attempting  to  restore  the  head." 

Professor  Bedford,  who  had  been  induced  to  translate  and  edit 
"Dr.  Chailly's  Treatise  on  Midwifery,"  is  silent  upon  the  subject 
of  cephalic  version  in  shoulder  presentations. 

Professor  Miller  uses  the  following  language :  "  Cephalic  ver- 
sion has  but  few  advocates  at  the  present  day,  and  is  confessedly 
iq)plicable  to  such  a  limited  number  of  cases  that  it  is  scarcely 
worthy  of  our  formal  consideration.  For  this  reason,  and  because 
I  have  no  experience  of  it,  I  shall  confine  my  observations  to  pel- 
vic version.  Again,  it  is  manifest  that  all  attempts  forcibly  to 
pass  the  hand  between  a  powerfully  contracted  uterus,  and  the 
foetus,  must  be  extremely  painful  and  may  cause  fatal  rupture  of 
die  organ.  The  only  resort  is  mutilation  of  the  child,  either  by 
*  eviscerating  its  trunk,  to  enable  the  operator  to  extract  it  doubled 
upon  itself)  in  imitation  of  the  natural  process  of  duplication,  or 
by  decapitating  it  in  order  that  the  body  and  head  may  be  separ- 
atdy  extracted." 

We  hope  to  satisfy  those  who  may  follow  us  to  the  end  of  our 
paper,  that  evisceration  is  not  the  sad  alternative  to  which  we 
must  resort  in  those  cases  in  which  podalic  version  is  impractica- 
ble. Some  attention,  however,  must  be  given  to  those  European 
authors,  whose  opinions  and  teachings  are  now  before  us. 

To  fecilitate  turning  by  the  feet.  Dr.  Churchill  recommends  the 
use  of  the  lancet,  tart,  antimony,  and  opiimi.  He  then  adds, 
"should  these  measures  fail,  and  version  be  impracticable,  we 
must  open  the  chest  of  the  child,  and  eviscerate,  after  which  it 
may  be  extracted  by  the  crotchet" 

Three  modes  of  turning  are  given  by  Dr.  Kamsbotham,  viz :  by 
the  feet,  the  breech  and  the  head.  In  transverse  presentations,  he 
claims  "of  these  three  modes,  that  of  raising  the  shoulder  and 
bringing  down  the  head  would  be  the  safest  for  the  child,  because 
there  would  then  be  little  chance  of  pressure  on  the  fimis  umbili- 
calis,  and  it  is  that  pressure  which  usually  destroys  the  foetus,  when 
extracted  by  the  breech  or  the  feet,  but  although  safest  for  the 
child,  it  is  tne  most  dangerous  to  the  mother,  as  well  as  most  diffi- 
cult to  the  operator,  and  the  danger,  as  might  be  expected,  is  in 
proportion  to  the  difficulty."  "And  in  these  attempts,"  speaking 
of  tne  several  steps  in  turning,  "  which  will  most  likely  require  to 
be  repeated,  both  the  tUenta  and  vagina  would  be  seriously  endan* 
geiei" 
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If  Ramsbotham  expressed  these  views  from  experience,  his  ma- 
nipulations must  have  been  singularly  defective.  How  a  change 
of  presentation  from  the  shoulder  to  the  head,  accomplished  as  it 
can  be,  by  a  force  scarcely  appreciated  by  the  patient,  is  to  endan- 
ger both  the  uterus  and  vagina,  is  to  my  mind  past  comprehension. 

The  opinions  of  Velpeau  are  expressed  in  these  words :  **  Cepha- 
lic version  may  therefore  be  attempted.  Ist  In  a  well-formed 
pelvis,  where  no  other  accident  has  happened  except  a  vicious 
fjosition  of  the  foetus,  and  the  head  is  found  in  an  inclined  posi- 
tion in  the  vicinity  of  the  strait  2d.  In  presentations  oi  the 
shoulder,  back  or  anterior  part  of  the  thorax,  provided  the  arm  is 
not  prolapsed^  and  the  uterus  not  too  much  contracted.  Lastly,  it 
seems  prudent  to  try  it  whenever  the  feet  are  further  removed 
from  the  strait  than  the  head  is,  and  where  it  is  probable  the  labor 
would  terminate  spontaneously  if  the  head  were  at  the  strait" 
These  views  refer  to  the  method  adopted  by  the  early  obstetrical 
writers,  of  performing  cephalic  version  by  manipulations,  in  part, 
through  the  walls  of  the  abdomen. 

Speaking  of  the  same  kind  of  cephalic  version,  Chailly  admitB 
"  that  the  delivery  will  be  as  happy  for  the  infent  and  mother  as 
if  the  vertex  had  orignally  presented."  "  After  the  rupture  of 
the  membranes,"  he  continues,  "  we  must  not  think  of  cephalic 
version;  pelvic  version  is  the  only  resource."  Again,  "after  the- 
rupture  of  the  membranes,  this  operation  should  be  resorted  to 
only  when  the  pelvis  is  deformed^ 

A  few  words  in  passing  as  a  commentary  on  the  above  para- 
graph. If  a  change  of  presentation  is  safer  for  mother  and  child 
before  the  membranes  are  ruptured,  why  not  afterwards?  provided 
undue  violence  be  not  employed  in  effecting  the  changes.  Yio- 
lence  would  be  as  likely  to  destroy  the  child,  as  well  in  podalic  as 
in  cephalic  version.  And  if  the  latter  can  be  performed  easily 
and  advantageously  when  the  pelvis  is  contracted,  how  can  we 
reason  against  it,  when  no  obstacle  interposes  to  the  ready  use  of 
the  hand  in  changing  the  presenting  portion  of  the  foetus  *? 

We  have  thus  given  a  nasty  outline  of  the  views  entertained 
by  a  few  obstetrical  writers  on' the  subject  of  turning  in  shoulder 
presentation.  How  far  our  own  experience,  which  will  now  be 
given,  is  in  accordance  with  the  above,  others  are  at  liberty  to 
determine. 

Some  years  since,  we  had  under  our  care,  at  different  periods, 
two  cases  of  shoulder  presentation.  In  one  of  these  cases,  the 
membranes  gave  way  under  the  action  of  the  uterus,  before  the 
os-tinc89  was  fully  dilated.  As  the  liquor  amnii  escaped,  the 
shoulder  descended  so  as  to  be  easily  felt  Being  in  the  coimtiy, 
and  too  fer  to  obtain  medical  advice  within  a  safe  period,  we  de- 
termined upon  speedy  delivery  by  the  feet.  The  os  tine®  soon 
became  sufficiently  dilated  to  admit  the  necessary  manipulations, 
and  while  passing  my  hand  above  the  superior  strait,  the  shoulder 
moved  upwards,  as  u  to  change  its  location,    A  young  man,  with 
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little  experience  in  turning,  but  with  sufficient  knowledge  of  its 
difficulties  to  occasion  a  dread  of  its  necessity,  can  appreciate  the 
feelings  of  the  moment,  and  how  willingly  the  suggestions  of  na- 
ture were  adopted.  The  movements  of  the  foetus  were  facilited, 
by  acting  first  upon  the  shoulder,  then  upon  the  head  ;  and  after 
the  latter  had  been  properly  adjusted,  and  had  become  fairly  en- 
gaged in  the  superior  strait,  the  labor  progressed  and  terminated 
mvorably  without  ftirther  interference. 

In  the  second  case,  the  os-uteri  became  gradually  expanded  to 
its  full  size,  with  the  membranes  uninjured.  Pressure  upon  them 
with  a  view  to  reach  the  obscure  presentation,  and  a  strong  con- 
traction of  the  uterus  at  the  moment,  occasioned  their  rupture. 
Speedily  the  shoulder  came  to  the  superior  strait,  and  being  easily 
moved  as  in  the  above  case,  was  similarly  managed. 

In  both  these  cases  cephalic  version  was  more  expeditiously  per- 
formed, than  in  the  most  favorable  cases  of  turning  by  the  feet, 
that  had  fallen  under  our  notice.  Recently  a  case  occurred  in 
our  own  practice,  but  as  it  resembles  so  closely  the  above,  it  is  not 
deemed  necessary  to  enter  into  particulars.  Cases  reported  by 
others,  will  doubtless  be  received  as  more  conclusive  testimony, 

•    [To  be  cooclnded  in  March  number.] 


New  Method  of  inducing  Premature  Delivery. 

Dr.  Scanzoni  was  induced,  bv  observing  the  active  sympathy 
between,  the  breasta  and  the  other  parts  of  the  sexual  apparatus, 
to  try  to  produce  premature  delivery  by  irritating  the  nerves  of 
the  mammary  glands.  The  first  experiment  was  made  upon  a 
young  woman,  aged  24,  who,  two  years  ago,  had  been  delivered 
by  perforation,  in  consequence  of  contraction  of  the  pelvis.  In 
the  thirty-second  week  of  utero-gestation,  apparatus  constructed 
of  caoutcnouc,  forming  sucking-pumps,  were  put  upon  the  nipples. 
During  three  days  they  were  used  about  seven  times,  the  process 
going  on  upon  each  occasion  for  two  hours.  After  the  third  ap- 
plication, the  nedc  of  the  uterus  became  shortened ;  after  the  sixtn, 
severe  labor-pains  came  on ;  after  the  seventh,  the  child  was  bom. 

The  only  danger  likely  to  ensue  from^  this  very  simple  method 
of  treatment  is  inflammation  of  the  mammae ;  this  can  be  met  with 
proper  treatment. 

A  second  case,  of  similar  kind,  occurred  to  the  author.  A  young 
woman,  enceinte  for  the  first  time,  suffered  so  severely  fix)m  dysp- 
noea, connected  with  organic  disease  of  the  chest,  that  premature 
deUvery  was  necessary  k>t  the  preservation  of  her  life.  After  the 
third  application  of  the  sucking-pumps,  an  apparently  dead  child 
was  bom;  respiration,  however,  was  soon  re-established.  The 
author  remarks  that  this  case  is  not  quite  conclusive,  because  pre- 
inature  delivery  occurs  ofl«n  in  connection  with  severe  dyspnoea^ 
independent  of  other  influences— [ifo?.  Times  and  Gazette^  fix>m 
VtrhandL  der  MecL  Phya.  (hs.  zu  Wiirizburg. 


112  Operations  in  Hare-Up.  [February, 

Advantages  of  operation  in  certain  cases  of  Hare-lip  ai  a  very  early 
age.    By  Heney  Smith,  Esq. 

It  is  obvious  in  the  first  place,  that  an  infant  with  hare-lip  cannot 
so  readily  take  in  that  nourishment  which  is  offered  by  nature. 
If,  however,  the  deformity  be  remedied,  the  child  will  be  placed 
by  the  aid  of  surgery  in  a  much  more  favorable  condition  to  receive 
tne  nutriment  afforded  by  the  mother's  breast  It  is  plain,  too, 
that  the  deformity  excites  most  unpleasing  and  painful  sensation  in 
the  mind  of  the  mother  and  those  around  her;  and,  if  the  source  of 
this  anxiety  can  be  removed  at  once,  it  is  of  great  importance  that 
it  should  be  accomplished. 

A  third  argument  in  favor  of  very  early  operation  for  hare-lip 
consists  in  the  circumstance,  that  as  the  growth  of  the  child  is  very 
rapid  in  the  first  period  of  hfe,  the  lip,  with  other  structures  of  the 
body  at  this  time,  becomes  more  fully  and  fully  developed,  and  thus, 
after  an  operation  has  been  successlully  perlormed,  tnere  will  be  a 
much  less  chance  of  subsequent  deformity  in  the  part.  But  it  is  in 
those  instances  where  the  harelip  is  complicated  with  a  more  or  less 
extensive  fissure  in  the  palate  that  an  early  operation  for  the  cure 
of  the  former  is  so  imperatively  demanded,  and  is  attended  with 
some  beneficial  results ;  and  it  is  to  this  point  especially  I  wish  to 
draw  attention,  because,  although  in  some  recent  works  of  surgery 
an  operation  at  an  early  period  after  birth  is  recommended,  (and  I 
may  especially  allude  to  the  Practical  Surgery  of  Professor  Fer- 
gusison,  and  to  the  SurgeorCs  Vade  Mecura^  by  Dr.  Druitt,)  the  most 
maportant  reason  for  such  a  proceeding  is  not  alluded  to.  And  I 
now  refer  to  the  efiect  which  is  produced  upon  the  fissure  in  the 
hard  palate  by  the  approximation  of  the  edges  of  the  lip.  As  long 
as  the  hare-Up  remains  in  its  primitive  state,  there  can  be  no  pres- 
sure upon  the  hard  tissues  underneath ;  but,  if  it  be  united  by  the. 
surgeon,  a  considerable  amount  of  pressure  is  exerted  upon  the 
edges  of  the  cleft  in  the  palate ;  and,  in  a  child  aged  only  a  few 
days  or  weeks,  the  bones  are  so  soft  and  compressible,  that  they 
are  to  a  great  extent  influenced  by  the  pressure  which  constantly 
obtains,  and  in  the  course  of  time  the  fissure  becomes  either 
entirely  closed  or  diminished  in  size  to  one-third  or  one-fourth  of 
its  original  extent. 

I  have  had  various  opportunities  of  noticing  this  eflfect  in  in- 
stances where  a  very  early  operation  has  been  performed  for  hare- 
lip, compUcated  with  more  or  less  extensive  fissure  in  the  hard 
palate ;  and  so  convinced  am  I  of  the  importance  of  performing  the 
operation  as  soon  after  birth  as  possible,  that  I  invariably  recom- 
mend it  And  it  has  fallen  to  my  lot  to  be  called  upon  to  perform 
the  operation  very  soon  after  birth,  where  there  has  been,  at  the 
same  time  with  the  hare-lip  considerable  malformation  of  the 
palate ;  and  I  have  been  able  to  notice  the  result  some  length  of 
time  afterwards.  More  than  three  years  ago  I  operated  upon  an 
infiuit  only  four  days  old ;  here  there  was  an  extensive  fissure 
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extending  through  the  hard  palate  into  the  nostril.  I  had  an 
opportunity  of  seeing  this  child  only  a  few  days  since,  and  the 
opening  in  the  front  portion  of  the  palate  was  closed  up.  In  this 
case  the  soft  palate  was  extensively  cleft,  and  that  still  remains 
open;  but  the  parts  altogether  are  in  such  a  condition  that,  some 
years  hence,  they  may  be  completely  closed  by  staphyloraphy .  A 
few  weeks  since,  a  little  patient  was  brought  to  me,  on  whom  I 
operated  at  a  very  early  age,  two  years  ago.  In  this  instance  there 
was  a  fissure  in  the  hard  palate,  and  great  deformity  of  the  jaw,  a 
portion  of  which  I  removed  at  the  time.  Tnere  is  now  an  admira- 
mj  developed  upper  lip,  and  complete  closure  of  the  opening  which 
exists  in  the  palate.  In  another  instance,  where  I  operated  at  an 
early  period,  there  was  an  immense  chasm  running  through  both 
soft  and  hard  palate  into  the  nostril.  I  had  an  opportunity  of 
seeing  this  patient  a  few  days  since,  and  found  that  the  anterior 
portion  of  tne  cleft  was  much  diminished  in  size.  The  operation 
was  done  more  than  a  year  ago. 

Mr.  Bateman,  of  Islington,  who  pays  great  attention  to  this 
matter,  operated,  three  years  since,  upon  an  infant  only  four  hours 
after  birth.  In  this  case  there  was  an  extensive  fissure  in  the  palate. 
This  gentleman  kindly  showed  me  this  case,  and,  in  reply  to  my 
inquiry  regarding  the  eflfect  which  the  operation  had  had  upon  the 
palate,  he  wrote  word  the  other  day  that  the  child  had  died  of 
hooping-cough  last  winter,  but  that  its  mother  remarked  that  before 
death  the  fis^ire,  which  had  at  birth  been  'so  large  that  she  could 
put  her  thumb  into  it,  had  contracted  so  much  that  it  would 
scarcely  admit  the  edge  of  a  sheet  of  writing  paper.'  About  a 
month  since  I  operated  upon  an  infant  only  six  days  old,  with 
perfect  success.  In  this  case  I  was  partly  induced  to  perform  the 
operation  at  this  early  period  because  there  was  a  fissure  in  the 
hard,  palate,  extending  into  the  nostril.  I  halte  little  doubt  that,  in 
time,   if  the  child  lives,  the  fissure  will  be  completely  closed. 

[Med,  Times  and  Oaz. 

Topical  Uses  of  Iodine, 

The  value  of  iodine  as  a  counter-irritant  is  year  by  year  becom- 
ing more  generally  appreciated,  and  is  yet  much  less  so  than  it 
deserves.  The  iodine  solution  will  probably,  before  long,  entirely 
supersede  mustard  plasters,  being  at  once  more  efficient,  and  much 
less  disagreeable  in  its  employment.  The  following  notes  on  its 
applications  will,  perhaps,  not  be  useless;  they  are  the  results  of 
very  extended  observations  in  the  hospitals  generally,  but  more 
especially  in  those  devoted  to  the  treatment  of  diseases  of  the 
chest: — 

Ist.  In  the  pleuritic  stitches,  or  aching  pains  in  the  chest,  so 
commonly  recurrent  in  the  course  of  phthisis,  the  iodine  paint, 
applied  over  theafiected  spot,  usually  affords,  without  any  expense 
to  the  vital  powers,  much  more  relief  than  either  leeches,  sinapisms 
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or  blisters.    It  may  be  used  in  almost  all  conditions  of  the  system 
with  perfect  safety. 

2na.  In  cases  of  aphonia  or  hoarseness,  depending  on  inflam- 
matory thickening  of  the  parts  concerned  in  the  production  of 
voice,  great  benefit  may  be  derived  fix)m  painting  the  iodine  over 
the  front  of  the  throat  externally. 

8rd.  If  the  mucous  lining  of  the  fauces,  etc.,  be  thickened  and 
congested,  the  solution  may,  without  risk,  be  freely  applied  to  the 
part  itself. 

4th.  In  the  treatment  of  chronic  enlargement  of  the  tonsU,  the 
application  of  iodine  to  the  gland  itself  will  sometimes  effect  a 
cure,  but  is  much  leas  generafiy  efficient  than  constitutional  treat- 
ment. 

5th.  In  cases  of  chronic  pleuritic  effusion,  or  of  consolidation  of 
the  lun^,  the  solution  should  be  painted  over  a  large  extent  of  the 
diseased  side,  and  is  of  great  service  when  the  period  for  blister- 
ing or  leeching  has  passed. 

6th.  Applied  extensively  over  the  belly,  iodine  is  a  useful 
counter  irritant  in  the  incipient  stages  of  strumous  peritonitis. 

7th.  In  strumous  ophthalmia,  the  application  of  tne  pharmaco- 
poeial  tincture  to  the  skin  of  the  lids  is  often  effectual  in  relieving 
mtolerance  of  light;  much  benefit  may  also  be  derived  from  like 
practice  in  cases  of  granular  lids.  In  both  instances,  frequent 
repetition  is  necessary. 

8th,  In  all  forms  of  periostitis,  whether  syphilitic,  strumous,  or 
the  result  of  injurv,  iodine  paint  is  invaluable. 

9th.  It  is  needless,  perhaps,  to  mention  the  employment  of 
iodine  as  a  local  application  to  bronchocele,  to  inflamed  joints,  and 
to  the  enlargements  of  the  absorbent  glands;  with  regard  to  the 
latter,  a  point  is  worthy  of  being  borne  in  mind,  to  which  Dr. 
Budd  was,  we  believe,  the  first  to  direct  attention,  viz :  the  pro- 
priety of  applying  it  to  the  skin  beyond,  and  not  over  the  affected 
gland,  so  as  to  allow  of  its  being  absorbed  and  taken  through  the 
gland  in  the  course  of  the  limpnatic  circulation. 

10th.  Injections  of  iodine  into  the  cavities  of  abscesses,  gland- 
ular or  otherwise,  appear  most  frequently  to  produce  good  results, 
and  to  be  unattended,  except  in  very  exceptional  instances,  by 
any  risk.  The  theory  of  their  use  is,  that  tne  adhesive  and  not 
suppurative  inflammations,  as,  for  instance,  in  the  radical  cure  of 
hycfrocele. 

11th.  In  cases  of  contracted  cicatrices  after  bums,  in  which 
treatment  by  extension  is  adopted,  .the  application  of  iodine,  is  of 
advantage  in  causing  the  absorption  or  softening  down  of  the  in- 
durated structure.  Some  cases  Illustrative  of  this  have  recently 
been  under  care  in  the  Middlesex  Hospital.  Care  must  be  exer- 
cised, or  ulceration  may  be  caused. 

12th.  In  cases  in  which  the  patient  cannot  be  got  to  swallow 
medicine,  as  now  and  then  happens  in  phagedaena  of  the  throat, 
the  specific  influence  of  iodine  may  be  induced  by  its  endennic 
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applicatioii,  the  best  method  being  to  paint  over  larce  surfaces  of 
the  skin  the  phannacopoeical  tincture,  choosing  a  different  part 
each  time. 

The  reason  why,  as  a  counter-irritant  in  all  forms  of  chronic  in- 
flammation, iodine  appears  so  superior  to  other  applications,  i» 
doubtless  to  be  found  m  the  fact  that  it  is  capable  ot  absorption^ 
and  may  thus  act  beneficially  in  two  distinct  methods. 

We  have  enumerated  above  some  of  the  chief  uses  to  which  the 
iodine  solution  is  daily  put  in  the  practice  of  the  London  Hospitals, 
but  do  not  profess  to  have  mentioned  all.  These  are,  however, 
enough,  we  think,  to  prove  its  right  to  a  place  on  the  dispensing 
table  of  every  Medical  practitioner. — [Ihid 


Nature  and  causes  of  Oreen  Vomiting,    By  Dr.  Fbazer,  of  Dublin, 

The  ejection  of  green-coloured  fluids  from  the  stomach  is  noticed 
in  the  course  of  many  abdominal  diseases ;  thus,  we  meet  it  during- 
attacks  of  peritonitis,  puerperal  fevers,  and  continued  fevers  with 
gastric  complications,  in  strangulation,  in  intussusception  of  the 
Dowels,  in  that  rare  affection,  acute  gastritis,  and  in  various  enteric 
inflammations.  Its  appearance  has  been  attributed  by  many  to 
the  presence  of  bile  in  the  secretions  evacuated  during  protracted 
vomiting,  and  we  often  find  it  described  as  consisting  of  green 
bilious  matter.  For  various  reasons,  this  explanation  did  not  appear 
at  aU  satisfactory  to  me. 

I  consider  this  green  matter  is  composed  of  the  blood  in  an 
altered  and  modified  condition,  the  discharge  being  altogether  of 
a  hemorrhagic  character.  Repeated  microscopic  observations,  in 
those  instances  in  which  I  have  noticed  its  occurrence  for  some 
time  past,  has  confirmed  my  ideas  regarding  its  nature,  and  ex- 
amination shows  that  the  little  fragments  of  which  it  consists  are 
various  sized  dots,  containing  abundance  of  blood-globules ;  this 
alone  might  decide  the  inquiry ;  however,  I  am  desirous  of  placing 
it  on  other  grounds,  in  addition  to  such  as  are  afforded  by  the 
microscope.  I  may,  therefore,  bring  forward  the  following  argu- 
ments, which  further  support  the  view  I  have  taken.  1st.  The 
form  of  vomiting  alluded  to  occura  in  diseases  where  there  is  much 
congestion,  and  often  inflanmaatory  engorgement  of  the  vessels  of 
the  stomach  or  intestines,  as  in  gastritis,  and  fevers  with  gastric 
complications ;  and  after  death  we  find  patches  of  softening  in 
the  mucous  membrane,  or  decided  marks  of  excessive  vasculanty ; 
at  least  such  has  been  the  case  in  those  fatal  instances  where  I  have 
had  the  opportunity  of  inspecting  the  stomach.  2dly.  The  coin- 
cidence of  vomiting  of  ordinary  blood,  in  addition  to  the  green 
matter,  which  sometimes  occurs ;  besides,  I  have  remarked  that, 
in  many  cases  of  fever  which  were  attended  with  this  peculiar 
green  discharge,  hemorrhagic  purpuric  eruptions  were  frequently 
seen*    3dlj.  We  have  the  physical  properties  of  this  substance ; 
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it  forms  small  green  clots  in  the  fluid,  in  addition  to  tinging  it 
with  its  peculiar  nue,  as  we  might  expect  blood  to  do.  4thly.  vVo 
must  consider  that  a  similar  green  colour  occurs  in  various  paxts 
of  the  body,  and  under  very  dissimilar  circumstances.  This  is, 
perhaps,  the  most  interesting  branch  of  our  subject,  and  one  on 
which  medical  records  affom  little  information  ;  as  instances  of 
this  change,  we  have,  among  other  examples,  the  peculiw:  green 
hue  of  contusions  that  are  of  some  standing,  and  the  green  colour 
of  the  ecchymoses  that  occur  on  the  extremities  in  land  scurvy, 
many  cases  of  which  were  noticed  in  the  hospitals,  in  the  late 
years  of  famine.  The  colour  of  the  great  intestine  in  various 
cases  of  fatal  dysentery,  and  of  the  mucous  tissue  of  the  stomaclx 
in  inflammatory  gastric  affections.  The  grass-green  appearance 
of  the  interior  of  the  bladder,  and  of  the  kidneys,  after  death,  in 
many  acute  or  sub-acute  diseases.  The  well-known  greenish  tinge 
often  seen  in  moist  gangrenous  affections.  The  colour  of  the  body, 
as  it  begins  to  decay  after  death.  The  green  hue  of  coaffulable 
lymph,  and  of  purulent  exudations  in  bad  constitutions,  ana  many 
other  similar  facts  in  pathology  that  might  be  enumerated,  whica 
are  as  yet  unexplained. 

If  we  reject  all  extraneous  considerations  fix)m  the  foregoing 
class  of  morbid  changes,  we  have,  I  conceive,  one  imiform  feet  in 
them  ^all,  namely,  the  presence  of  blood  undergoing  some  of  its 
mysterious  changes ;  what  thase  are  will  require  adoitional  inves- 
tigation ;  but  I  think  we  may  conclude  that  the  death  of  the  blood 
is  essential — that  having  lost  that  vital  attraction  for  oxygen  whicb 
distinguishes  it,  and  acted  on  by  extraneous  sources  (probably 
deoxidizing  ones  during  decavV  it  becomes  changed  in  its  hue. 

With  regard  to  its  practical  oearings,  there  is  much  importance 
in  the  view  now  brought  forward ;  it  cannot  be  regarded  as  a 
mere  theoretic  matter,  and,  therefore,  of  secondary  value,  for  those 
green  discharges  being  recognized  as  hemorrhagic,  will  go  far  to 
account  for  the  collapse,  cold  extremities,  feiling  circulation,  and 
other  alarming  symptoms  that  attend  its  presence  when  ejected  in 
any  quantity ;  and  with  reference  to  treatment,  which  is  the  ulti- 
mate aim  or  medical  knowledge,  we  have  a  rational  explanation 
of  the  benefit  that  creasote,  ice,  and  other  well-known  styptics 
exert  in  checking  it. — [Dublin  Hospital  Oazetle, 


Seventeen  Cases  of  Parturition,  in  u'hich  Chloroform  was  inhaled  loiik 
Injurious  Effects, 

The  Medical  Times  and  Gazette,  Sept.  9,  contains  an  account,  by 
Dr.  Eobcrt  Lee,  of  seventeen  cases  of  parturition,  in  which  chloro- 
form was  inhaled  with  pernicious  effects. 

The  following  is  a  summary  of  these  crises,  with  the  remarks  of 
the  author : — 

"  In  the  first  and  second  of  these  cases,  the  contractions  of  the 
uterus  were  arrested  by  the  chloroform,  and  delivery  was  com- 


WSiwJ        Tnjurwtis  Efftfk  of  Chloroform  in  ParturiiiofU  117 

pbled  hy  craniotomy-  Insanity  and  great  disturbance  of  the 
fhnctioiis  of  the  brain  followed  its  tise  in  eases  8,  4,  5,  10, 14^  15, 
and  16*  It  became  neceasarjr  to  deliver  with  the  forceps  in  cases 
6j  8,  11, 12,  and  13,  I>angenjiig  or  fatal  peritonitis,  or  phlebitis, 
ensTied  iifter  the  exhibition  of  chloroform  in  cases  7^  8,  11^  and  13- 
Epilepsy  fullowod  m  case  14,  and  dangerous  fits  of  syncope  in 
ca^e  17. 

Wei^  I  to  add  those  cases  which  the  reports  of  my  medical 
friends  have  confided  to  mCj  and  the  still  ^eat^r  nnmber  which 
public  rumor  has  brought  to  my  knowledge,  I  should  appal  the 
fcjodefy  by  the  amount  of  mifichit^f  which  chloroform,  given  to 
parturient  women^  h^is  already  inflicted  on  individnaU  and  fami- 
lit^  TLie  details  of  unfortunate  cases^  indeed,  are  generally 
Btudiously  concealed;  but  the  annak  of  surgery  eon  tain  conclu' 
eive  proofii  of  the  luiBchievous  and  dangeroua  eiiccti^  of  this  poison. 
However  much  the  disasters  of  openitions  performed  in  private 
may  be  hushed  up,  the  practice  oi  hospitals  cannot  be  concealed ; 
and  we  have  now  a  long  list  of  calamitous  cases  in  which  the  im* 
bibition  of  a  verv  small  quantity  of  chloroform  into  the  blood  wa.^ 
Bufficient  to  extinguish  life  in  individuals  of  a  robust  hat>it  and 
perffpctlv  sound  con.stitution.  Were  our  knowledge  of  chloroform 
confiuei  to  this  tact  abne,  it  %v'ould  suffice  to  remove  all  doubt 
from  the  mind  of  erery  intelligent  practitioner  ae  to  ita  iiae  in 
midwiferv. 

It  raigtit  have  been  expected  that  a  contemplation  of  the  subtle 
action  of  this  poison  on  the  nervous  system  would  alone  have  in- 
rliir^d  caution  in  its  application  to  practice^  till  its  influence  on 
tl:  \\  was  more  th<>roiighly  understood.    But  We  have  been 

cj,   ^ ij  on  the  contrary,  to  witne*^  the  mo.st  reckleas  le\'ity.^ 

Very  soon  after  the  discovery  of  its  physiological  etfects,  iNvas 
confounded  by  the  announcement  of  its  application  to  midwifen% 
It  wa»  not  ditficnltfor  me  to  forewe  that  such  niehnea^,  as  it  cnnid 
not  then  at  legist  have  a  safe  foundation,  would  lead  to  deplorable 
results;  and  I  regret  to  say,  I  have  not  been  mistaken.  Yet  thcn^ 
a^  now^  we  were  confidently  aasured  of  the  ])erfect  innocence  of 
the  remedy.  The  value  of  the  present  bcja;Erta  may  be  judgt*d  of 
by  the  past 

It  was  not  wond*^rfiil  that  women,  doomed  to  bring  forth  their 
off?ipring  in  pain  and  sorrowi  should  seek  to  escape  from  one  of 
the  troubles  <*f  our  race  by  means  of  this  treacherous  poisou,  par- 
ticularly whf^fi  pres'^nted  to  thf^ni  with  meh  flattering  assurances ; 
iit*ither  can  we  feel  siir]>ri%d  that  the  instances  of  women  who 
were  reported  to  have  been  KJivcd  from  the  grievous  pain,^  of  child- 
bearings  without  bad  conacnuences^,  should  have  for  a  time  re- 
duced to  silence  thfise  unwi'lcome  monitors  who  pointed  to  the 
possible  evils  of  this  new  tigent,  and  induced  the  honest  but  en* 
thu^iastie  pursuers  of  novelty  to  turn  a%vay  their  eyes  from  the 
(yjn  tern  pi  alio  n  of  those  dropping  cases  oi  disaster  which  soon 
slwj^wed  themselves,  and  to  disturb  the  general  jubilation*    But  it 
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does  seem  to  me  strange,  that,  amid  so  widespread  an  experieaoe 
as  I  am  convinced  now  exists  of  the  noxious  and  dangerous  ^ect9 
of  chloroform,  it  should  be  necessary  for  me  to  assemble  the  proo& 
of  the  havoc  it  has  made.  Daily  reports,  however,  convince  me 
that  this  work  is  called  for ;  and  I  have  notshrunk  from  so  sacred 
a  duty. 

Setting  aside  the  mechanical  difficulties  of  labour,  the  dangers 
to  which  parturient  and  puerperal  women  are  most  exposed  mBy 
be  said  to  be  fourfold ;  1,  exhaustion ;  2,  hemorrage ;  8,.  fever  and 
inflammation ;  and  4,  cerebral  disturbance.  The  great  cause  of 
flooding  is  languid  or  deficient  contraction  of  the  uterus.  We  are 
assured  by  many  that  the  contractility  of  the  womb  is  in  no  de- 
gree dimdniri^  by  the  action  o(  chloroform.  But  of  this  impor- 
tant  position  we  liave  as  yet  received  not  a  jot  of  proof;  nay, 
there  are  innumerable  proofs  to  the  contrary.  It  is  expected  that 
we  should  be  satisfied  with  bare  asserticm  -,  and^  considering  that 
it  was  made  at  a  very  early  period,  when  not  a  score  of  women 
had  yet  been  delivered  under  the  influence  of  chloroform,  and, 
moreover,  that  it  is  made  by  those  who  continue,  in  the  &ce  of  the 
most  painful  contradiction  of  &ct3,  to  affirm  the  perfect  innocence 
of  this  poison,  we  may  be  permitted  to  set  aside  this  evidence 
without  further  notice.  But  I  rely  not  upon  d  priori  reasoning, 
but  on  the  cbrect  testimonv  of  my  own  senses,  and  maintain,  wiUi 
this  unerring  guide,  that  the  action  of  chloroform  does  very  mani- 
festly  impede  the  uterine  contractions,  and,  in  some  cases,  put  a 
stem  to  them  altogether. 

The  wise  and  skilful  practitioner  will  hardly  require  my  evi- 
dence to  satisfy  him  that  so  disturbing  an  agent  must  add  greatly 
to  the  risks  whish  arise  from  inflammation  and  fever.  But  they 
who  doubt  will  find  reason  enough,  in  the  cases  I  have  cited,  to 
pause  and  reflect;  while  the  history  here  given  of  severe  cerebral 
affiscticKi  must  surely  satisfy  the  most  stolid  that  all  the  nervous 
accidents  which  attend  the  puerperal  condition,  and  complicate 
its  risksy  must  be  largely  increased  by  this  very  active  poison. 

Much  reflection  on  the  physiological  dfects,  and  observation  of 
the  pathological  mischief  of  chloroform,  leave  no  doubt  on  my 
mina  that  it  ought  to  be  altogether  expelled  from  the  practice  of 
midwifery.  There  are  no  circumstances  in  which  it  can  be  with 
utility,  none  in  which  it  can  be  with  safety,  employed.  I-am  con- 
flrmed  in  this  opinion  by  ccMivertetion  with  the  most  discreet  and 
expericDced  practitioners  around  itie ;  yet  I  cannot  but  entertain 
grave  doubts  of  the  result  of  my  present  appeal  to  the  good  sense 
of  my  profession,  when  I  consider  the  arts  used  to  propagate  a 
£Ekith  in  this  practice.  It  has  become  almost  an  extra-professional 
question,  whue  there  is  a  systematic  concealment  of  truth  by  phy- 
siciansw  Araeals  are  made  by  others  to  the  natural  timidity  of 
women,  and  the  most  fidlacious  promises  of  perfect  safety  are 
boldly  held  out  Conceited  and  imorant  women  of  fashion  make 
a  pastime  of  ttus^  as  of  other  qutokeiieSy  espedally  the  speculum. 
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and  the  catise  of  science  and  hnmanitjr  is  placed  in  the  hands  of 
the  most  presumptuous  and  fidvolous  part  of  the  community,  while 

Joung  inexperienced  mothers  are  decoyed  to  their  destruction. — • 
t  is  no  unfrequent  occurrence  that  an  accoucher  should  be  select- 
ed to  att^[id  a  giren  woman,  but  previously  told  that  he  must  use 
chloroform*  This  grare  question  of  medical  science  has  been  pre- 
determined bv  a  quorum  of  old  women,  instigated,  perhaps,  by 
an  itinerant  duchess*  There  are  men  to  whom  such  propositions 
are  not  at  all  insulting.  They  are  quite  ready  to  st^  a  march 
on  their  wiser  and  more  manly  brothel^  by  the  adoption  of  any 
humiliating  fashion.  Thus,  the  health  and  lives  of  patients  are 
sacrificed,  and  medical  science  is  dishonoured. 

If  I  have  helped  to  rescue  the  medical  profession  from  the  do- 
minion of  a  great  and  dangerous  error,  if  I  have  placed  some  re- 
ststdnt  on  ignominious  and  disgraceful  i)ractice,  I  shall  rest  satis- 
fied that  this  essay  has  not  been  written  in  vain." — [Amer.  Joum. 
€f  Med.  Sciencee. 

Method  of  Operating  upon  Naso-pharyngeal  Fibrous  polypi.    By  M. 
Nelaton,  Hopital  des  Cliniques. 

The  true  points  of  origin  of  these  polypi  are  believed,  by  the 
author,  to  be  the  inferior  surface  of  the  basilar  process ;  the  infe- 
rior surfiice  of  the  sphenoid  bone,  and  the  internal  plates  of  the 
pterygoid  processes.  He  states  that  they  never  arise  from  the  ver- 
tebras, and  that  when  they  descend  into  the  pharynx,  their  cotirse 
lies  between  the  muscular  and  mucous  coats. 

The  complete  removal  of  these  tumours  is  an  idea  of  modem 
origin.  Flaubert  of  Rouen  in  1849  removed  the  whole  maxillary- 
bone  of  one  side  for  this  disease.  The  same  operation  has  been 
since  performed  by  Michaux,  of  Louvain,  Maisonneuve  of  Paris, 
and  Huffuiers.  M.  Mane,  a  surgeon  of  Avignon,  sometime  ago 
proposed  the  division  of  the  soft  palate,  but  it  was  not  received 
with  approbation. 

M.  Nelaton,  however,  adopts  the  suggestion  of  M.  Mane,  but  also 
advises  the  division  of  the  bony  palate  also,  thus  enabling  him  to 
i^ach  more  completely  the  disease.    His  operation  is  as  follows: 

The  palatine  membrane  is  first  divided  and  the  bony  arch  ex- 
posed. Two  openings  are  then  made  with  a  perforator  throuffh 
the  bony  palate,  and  Listen's  forceps  being  introduced  into  the 
perforations  a  large  portion  of  bone  is  removed.  The  posterior 
part  of  the  nasal  fossae,  the  inferior  surface  of  the  sphenoid  bone, 
and  the  basilar  procegp  will  be  then  exposed,  ana  the  polypus 
brought  well  into  sight. 

The  removal  of  the  polypus,  under  these  circumstance,  is  easy, 
M.  Nelaton  drags  the  tumour,  and  severs  its  connection  with  the 
knife.  He  has  repeatedly  been  successful,  and  certainly  his  meth- 
od is  preferable,  inasmucn  as  the  alveolar  border  and  the  teeth  are 
preserved^ — lMontteurd€aHcp,y  and  Virginia  Med.  and  Surg.  Jour. 
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Suture  of  Tendons^    By  M.  Chasbaignac. 

Our  readers  may  recollect  a  case  of  suocessfdl  tenoraphy  prac* 
ticed  by  Professor  Sedillot  of  Strasbourg,  which  was  reported  ia 
a  late  number  of  this  Journal.*  In  the  Oympte  Rendu  de  la  Society 
de  Chirurgie  de  PariSy  for  April,  1854,  we  find  a  second  case  in 
which  this  operation  was  successfully  performed,  and  which  ap- 
pears to  us  worthy  of  being  brought  to  the  notice  of  the  profession* 

It  relates  to  a  girl  of  sixteen  years,  who^  in  Nov.  1853,  fell  on 
a  piece  of  broken  glass,  iind  received  a  transverse  wound  on  the 
anterior  aspect  of  the  lower  part  of  the  fore-arm,  which,  after  sup- 
purating for  a  time,  cicatrized. 

Some  months  subsequently  the  patient  entered  the  Hospital  St* 
Antoine  with  the  inability  to  flex  the  index  finger.  It  was  found 
that  the  inferior  end  of  the  tendon  which  had  been  divided  was 
attached  to  the  cicatrix  of  the  wound  already  described,  and  that 
when  this  cicatrix  was  moved,  the  index  finger  moved  also.  On 
the  fourth  of  February,  M.  Chassaignac  laid  bare  the  flexor  ten- 
dons, by  dissecting  a  rectangular  flap  of  integument  fi-om  the  fore- 
arm, and  passed  a  suture  through  the  divided  portions  of  the  flexor 
of  the  inaex  fiflger.  The  flap  was  then  replaced  and  secured  by 
stitches,  and  the  hand  was  strongly  flexed.  In  a  fortnight  the 
wound  had  united,  and  the  patient  left  the  hospital  with  the  per- 
fect use  of  her  finger.  The  ends  of  the  tendon  were  not  refreshed. 
This  fact,  when  considered  in  connection  with  Dr.  Mayors  case  of 
rupture  of  the  ligament  of  the  patella, f  and  our  observations  on 
tendinous  ruptures  in  the  first  number  of  the  present  volume  of 
this  journal,  leads  to  the  conclusion  that  exact  apposition  is  all 
that  is  necessary  for  the  re-union  of  divided  tendons,  even  when 
separation  has  existed  for  a  comparatively  long  period. — [yirginicM 
Med.  and  Surg,  Journal. 


Close  cf  Strangulaled  Femoral  Hemiaj  containing  Ovary  and  FaUo- 
man  Tube— Operation — Recovery,  By  WiLLARD  Parker,M.D., 
JProf  of  Surgery  in  the  N.  Y.  Col.  of  Physicians  and  Surgeons, 

On  the  31st  of  October,  1854, 1  was  called  on  to  visit  Miss  F — », 
in  consultation  with  Dr.  W. 

.1  obtained  the  following  history  of  the  case  :  Miss  F — ,  aged 
69,  had  always  been  in  perfect  health,  except  at  times  she  had 
suffered  from  dyspepsia,  and  had  been  annoyed  by  a  hernia  on 
the  right  side.  This  hernia  had  existed  for  many  years.  She  had 
attempted  to  keep  the  parts  in  place  by  mg*ans  of  a  truss,  but  had 
failed  to  accomplish  it.  The  hernia  had  always  been  reducible, 
and  she  had  usually  succeeded  in  replacing  the  protruded  mass. 
About  two  years  a^o,  she  failed  to  put  the  parts  back,  became  sick 
at  the  stomach,  ana  called  for  her  family  pnysician  ;  who,  after  a 
while,  effected  a  reduction,  and  she  soon  became  comfortable. 

•  See.  YoL  ii,  p.  3li.  t  Virgiaia  Med.  &  Surg.  Jottrnal,  Vok  i,  p.  388b 
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Tie  patient  had  now  been  suffering  for  three  days ;  she  had 
nausea  and  vomiting,  but  without  dejections ;  the  abdomen  was 
flat,  skin  cool,  tongue  moist,  pulse  small,  90  beats  in  a  minute. 
The  tumor  was  hard,  the  size  of  an  English  walnut,  and  tender  at 
its  neck,  under  Poupart's  ligament  Dr.  W.  stated,  that  yesterday 
he  put  the  patient  under  the  full  influence  of  chloroform,  and 
succeeded  by  firm  pressure  in  reducing  the  tumor,  but  no  relief 
^^as  manifested.  On  moving  or  making  a  slight  muscular  effort, 
the  swelling  reappeared.     I  thought  of  "  reduction  en  masseJ*^ 

I  now  tried  taxis,  but  failed  with  the  force  she  would  allow  me 
to  employ.  She  was  then  put  into  a  state  of  profound  anesthesia; 
and  I  affain  made  trial  of  reduction.  I  could  push  the  whole  tu- 
mor under  Pouplrt's  ligament,  but  it  would  seem  to  bound  back. 
It  was  now  decided  to  operate.  I  cut  down,  and  exposed  the  fal- 
ciform DTOcess  of  the  fascia  lata,  divided  it  freely,  and  then  at- 
tenaptea  to  reduce,  without  opening  the  sac,  but  could  not  succeed. 
I  could  push  sac  and  all  up.  I  proceeded  to  open  the'lsac :  it  con- 
tained some  dark  fluid  and  a  small  loop  of  intestine,  which  was 
also*  dark,  but  not  gangrenoua  In  attempting  to  e;xplore  the 
neck  of  the  sac  with  the  finger,  it  receded;  and  to  prevent  it  from 
slipping  back  into  the  abdomen  beyond  my  reach,  I  passed  a  ten- 
aculum into  the  sac,  and  gave  it  in  charge  of  an  assistant  The 
neck  was  very  firm  around  the  strangulated  parts,  and  seemed  not 
more  than  half  an  inch  in  diameter.  \ 

I  di^ed  it  freely,  and  drew  down  the  intestine  that  I  might 
understand  the  condition  of  it;  finding  all  right,  the  loop  was  re- 
stored. I  found  something  left  behind  that  was  dark,  shreddy, 
and  vascular,  adherent  by  a  small  band  to  the  side  of  the  sac.  I 
saw  it  was  not  omentum,  and  concluded  it  might  be  the  product 
of  some  former  inflammation. 

I  concluded  to  dissect  away  the  mass ;  it  bled,  and  I  carried  a 
ligature  around  the  whole.  When  I  drew  upon  the  ligature,  there 
came  into  view  the  ovary:  this  demonstratea  to  my  mind  that  the 
strange  portion  I  had  taken  away,  was  the  fimbrialed  extremity  of 
the  fallopian  tube.  I  pushed  back  the  ovary  and  the  remainder  of 
the  tube,  brought  the  parts  together  by  suture,  applied  the  gradu- 
ated compress  with  the  single  spica  bandage.  The  patient  waa 
put  and  kept  fully  under  the  influence  of  morphine.  After  four 
days  an  enema  was  administered,  and  the  bowels  were  moved. — 
A  rapid  recovery  ensued. 

In  consulting  authorities  in  regard  to  this  anomaly,  I  find  no 
parallel  case;  but  Dr.  G.  F.  Elliot  has  ftimished  me  with  a  case 
from  tlie  Gazette  Medicale,  for  February,  1843,  in  which  the  Cfies- 
arean  section  waa  performed  upon  the  uterus,  occupying  a  hernial 
sac.  "  Patient  was  44  years  old,  mother  of  seven  children,  had 
suffered  for  many  years  from  a  reducible  inguinal  hernia  of  right 
side,  which  during  her  previous  pregnancies  had  caused  her  great 
annoyance.  At  the  stxih  month  of  her  eighth  pregnancy,  the 
henna  became  strangulated,  but  by  emollient  and  cold  applioa4ionB 
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it  was  reduced,  followed,  however,  by  severe  abdominal  paSis. — 
Soon  after,  ^e  uterus  suddenly  presented  at  the  inguinal  ring,  in 
the  hernial  sac,  forming  a  tumor  of  8  inches  in  length  by  6  in  cir^ 
cumference.  The  patient  remained  in  bed,  and  went  on  to  the 
fuU  term.  Labor  commenced,  the  os  dilated,  and  the  waters  es* 
caped  j>er  vaginam;  the  tumor  at  the  time  being  twenty-five  inch^ 
es  in  circumference  by  twenty-three  in  lengm.  The  Caesareaa 
section  was  then  practiced,  dividing  the  sac  and  uterine  wall ;  the 
placenta  presenting,  the  operator  introduced  his  hand  and  deliv* 
ered  a  well'formed  living  m&nt  Patient  died  on  the  third  day 
after,  of  peritonitis  or  hemorrhage.  On  postmortem,  there  was  a 
large  quantity  of  blood  in  the  abdominal  cavity ;  the  inguinal 
canal  was  so  dilated  that  the  open  hand  could  eaMxY  be  introduced, 
and  the  colon  was  found  detached,  and  filling  tne  cavity  of  the 
sac."  The  editor  of  the  Grazette  severely  censures  the  conduct  of 
the  operator  in  not  reducing  the  uterus  when  it  first  escaped,  as 
might  have'been  done ;  and  aJso  in  not  waiting  longer  than  three 
hours  before  performing  the  secfion— a  complete  hysterocele  being 
not  incompatible  with  the  spontaneous  termination  of  labor.  I 
find  also  that  Mr.  Velpeau,  in  the  second  volume  of  his  Traits  des 
Accovjphementa,  mentions  a  case  by  M.  Saxtorph,  in  which  the 
uterus  at  term  occupied  a  femoral  hernia,  and  was  spontaneously 
delivered.  In  another  case  by  Frank,  the  uterus  protruded  throu^a 
the  linea  alba.    Flamant  cites  a  case  complicating  umbilical  hemuu 

[N.  Y.  Med.  V^mes. 


The  Clamp  Suture  in  Cleft  PdUUe. 

We  recently  witnessed  an  operation  for  this  aflTection  by  Dr.  J. 
Marion  Sims,  of  this  city,  in  which  he  used  this  peculiar  mediod 
of  suture.  The  case  was  a  bad  one ;  articulation  very  indistinct, 
and  deglutition  of  fluids  fi^uently  attended  by  regurgitation 
througlj  the  nostrils.  The  clmnp  suture,  composed  of  very  fine 
silver  wire,  fiastened  to  small  leaden  cross-bars,  will  remain  innocu- 
ously in  the  tissues  for  an  almost  indefinite  period,  which  consti- 
tutes its  great  superiority  over  any  other  suture.  In  this  case  the 
clamps  were  removed  on  the  sixth  day-— the  cure  was  perfect. 

This  is  not,  by  any  means,  the  first  case  of  the  sort  in  which 
Dr.  Sims  has  applied  this  suture  with  success ;  and  it  is  our  opin- 
ion that  the  operation  of  staphyloraphy,  by  this  method,  will 
never  foil,  if  properly  performed. 

It  is  weU  known  that  difficult  and  tedious  labor  sometimes  re- 
sults in  the  most  deplorable  injuries  to  the  mother:  such  as  lac«u- 
tion  of  the  perineum,  bladder,  or  bowel,  and  that  these  affections 
were  wholly  incurable  till  the  introduction  of  the  clamp  suture  by 
Dr.  Sims.  It  is  no  wonder,  then,  that  the  Profession,  both  in  Eu- 
rope and  America,  unite  in  according  to  him  the  highest  praise 
for  this  great  boon  to  science  and  to  suffering  humanity.  And 
now,  since  he  has  demonstrated  the  ea^  curability  of  deft  palate 


1866.]  Novd  mode  of  Opening  an  Ovarian  OyaL  12S 

lnj  the  same  means,  we  cannot  but  hail  it  with  delight  as  another 
triumph  of  American  Surgery. — [American  Med.  Mmthly. 


Novd  Mode  of  Opemng  an  Ovarian  OysL 

Dr.  Sims,  of  this  city,  has  recently  performed  this  operation  in 
a  mode  which  is  new  and  which  seems  to  possess  several  excel- 
lencies. A  trocar,  fifteen  inches  in  length,  curved  so  as  to  be  the 
arc  of  a  circle  of  four  and  a  half  inches  radius,  was,  with  its  canu- 
la,  inserted  at  the  usual  place  of  tapping  in  abdominal  dropsy. — 
Alter  a  portion  of  the  fluid  was  drawn  off^  the  point  of  tlie  trocar 
was  drawn  within  the  canula,  which,  after  several  attempts,  was 
finally  carried  to  the  cul-de  sac,  between  the  uterus  and  rectum; 
and  when  felt  there  by  the  finger  in  the  vaeina^  the  trocar  was 
again  protruded,  the  sac  and  the  vagina  per&rated,  and  the  ex- 
tremity of  the  canula  brought  out  between  the  labia  majora ;  thus, 
in  fiujt,  transfixing  the  patient  A  self-retaining  catheter  was  then 
attached  to  the  canula,  and  drawn  into  the  ovarian  sac,  where^ 
being  separated  from  the  canula,  it  was  secured  within  the  sac — 
The  canula  was  then  withdrawn,  and  the  external  opening  closed. 
In  this  way  th^  contents  of  the  cyst  were  allowed  to  drain  entirely 
away,  and  it  is  hoped  that  obliteration  of  the  sac  and  the  cure  of  ^e 
patient,  will  be  tne  result.  At  our  present  writing,  nearly  three 
weeks  after  the  operation,  she  is  going  on  welL — \lhid. 


TreaJtmenl  of  Albuminuria  after  Scarlatina, 

Formerly  it  was  customary  to  treat  this  and  all  other  dropdcal 
affections  with  diuretics.  Prof  Mauthner,  however,  in  the  dropsy 
which  occurs  sftev  scarlatina^  and  is  accompanied  by  bloody  and 
albuminous  urine,  sedulously  avoids  whatever  might  overstimu- 
late  the  kidneys,  as  likely  to  cause  an  acute  renal  inflanunation, 
or  an  attack  of  Bright's  disease.  He  has  seen  many  cases  where 
the  swelling  increaaed  daily  in  spite  of  the  administration  of  squills, 
digitalis,  bitart  potassae,  &C.,  in  which  a  cure  was  effected  by  a 
simple  regulation  of  the  diet.  In  such  cases  he  advises  tlbte  exclu- 
sive administration  of  milk,  and  rice  and  milk,  or  at  most  of  decoct 
althea,  or  of  decoct  lini  sem.  By  the  exclusive  use  of  milk  diet> 
he  has  seen  the  action  of  the  kidneys  so  r^ulated,  that  a  copious 
secretion  of  urine,  free  from  albumen,  was  established,  by  means 
of  which  the  dropsical  condition  was  removed.  When  the  admin- 
istration of  milk  fails  to  effect  a  cure,  he  endeavours,  by  means  of 
alkaline  agents,  to  alter  the  condition  of  the  uKne ;  and,  for  this 
puipose,  he  prefers  using  the  alkali  of  the  urine  itself  He  accord- 
mgly  administers  urea  in  small  doses  (either  in  the  form  of  pure 
urea,  or  of  the  nitrate  of  urea),  giving  generally  the  third  of  a 
grain  for  a  dose,  in  combination  witn  a  little  powdered  sugar. 
After  six  or  eight  grs.  of  the  urea  had  thus  been  taken,  he  nas 
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frequently  seen  profuse  diuresis  oocurring,  followed  by  the  speedjjr 
disappearance  of  the  dropsical  afiection.— [i/bn/^y  cTbur.  Med.  &i., 
from  Jour./iir  Kinderkrankheiten. 


EDITORIAL  AND  MISCELLANEOUS. 

BIBLIOGRAPHICAL. 

Manual  of  Human  Microscopical  Anatomy,  By  A.  Eoixiksr,  Professor 
of  Anatomy  and  Physiology  in  Wurzhurr.  Translated  by  Geo.  Busk, 
F.R.S.,  and  Thos.  Huxley,  F.R.S.  Edited  with  notes  and  additions,  by 
J.  Da  Costa,  M.  D.  Illustrated  by  813  engravings  on  wood.  Phila- 
delphia: Lippincott,  Grambo  &  Co.,  1854.  8vo.,  pp.  802.  (For  sale 
by  T.  Richards  <fe  Son.) 

It  is  really  a  treat  to  be  placed  in  possession  of  Eolliker's  histology  in 
plain  English.  The  learned  professor^s  labors  in  the  productive  field  of 
microscopy,  have  nutde  his  name  £Euniliar  to  all  enlightened  men,  and  the 
American  medical  profession  shotdd  feel  grateful  to  those  who  have  ena- 
bled them  to  become  more  intimately  acquainted  with  his  valuable  contri- 
butions to  knowledge.  We  know  <^  no  book  that  will  be  found  more  in- 
teresting to  the  student 

TrofMoctiom  of  the  Ultnois  State  Medical  Society,  for  the  year  1854. 

Chicago. 

Although  too  often  resulting  in  strife,  because  of  their  conversion  into 
police  tribunals  instead  of  being  devoted  exclusively  to  the  promotion  of 
scientific  emulation,  the  formation  of  State  Medical  SocietieB  has,  notwith- 
standing, been  productive  of  much  good.    The  Transactions  of  the  Illinois 
Society  for  1854,  comprising  about  110  pages,  will  be  found  one  of  the  most 
creditable  productions  of  the  kind.    It  is  true  that  the  work  contains  only 
three  articles,  but  they  are  all  papers  of  decided  interest  and  indicative  of  a  high 
order  of  talent    The  first  is  the  annual  address,  by  Pro£  Daniel  Brainabd, 
on  the  treatment  of  poisoned  wounds  by  the  application  of  cupping  glasses 
and  the  infiltration  of  solutions  of  iodine.    The  second  is  an  essay  by  Dr, 
E.  S.  Cooper,  entitled  "  walking  rendered  the  primary  element  in  the  cure 
of  deformities  of  the  lower  extremities ;  its  early  adaptation  to  white  swel- 
ling and  coxalgia,  with  apparatus  for  carrying  out  the  designs  of  the  same." 
The  third  is  a  prize  essay  on  differences  in  the  physiological  and  pathologi- 
cal action  of  that  class  of  remedies  called  stimidants,  of  which  alcohol  is 
the  type,  and  tonics,  of  which  the  bitter  barks  and  iron  may  be  con^dered 
as  specimens,  by  H.  Parker,  M.  D.    We  regret  that  our  limits  will  not 
allow  us  to  notice  these  papers  at  present,  but  we  hope  to  do  so  hereafter. 


We  have  also  to  acknowledge  the  reception  of  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia,  No.  6  Vol  2. 
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A  lecture  introductory  to  the  coarse  of  surreal  instruction  in  ih%  Ken* 
tucky  School  of  Medicine,  1854-5,  by  Prof.  Joshua  B.  Flikt. 

A  brief  sketch  of  the  history  of  Lexington,  Ky.,  and  of  Transylvania  Uni- 
versity, delivered  as  an  introductory  lecture  to  the  winter  course  in  the  medi- 
cal department  of  Transylvania  University,  6th  Nov.  1854,  by  Rob.  PvrER^ 
MJ).,  Professor  of  Chemistry,  <fcc,  • 

A  new  plan  of  treating  ununited  fracture  by  means  of  artificial  limbs^ 
which  combhie  the  principle  of  Pressure  and  motion  at  the  seat  of  fracture 
and  lead  to  the  formation  of  an  ensheathing  callus.  Illustrated  by  the 
history  of  4  cases  of  fiilse  joint  in  the  femur,  8  in  the  leg,  and  2  in  the 
humerus.     By  Hexrt  H.  Smith,  M.  D.,  &c,y  <&c. 

Qkoplasty,  or  anaplasty  applied  to  the  treatment  of  old  ulcers,  (a  reply 
to  Dr.  Watson's  reclamation)  by  Frank  H.  Hamilton,  M.  D.,  <fec. 


Atlanta  Medical  College. — ^This  institution  has  been  reoi^nized,  and 
proposes  to  deliver  a  summer  course  of  Lectures  during  the  ensuing  season. 
The  Faculty  consists  of: — ^M.  G.  Slaughter,  M.  D^  Prof  of  Anatomy  ;  J.  W, 
Jones,  M.  D.,  Profl  of  the  Principles  and  Practice  of  Medicine ;  Jessb 
BoBiKo,  M.  D.,  Pro£  of  Obstetrics  and  Diseases  of  Women  and  Children ; 
W.  F.  Westmoreland,  M.  D^  Prof,  of  the  Principles  and  Practice  of  Sur- 
gery ;  J.  E.  DuBOSB,  M.  D.,  Prof,  of  Physiology ;  G.  T.  Wilburn,  M.D.,  ProC 
of  Surreal  and  Pathological  Anatomy ;  J.  J.  Robertson,  M.  D.,  Pro£  of 
Chemistry  and  Medical  Jurisprudence ;  J.  G.  Westmoreland,  M.  D.,  Prot 
of  Materia  Medica  and  Therapeutics,  and  Dean  of  the  Faculty. 


Succeimful  Gastrotomy, — The  Medical  Examiner  contains  the  details  of  an 
int^estin^  case  of  rupture  of  the  uterus,  in  which  the  operation  of  Gastro- 
tomy  was  successfully  performed  by  Dr.  John  Nbill,  of  Philadelphia.  The 
child  was  found  lifeless. 

The  same  Journal  contains  also  a  Report  by  W.  H.  Mbrinab,  of  Missia- 
tippi,  of  two  cases  ofsuecesrful  Ccssarean  section,  which  he  performed  upon 
the  lame  person  in  July,  1852,  and  May,  1854. 


Case  of  Hydrocephalus,  in  which  the  Head  vhxs  tapped  Sight  Times,  By 
Mr.  Brown  dT  Haverfordwest — ^A  child,  six  months  old,  with  chronic  hydro- 
cei^aluB,  was  placed  under  my  care  on  July  10,  1852.  I  enclosed  the 
head  with  straps  of  adhesive  plaster,  and  persevered  in  this  plan  for  some 
time.  No  good  effects  were  produced.  1  now  proposed  tapping,  to  which 
the  parents  consented.    Mr.  Rowe  was  called  into  consultation,  and  asBisted. 

August  6th :  We  removed  six  ounces  of  serum.  The  child  became  a 
little  sick  and  faint  7th:  The  child  was  apparently  much  improved;  it 
looked  more  intelligent,  and  took  g^ter  notice  of  me  nurse^  The  head 
was  tightly  strapped  up.  18th :  The  head  was  as  laige  as  ever.  It  was 
tapped  to  six  ounces,  with  the  same  results.  September  6th :  The  head 
was  larger  than  it  had  been  at  all ;  and  it  was  tapped  to  eleven  ^UBcesi 
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with  tke  same  results  as  on  the  previous  occaaons.  28th :  The  hdad  was 
again  larger;  and  twenty  ounces  of  fluid  were  removed  by  tapping,  with 
the  same  results  October  8th :  The  head  was  tapped  to  eleven  ounces. 
18  th :  Tapping  was  performed,  and  sixteen  ounces  of  fluid  were  rem  wed. 
26th :  Twelve  ounces  of  fluid  were  withdrawn.  SOth :  We  now  abandon- 
ed tapping  as  useless,  and  inserted  a  seton  of  silk  through  the  membranes 
of  the  brain,  naming  it  along  the  interior  for  an  inch  before  bringing  it 
out  No  immediate  result  was  produced;  but  a  great  quantity  of  serum 
flowed  from  the  orifices  through  which  the  seton  passed.  At  the  end  of 
twelve  hours,  there  was  no  change.  At  the  end  of  twenty-four  hours,  there 
were  vomiting,  restlessness,  and  expressions  of  pain  and  distress.  In  thirty- 
mx  hours,  there  appeared  twitching  of  the  muscles  and  startings,  hording 
on  convulsions,  in  forty-eight  hours  from  the  introduction  of  the  setcm, 
the  child  refused  his  food.  Moaning  and  approaching  stupor  were  now 
observed.  The  seton  was  now  removed ;  and  these  symptoms  gave  way 
in  a  day  or  two.  The  head  was  by  this  time  much  decreased  in  size,  and 
continued  so  for  several  days. 

We  BOW  flattered  ourselves  with  hopes  of  a  cure ;  but  in  another  day  or 
two,  evident  signs  of  secretion  manifested  themselves,  and  at  the  end  ot 
twelve  days  we  tapped  again,  and  again  the  fluid  collected.  We  now  ^vs 
up  all  hope,  and  allowed  the  disease  to  take  its  course.  The  head  attamed 
a  friffhtfol  »ze ;  and  the  child  died. 

JSxamiwUion  cf  the  body, — A  large  washhand  basin  full  of  serum  was 
taken  out  of  the  brain.  Tbe  containing  sac  was  formed  by  the  brain,  which 
was  completely  unfolded,  and  so  stretched,  that  it  was  no  thicker  than  the 
dura  mater.  This  fact,  in  our  opinion,  accounted  for  the  fiulure  of  the  treat- 
ment Had  the  water  been  contained  in  the  membranes  instead  of  in  the 
ventricles,  there  would  have  been  a  better  chance  of  success. 

I  would  never  hesitate  to  make  similar  attempts  at  a  cure,  with  the  hopes 
of  the  membranes  being  the  investing  envelope  of  the  water.  In  such 
cases,  a  ha|^y  termination  might  be  expected. — Association  Med.  Jour. 

[Thb  Senior  Editor  of  this  Journal  tapped  the  head  seven  times  in  a  case 
of  Hydrocephalus  in  1837,  with  results  similar  to  the  above.  In  this  case 
a  post-mortem  examination  revealed  likewise  a  complete  imfolding  of  the 
eerelnrum,  which  constituted  the  sac  containing  the  fluid.  The  case  was 
XiqK>rted  in  the  first  series  (A  the  Southern  Medical  and  Surgical  Journal, 
p.  440,  Vol  i,  1837.] 


Treatment  of  Acne, — ^The  cases  of  acne  at  the  Hospital  for  Skin  Diseases 
are  usually  classified  under  the  heads  of  A.  simplex,  A.indurata,  and 
A.  rosacea.  The  latter,  in  its  best  marked  examples,  often  occurs  without 
appreciable  derangement  of  the  general  health,  and  is  extremely  intractable. 
Tne  long-continued  \ise  of  tonics  and  alteratives  with  the  local  employment 
of  a  mercurial  wash  or  ointment,  often  efifects  great  improvement,  but  not 
unfrequently  the  disease  resists  all  measures.  When  the  red  spots  are  very 
persistent  and  disfiguring,  they  are  touched  with  the  solution  of  the  acid 
nitrate  of  mercury,  a  plan  by  which  single  tubercles  may  be  got  rid  of^  but 
which  does  not  prevent  others  from  coming  out  It  is,  ^erefore,  best 
adi^ted  to  those  cases  in  which  the  individual  tubercles  are  very  hard  and 
perebtent,  fresh  crops  appearing  only  at  long  intervals. 
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C^ksee  of  the  two  other  fonns  of  acne  almost  invariably  yield  quickly  to 
treatment.  In  both,  the  local  measures  adopted  are  the  same ;  any  suppu- 
rating tubercles  are  punctured  or  opened  by  means  of  a  minute  drop  of 
nitric  acid.  The  patient  is  directed  never  to  wash  the  face  with  soap ;  to 
be  particular  to  squeeze  out  any  little  black  points  which  become  visible, 
and  to  apply  every  night  to  the  tubercles  a  small  portion  of  an  ointment 
of  which  the  chiei  active  ingredient  is  the  ammomo-chloride  of  mercury, 
in  the  proportion  of  ten  grains  to  the  ounce.  The  constitutional  treatment 
eon»8ts  in  rectifying  the  cachexia,  on  which  these  forms  of  acne  almost 
always  depend.  Chalybeates,  with  aperients,  are  found  the  most  useful. 
In  the  acne  simplex,  the  sulphate  of  ht>n,  in  combination  with  the  sulphate 
of  magnesia  and  an  excess  of  acid  is  usually  employed ;  but  in  the  acne 
indurata  the  iodide  of  iron  is  preferred.  In  either  case  the  remedy  must 
be  continued  for  several  months,  but  the  patient  may  be  promised  as  a 
reward  for  perseverance,  that  not  only  will  the  eruption  disappear,  but  that 
the  general  health  will  be  much  improved. 

The  rarity  of  the  simple  form  of  acne  in  married  people,  is  an  observa^ 
tion  quite  borne  out  by  the  experience  of  this  hospital — [Medical  Time§ 
and  Gazette. 


CcBtttrian  Section  thrice  upon  the  mme  woman.  By  Dr.  Barjaveu — In  a 
Jewess^  at  Carpentras,  of.  scrofulous  habit  and  rachitic  appearance  the 
ehild  presented  by  the  feet  at  her  first  confinement  The  miawife  and  two 
BUTgeons  who  attended  pulled  so  hard,  that  in  their  efibrts  at  delivery  they 
•Aparated  the  child's  body  from  the  head,  which  remained  alone  in  th^ 
ntenn.  M.  Baijavel  (the  father  of  the  author)  found,  when  called  to  the 
case,  the  cavity  of  the  pelvis  narrowed  throughout  by  exostosis,  so  that  no 
course  remained  byt  the  Ciesarian  section,  which  he  performed,  as  usuid,  in 
the  linea  alba.  In  forty  days  the  wound  healed.  In  spite  of  the  danger 
to  which  she  exposed  herself^  she  became  pregnant  again  in  three  years, 
when  the  operation  was  again  performed,  and  a  living  diild  was  extracted, 
The  mother  suckled  it,  and  it  is  now  alive.  In  four  years  more  she  be- 
came pregnant  a  third  time,  when  a  young  surgeon  attempted  the  same 
proceeding,  but  he  was  not  equally  fortunate,  for  the  child,  a  female,  was 
dead,  and  the  mother  sank  in  a  few  days  from  haemorrhage. — [Bev,  Thir, 
du  Midi.    Dublin  Med,  Fre$s. 


Salt  CM  a  Preservative  of  Dissecting  Material, — ^About  the  first  of  De* 
cember,  1853,  a  fine  muscular  subject  was  injected  tiirough  the  femoral 
STteiy  with  a  solution  containing  Slbs.  of  nitrate  of  potaw.  It  was  then 
packed  in  a  solution  of  common  salt  It  was  dissected  during  April,  and 
foimd  to  be  in  excellent  preservation ;  the  muscles  being  unusually  red,  a 
quality,  to  obtain  which,  the  injection  was  used.  It  kept  better  on  ^e  ta- 
ble than  any  other  subject  we  ever  saw,  lying  for  a  month  of  warm  weather 
without  much  decay,  the  muscles  drying  down  instead  of  softening  by  pu- 
trefection. 

Another  subject  was  packed  in  the  brine  about  the  1st  of  January,  the 
injection  being  omitted.  This  subject  has  stood  during  the  entire  summer 
in  a  room  lighted  by  a  large  window,  with  a  southern  exposure,  the  barrel 
in  which  it  was  placed  being  open  to  the  air  at  the  top.  After  neariy  nine 
months  of  this  hard  usage  it  is  now  upon  the  table  in  capital  preservation. 
The  advantages  of  this  mode  of  preservation  are  these : 

1st.  It  is  dieap  and  certain. 
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2d.  The  tiflBiies  are  drjer  than  when  preserved  in  the  vsaal  maimer,  and 
the  disBection  consequently  cleaner  and  less  obscure. 

dd.  The  nitrate  of  potaui  gives  a  lively  red  to  the  muscles. 

4th.  The  subject  bears  exposure  upon  the  table  better,  and  does  not  com- 
municate that  extremely  offensive  smell  to  the  hands,  which  accompanies 
ordinary  dissections.    A  cereful  washing  removes  all  smell. 

All  good  things  have  their  drawbacks.  The  fault  in  these  subjects  is  a 
hardening  of  the  fingers  and  toes,  which  renders  dissection  of  those  parts 
well  nigh  impossible,  as  they  cannot  be  softened  by  water  to  any  extent 
This  hardening  is  attributed  to  the  presence  of  an  excess  of  salt  in  the  solur 
don.  If  this  supposition  should  prov^  to  be  correct,  we  can  conceive  of  no 
better  means  of  preserving  material  for  months,  or  years,  than  by  common 
brine,  as  subjects  thus  preserved  are  (with  the  exception  we  have  mention- 
ed) really  more  pleasant  to  dissect  than  a  fresh  subject. — [Buff^alo  Medial 
Jimmal. 


Qtdnic  Ether, — A  discovery  which  has  lately  been  made  in  Italy,  and 
which  has  excited  much  attention,  is  illustrative  of  the  results  of  perseve- 
rance and  industry. 

In  the  month  of  June,  1852,  a  young  man,  M.  Louis  Manetti,  a  student 
of  the  University  of  Pavia,  happened  to  witness  the  death  of  a  patient  with 
congel^tive  fever,  who  died  apparently  from  the  impossibility  of  introducing 
into  the  system,  in  a  short  time,  a  sufficient  quantity  of  quinine.  Manetti 
was  struck  with  the  idea  that  the  principle  of  the  bark  might  be  efifectuaily 
administered  through  the  medium  of  pulmonary  absorption.  Encouraged 
by  Professor  Pignacca,  Manetti  b^:an  a  series  of  investigations,  the  results 
of  which  are  detailed  in  a  letter  from  Prof.  Pignacca  to  Dr.  Stambio  of 
Milan,  a  translation  of  which  is  found  in  the  ^  ^nales  de  la  Soci6t6  Medi- 
cate de  Grand." 

Professor  Pignacca  has  called  the  new  agent  for  inhalation,  Quinic  JStker^ 
probably  for  want  of  a  better  name,  for  it  is  not,  properly  speaklnfir,  an  ether, 
and  its  positive  chemical  composition  is  not  known.  It  is  a  liquid  of  a  spe- 
cial inconstant  odor,  and  is  obtained  by  the  distillation  of  quinate  of  lime 
(quinaU  de  chaux)  combined  with  alcohol ;  and  is  analogous  to  the  etherial 
bodies  in  general,  volatilizing  like  them. 

Professor  Pignacca  states  in  his  letter  that  he  has  administered  this  fluid 
by  inhalation  to  ei^ht  patients ;  seven  of  them  had  tertian  intermittent  fe- 
ver, the  last  neura^ia  of  the  fifth  pair.  The  neuralgia  was  of  an  intermit- 
tent type.  The  remedy  acted  admirably  both  in  the  cases  of  fever  and  in 
tiie  case  of  neuralgia. 

The  qiiantity  of  the  agent  given  is  about  a  scruple  at  a  time,  repeated 
three  or  four  times  a  day.  It  is  administered  in  the  same  manner  as  chlo- 
roform, and  it  produces  sensations  somewhat  similar. — \N,  0,  Medical  News^ 
and  HospiUd  Gazette, 

•  • 

Effects  of  Fright  on  the  Unborn  Foetus, — "I  happened,  the  other  day, 
to  meet  a  most  extraordinary  account  given  by  Baron  Percy,  an  eminent 
French  military  sui^geon  and  professor,  said  to  have  occurred  after  the  seige 
of  Landau,  in  1793.  If  true,  it  is  a  most  interesting  fact,  and  one  well 
worthy  of  deep  investigation.  He  says,  that  *  in  addition  to  a  violent  can- 
nonading, which  kept  Uie  women  for  some  time  in  a  constant  state  of  alarm, 
the  arsenal  blew  up  with  a  terrific  explosion,  which  few  could  listen  to  with 
unshaken  nerves.'    Out  of  nine^-two  children  bom  in  the  district  within 
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a  few  motha  afterwards,  he  states,  that  ^sixteen  died  at  the  instant  of  birth ; 
thirty-three  languished  lor  from  eight  to  ten  months^  and  then  died ;  eig^t 
became  idiotic,  and  died  before  the  age  of  five  years ;  and  two  came  into 
the  world  with  numeroos  fractures  of  the  bones  oif  the  limbs,  caused  by  the 
oonvulsiYe  starts  in  the  mcyther,  excited  by  the  cannonading  and  explosion  T 

^  Here,  then,  is  a  total  of  nearly  two  out  of  three  actually  killed  Uirough 
the  mediuin  of  Uie  mother's  alarm,  and  its  natural  consequence  upon  her 
own  oi^pmization.'^ 

These  facts,  if  such,  are  indeed  interesting;  and  it  is  hoped  the  profession 
will  improve  every  opportunity  of  testing  the  truth  of  them.^ — [LtmeeU 

Delirium  Tremens.  Tartar  Emetic, — Dr.  Peddie,  (Monthly  Journal,) 
discountenances  the  treataaent  by  opium,  and  recommends,  from  an  experi* 
ence  of  80  cases,  the  use  of  taHar  emetic,  in  doses  of  from  one-quarter  to 
one-half  of  a  grain  crvery  two  hours.  If  the  bowels  are  not  opened  by  this 
remedy,  compound  jalap  powder  is  given,  llie  patient  is  n«rt;  to  be  restrain-' 
ed  by  mechanical  means,  and  light  is  freely  admitted  into  the  room,  as  by 
its  means  optical  delusions  are  prevented. — [Medico-Ckir,  Rev. 

Dropsy  Uhmrian),  Iodine. — Dr.  Simpson  (Monthly  Journal)  refers  to 
seven  or  eight  cases  of  ovarian  dropsy  in  which,  after  tapping,  tincture  of 
iodine  (two  or  three  ounces)  has  been  injected  into  the  sac  In  two  or  three 
eases  the  disease  seemed  arrested,  but  m  the  others  this  was  not  the  case* 
No  great  pain  followed  the  injection,  and  no  febrile  symptoms,  except  io 
one  case. — \lhid. 

EpiUpsp.  Atropine. — ^Dr.  Lange  (Schmidt's  Jahrb.,  No.  &,  p.. 299)  hae 
QBed  atropine  in  10  cases  of  eplilepsy  (three  men  and  seven  women).  The 
three  men,  who.had  sufiered  from  the  disease  for  many  years,  were  cured 
m  three,  five,  and  six  wedcs.  Two  of  the  women  were  not  improved,  one 
died,  and  three  appeared  to  be  cured,  as,  after  from  five  to  eleven  months 
they  had  had  no  fresh  attacks.  In  the  last  case,  one  of  epilepsy  and  com' 
mencing  idiotcy,  the  atropine  failed.  The  dose  appears  to  have  been  about 
thel-lOOth  of  a  grain.  M.  Delasianve,  in  his  late  treatise  on  *  Epilepsy' 
(p.  869),  states  that  he  has  experimented  with  belladonna  for  many  year9 
It  the  Bic^tre;  and  that,  while  h^  has  seen  some  cases  in  which  the  fits' 
were  for  the  time  suspended,  he  has  only  seen  one  instance  of  cure^ — [Ihid* 

Hydrocele,  Coliodion. — Velpeau  (UUnion.  Juillet)  applies  collodion 
over  the  scrotum  on  the  third  or  fourth  day,  after  the  usual  operation  and 
iodine  injection.  The  secondary  infiamroation  and  engorgement  are  mucb 
lessened  in  severity  and  duration.  Velpeau  intends  to  apply  the  coilodioB 
immediately  after  the  operation  in  the  next  case  he  has  to  treat — [Ibid. 

Gonorrhcea.  Suhnitrate  of  Bismuth. — Both  in  acute  and  chronic  gonor- 
Acea  Dr.  Caby  empl<^8,  three  times  daily,  an  injection,  composed  of  water 
mixed  with  as  much  trisnitrate  of  bismnth  as  can  be  suspended.  |t  is  to  be 
retained  five  minutes ;  it  causes  no  pain. — [Ihid. 

f 

Laryngitis.  Nitrate  of  Silver. — Dr.  Ebert  (Annalen  des  Berlin  Char^ 
KrankbeHen,)  employs  inhalations  of  nitrate  of  silver  in  substance  with 
peat  benefit,  in  all  inflammations  of  the  lyryngeal  mucous  membrane.  He 
w  tn^loyed  the  nitrate  o£  silver  alao  in  solution^  after  the  Buuuier  oC 
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Oroen,  but  has  never  been  able  to  satisfy  himself  that  the  larynx  was  really 
entered.  The  mode  in  which  the  solid  oausdc  is  introduced  is  as  f[>llows : 
Three  grains  of  the  nitrate  are  mixed  with  one  drachm  of  sugar ;  the  pow- 
der is  placed  in  a  steel  pen,  which  is  itself  firmly  inserted  in  a  auill  open  at 
both  ends*  The  little  af^MUntus  is  then  put  into  the  month,  so  tnat  the  end 
of  the  steel  pen  shall  be  on  the  root  of  the  tongue ;  then  the  lips  are  closed 
round  the  qnill,  and  the  patient  insures  forcibly.  The  first  attempt  it 
ahnost  always  a  finilure,  and  the  nitrate  is  only  tasted  on  the  root  of  the 
tongue,  but  the  patient  soon  learns  to*manage  it  very  well ;  a  little  cough 
and  irritaUon  follow,  but  no  great  uneasiness.  For  young  children  this 
method  does  not  answer,  and  a  special  apparatus  must  be  u^. — [Ibid. 

German  Poison  JScUen, — ^Dr.  Tschudi  has  published,  in  the  Wiener 
Medixiniiche  Wochenschri/t  two  letters,  th^  translation  of  which  is  to  be 
found  in  the  Journal  de  Medicine  de  Bruxellea,  containing  some  curious 
detiuls  relative  to  a  clam  of  people  who  are  habitual  arsenic-eaters. 

In  some  countries  of  lower  Austria  and  of  Styria,  e^>ecially  in  the  moun- 
tains which  separate  these  parts  from  Hungary,  there  exists  among  the 
peasantry  the  smsular  habit  of  eating  arsenic.  They  purchase  it  mider  the 
name  of  hedri,  (A^vfrt,  hedrieh,  haiterranch)  from  wandering  herbalists,  or 
pedlars,  who,  on  their  part,  obtain  it  from  workers  in  Hungarian  glasi^ 
from  veterinary  surgeons,  from  charlatans. 

These  poison-eaters  (toxicophagi)  have  a  double  aim  ;  first,  they  wish  to 
give  themselves,  by  this  dangerous  habit,  a  fresh  and  healthy  appearance, 
and  a  certain  degree  of  embonpoint  Many  of  the  peasant  girls,  and  even 
the  men,  have  recourse  to  this  expedient  from  coquetry  and  a  desire  to 
please ;  and  it  is  remarkable  what  success  they  attain^  for  the  young  toxico- 
phagi  are  distinguished  by  the  freshness  of  their  complexion  and  by  the 
aspect  of  fiourishmg  health.  The  following  is  one  of  mai\y  instances.  A 
girl  who  attended  cows,  in  good  health,  but  pale  and  thin,  was  employed 

at  a  fiirm  in  the  parish  of  iS- .     Having  a  lover,  whom  she  wisned  to 

attract  yet  more  by  her  personal  charms,  she  had  recourse  to  the  usual 
method,  and  took  arsenic  several  times  a  week.  The  desired  result  was 
soon  obtained ;  and  after  some  months,  she  became  fat,  chubby-<:heekcd, 
and,  in  short,  quite  to  CeladonV  taste.  To  carry  the  effect  further,  die  in- 
creased the  dose,  and  fell  a  victim  to  her  "  coquetterie ;"  she  died  poisoned. 
The  number  of  deaths  from  the  abuse  of  arsenic  is  by  no  means  inconsidera- 
ble, especially  amons  the  young  people.  Every  ecclesiastic  in  those  parts 
can  speak  of  several  victims,  and  Dr.  Tschudi  states  that  his  researches 
among  the  clergy  were  very  interesting.  He  learned  that  so  careful  were 
the  victims  of  this  practice  to  conceal  what  they  had  done,  that  the  secret 
was  often  revealed  only  on  the  death-bed. 

The  second  advantage  gained  by  the  toxicephagi  is,  that  they  beccmie 
more  **  volatile,"  more  free  in  respiration,  and  able  to  ascend  high  moun- 
tains with  ease.  Upon  every  long  excursion  into  the  mountains  they  take 
a  little  bit  of  arsenic,  which  they  Jet  dissolve  in  the  mouth.  The  efiect  is 
surprising.  They  ascend  without  di£9culty  heists  which  would  have  been 
almost  insurmountable  without  this  practice.  The  author  adds,  that  upon 
this  experience,  he  has  advantageously  administered  Fowler's  solution  in 
eases  of  asthma. 

The  toxieophagi  conmaence  with  a  bit  of  arsenic  the  size  of  a  lentil-seed, 
or  about  hal^a-grain«  They  keep  to  this  dose,  which  they  swallow  several 
tunes  a  week,  morning  and  evening,  for  a  long  period,  to  beoome  ucnt- 
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looMd  to  it    Then  they  increase  the  qnantity  insensibly,  but  with  precau* 

tion,  until  the  desired  effect  is  produced.    A  countryman,  named  it y 

oC  ^e  commune  Ag j  a  sexagenarian,  and  in  excellent  health,  was  in 

the  habit  cf  daily  taking  fbur  grains.  He  had  followed  the  habit  forty 
years,  and  had  transmitted  it  to  his  son.  There  was  no  trace  of  arsenical 
cachexia  in  this  individual,  nos3rmptoms  of  chronic  poisoning.  It  is  to  be 
remarked,  however,  4hat,  when  the  practice  is  dropped,  emaciation  gene^ 
Tally  ensues  from  some  cause,  either  from  the  withdrawal  of  the  stimulus, 
or  from  accidental  or  acquired  disease.  The  custom  does  not  diminish  the 
sexual  pondon,  as  is  the  case  with  the  opiophi^  of  the  East,  or  with  those 
who  use  the  betel  in  India  and  Polynesia.  On  the  contrary,  the  feeling 
becomes  more  strong. 

It  may  be  as  well  to  brii^  to  mind  a  general  use  of  arsenic  in  Vienna, 
among  the  stablemen  and  coachmen  of  the  great  houses.  They  mix  a  good 
pinch  of  the  powder  with  com,  put  a  PJc^ee  the  size  of  a  pea  in  a  linen  ba&f, 
and  attach  it  to  the  bit  of  the  horse.  The  saliva  dissolves  the  poison.  This 
produces  a  bri^t  aspect  of  the  skin,  roundness  and  elegance  of  form^  and 
foam  at  the  mouth.  The  coachmen  €4  the  hills  adopt  the  same  practice 
before  commencing  a  laborious  journey ;  and  horse^ealers  carry  with  them  < 
small  balls  of  arsenic,  to  be  given  to  those  animals  which  are  being  led  to 
market  Should  a  horse  thus  treated  pass  into  the  hands  of  a  master  who 
does  not  employ  arsenic,  he  gets  thin,  loses  his  freshness,  becomes  dull,  and 
in  spite  of  abundant  food  does  not  aequire  his  former  sleekness. — [Lmdon 
Cketm9t,Jrom  Oaz.dts  Jffdpitatix, 

New  Variety  of  the  Human  Species,  Men  with  Tails,  Authentic 
De-tails  translated  from  the  October  No.  of  the  Gazette  Hebdomadaire, 
by  John  W.  Grecn,  M.  D, — Dr.  Hubsch,  Hospital  Physician  at  Constanti- 
nc^le,  has  addressed  a  letter  on  the  subject  of  Men  with  Tails,  which  adds 
many  interesting  details  to  those  already  received  from  travellers.  We  will 
briefly  lay  before  our  readers  the  information,  more  or  less  positive,  whicli 
we  possess  on  the  existence  of  this  curious  variety  of  the  human  species, 
and  of  which  the  earliest  indication  dates  back  as  &r  as  1577. 

Mr,  Editor — At  this  time  when  attention  seems  to  be  concentrated  on 
the  subject  of  a  tail-bearing  race  called  Niam-NitLms,  it  gives  me  much 
pleasure  to  be  able  to  add  some  observations  which  I  have  nad  occasion  to 
make  at  Constantinople. 

In  1852, 1  saw  for  the  first  time  one  of  this  race,  a  negress;  struck  by 
this  phenomenon,  I  interrogated  her  master,  a  slave  merchant  I  was  in- 
formed by  him  that  there  existed,  in  Nigritia,  Africa,  a  tribe  called  Niam^ 
Niams  ;  that  all  the  members  of  this  tnbe  bear  the  caudal  appendix ;  and, 
as  exageeration  is  a  necessity  to  the  Oriental  imagination,  he  assured  me 
thai  he  nad  seen  tails,  two  feet  in  length.  The  one  observed  by  me,  waa 
smooth,  and  without  hair,  was  two  inches  in  length  and  terminated  in  a 
point  Hie  negress  was  black  as  ebony ;  her  hair  was  crimed ;  the  teeth 
were  white,  thick,  and  inserted  upon  the  alveolar  processes,  strongly  in- 
clining outwards.  The  four  camnes  were  filed ;  her  eyes  were  inject^  with 
blood.  She  ate  raw  meat  with  much  relish,  clothes  were  disagreeable  to 
her ;  "  son  intelligence  6tait  au  nifeau  de  celle  des  gens  de  son  esp^ce." 

Her  master  had  offered  her  for  sale  for  six  months,  at  an  exceedingly  low 
pricev  but  was  unable  to  sell  her.  The  horror  which  she  inspired  not  re- 
siding in  her  tail,  but  in  her  taste  (which  she  took  no  pains  to  conceal)  for 
hunaafledk. 
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H«r  tiibe  eat  the  flesh  of  prisoners  taken  in  battles  with  then^hlxmiig 
nations,  with  whom  they  are  Constantly  at  war. 

When  any  of  them  die,  the  relatives,  instead  of  interring  the  body,  eat  it ; 
from  this  C4iu8e  there  are  no  cemeteries  in  the  country* 

They  do  not  all  lead  a  wandering  life,  many  of  them  constmct  huts  with 
the  branches  of  trees ;  the^  manufacture-  the  implements  of  war  and  of 
agriculture,  culdvatinff  maize,  ^ain,  <fec.  ^  Cattle  are  also  bred  by  them. 

The  NiamrNiMM  have  a  language  which  is  altogether  primitive,  it  con- 
tains manv  Arabic  words.  Thr^  go  entirely  naked,  and  wish  for  nothiu^ 
but  to  satisfy  their  sensual  appetites.  Les  ms  couchent  avec  leures  mdreo, 
les  fr^res  avec  leurs  soeurs,  etc. ;  there  is  a  frightful  pellmelL  The  strongest 
among  them  bectomes  their  chief;  he  it  is  who  leads  them  to  battle,  and  it 
is  he  who  divides  the  booty.  It  is  not  known  whether  they  have  a  religion ; 
but  it  is  probable  they  have  not,  from  the  very  great  facility  with  which 
they  embrace  any  that  is  tausht  them.  It  is  very  difficult  to  civilize  them, 
their  instinct  leading  them  al  ways  to  search  for  human  flesh ;  there  are 
exaii\ples  of  slaves  who  have  killed  and  then  devoured  the  children  of  their 
masters  who  had  been  confided  to  their  care. 

I  saw  last  year,  a  man  of  this  same  race,  having  a  tail  one  inch  and  a 
half  long,  covered  with  a  few  hairs.  He  seemed  to  be  about  thirty-five 
years  of  age ;  was  robust,  of  good  constitution,  ebony  black,  and  had  the 
same  particular  conformation  of  the  lower  jaw,  spoken  of  above,  t.  e^  the 
alveoles  inclined  outwards.  Their  canines  are  filed  in  order  to  diminish 
their  masticatory  force. 

The  Ntam-Niams  are  endowed  with  Herculean  strength.  The  merchants 
reject  them,  as  they  are  so  very  diflicult  to  subjugate,  and  the  people  fear 
to  confide  to  them  the  guard  of  their  houses. 

I  know,  at  Constantinople,  the  son  of  an  apothecary,  ten  years  of  age, 
who  was  bom  with  a  tail,  one  inch  in  length;  he  belongs  to  the  white 
Caucassian  race.  One  of  his  ancestors  presented  the  same  anomaly. 
These  phenomena  are  generally  regarded,  m  the  East,  as  a  sign  of  brute 
force. 

The  Turks  have  known,  for  a  long  time  this  race  of  men,  and  are  very 
much  astonished  that  scientific  Europe  seems  to  ignore  their  existence  at 
this  late  day.  HtTRSCR. 

To  sum  up  by  a  scientific  view  of  the  case,  the  exisience  of  "men  with 
tails"  appears  incontestable ;  and  if  travellers  raise  doubts  on  the  subject, 
it  is  probably  because  they  confound  the  Niam-NiavM  with  a  tail,  with 
other  Niams,  neighbors  o(  the  first,  anthropophagi  like  them,  but  deprired 
of  the  appendix. — [N.  Y.  Med,  Times. 

Something  neto* — ^At  the  New  York  Hospital,  may  be  daily  witnessed  the 
extraordinary  spectacle  of  seven  young  and  fair  looting  toomen,  who  follow 
the  physicians  and  surgeons  on  their  daily  rounds,  and  are  at  present  at  all 
the  operations  on  males  or  females.  The  individuals  aforesaid,  have  been 
allowed  by  the  Govertiors,  to  take  out  Hospital  Tickets,  under  the  restric- 
tion, however,  that  they  are  not  to  visit  the  male  wards  reserved  for  a 
certain  spedalitg.  Their  numbers  has  also  been  limited  to  seven,  although 
applications  have  been  received  from  a  larger  number ;  this  is  in  order  to 
test  the  yet  untried  experiment.  We  understand  that  these  individuals  are 
attending  lectures  at  a  certain  Water  Cure  College  (unchartered)  in  the 
upper  part  of  the  city.  Before  expressing  our  opinion  on  this  innovation, 
we  await  further  developments. — [N,  T.  Med,  Times. 
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ORIGINAL  AND  ECLECTIC. 

ABTICLE  V. 

Q>ld  Water  in  Acute  Dysentery.    By  JosiAH  Browk,    M.  D.,  of 
Gaylesville,  Cheroke  County,  Ala. 

Case  L  J.  T.  C,  Esq.,  a  farmer  residing  in  Cherokee  county, 
Alabama,  aged  about  40,  was  severely  attacked  with  diarrhoea  on 
the  22d  of  May  last  I  visited  him  on  the  25th.  His  bowel  af- 
fection had  assumed  a  dysenteric  character,  as  will  appear  from 
the  following  symptoms,  viz :  Dejection  every  half  hour,  attended 
with  violent  tenesmus  and  straining ;  passing  a  variable  quantity 
(from  one  gill  to  half-pint)  of  thick,  bloody  mucus ;  thirst  extreme ; 
no  appetite ;  tongue  dry,  with  brown  coat ;  pulse  over  140  in  fre- 
quency, quick  and  small ;  extremities  varying  in  temperature,  the 
cold  spells  being  apparently  attributable  to  the  depressing  influ- 
ence of  his  intense  suffering. 

Administered:     9.  Castor  oil,  Jss.;  turpentine,  40  gtts. 

Prescribed,  in  three  hours  after,  the  following  anodyne  to  be 
taken  every  4  hours:  9.  Morphine,  |gr.;  chloric  aether,  3ij.; 
camphor  water,  5  ss.j  bi.  carb.  of  soda,  x.  gr.  Also,  mqming  and 
night:     9.  Blue  mass,  v.  gr ;  diet,  flour  gruel. 

26th.  Found  him  eomewhat  improved  in  appearan<5e ;  rested 
tolerably  well  during  the  night,  having  had  one  or  two  evacua- 
tions of  the  same  cWJhicter ;  pulse  about  125,  and  rather  fuller. 

Prescription :     Continue  anodyne  and  blue  mass. 

27th.  (morning.)  Patient  much  weaker ;  represented  to  have 
had  evacuations  about  every  two  hours  during  yesterday  morning, 
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and  much  oftener  in  the  evening  and  night,  with  considerable  in- 
crease of  fever.  Extremities,  now,  quite  cool ;  pulse  feeble  and 
about  120;  evacuations  about  every  hour,  accompanied  with 
cramp  and  tenesmus,  without  change  in  character.  I  remained 
with  him  to-day.  Prescribed  quinine,  commencing  at  7  o^dock, 
A.  M.,  but  failed  to  prevent  the  exacerbation  of  fever,  which  oc- 
curred  at  10  oVlock,  with  great  aggravation  of  the  dysenteric 
symptoima 

1  o'clock,  P.  M.  Prescribed  the  applicatioD  of  cold,  wet  towels, 
to  the  lower  zone  of  the  abdomen,  frequently  repeated,  i.  e.,  when- 
ever the  cloths  assumed  the  temperature  of  the  body — ^also,.  after 
each  action,  the  injection  into  the  rectum  of  one  pint  of  the  coldest 
water,  which  treatment  was  continued  through  the  night.  - 

28th.  Here,  I  find  the  first  change  in  the  character  of  the 
stools — ^the  muco-sanguinolent  property  being  very  much  dimin- 
ished, they  consist  chiefly  of  concrete  fecal  masses,  suspended  in 
the  water  which  had  been  injected ;  and  now,  does  he  experience 
the  first  appreciable  relief  from  his  dysenteric  distress* 

Prescription :  Continue  the  external  and  internal  application 
of  the  cold  water,  though  less  frequently,  viz.,  twice  or  thrice  a 
day ;  also,  continue  quinine,  blue  mass  and  anodyne,  as  before 
prescribed. 

29th.  Find  my  patient  very  comfortable ;  pulse  improved  in 
force  and  diminished  in  frequency ;  skin  of  pleasant  temperature 
and  moist;  tongue  much  cleaner;  passages  fer  less  fi^uent,  and 
fecal,  though  not  entirely  so,  but  attended  with  little  pain. 

Prescription :     Continue  the  cold  water. 

80th.  Patient  much  better  in  every  respect :  which  improve- 
ment tended  to  a  speedy  recovery,  the  different  phases  of  which, 
it  is  unnecessary  here  to  detail. 

Case  II.  Mrs.  H.,  of  Cherokee  county,  Ala.,  aged  35,  of  deli- 
cate constitution  and  spare  habit,  was  taken  with  frequent,  painful 
and  bloody  evacuations,  on  the  10th  of  July  last. 

12th.  Called  to  see  her,  and  find  her  with  high  fever,  complain- 
ing of  a  continuous  dull  pain,  deep  seated,  jui  the  lower  region  of 
the  abdomen,  and  increasing  to  sharp  griping  at  each  approach  of 
her  calls  to  stool,  which  occur  about  hourly. 

Prescription :  ?t.  Castor  oil,  3  i.;  turpentine,  3  i  Also,  in  four 
hours  aft^,  the  anodyne  dose  prescribed  in  case  1st,  every  four 
hours. 
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ISth.  Patient  had  had  seyeial  fecal  evacuatioiis  from  the  oil 
and  turpentine  during  the  night,  after  which,  the  blocnlj  mucus 
passages  returned  with  severe  pain  and  tenesmus ;  fever  continues* 
unabated,  and  no  improvement  in  any  respect. 

Prescription :  Continue  anodyne,  and  in  addition,  the  repeated 
application  of  cold,  wet  towels  to  the  hypogastrium,  as  in  No.  1. 
Also,  blue  mass,  grs.  v.,  night  and  morning. 

14tlL  Patientrno  better.  Pulse  145,  and  rather  feeble;  head- 
ache; tongue  dry  with  dark  brown  fur;  intense  thirst  with  nausea 
and  vomiting;  evacuations  rather  more  frequent,  attended  with 
painful  straining;  extremities  cool ;  great  nervous  irritability  and 
extreme  dejection  of  spirits. 

Prescription :  *  Continue  anodyne,  blue  mass  and  external  cold 
applications.  Also,  inject  1  pint  of  the  coldest  water  into  the 
rectum  after  each  passage. 

15th.  Find  my  patient  quite  comfortable,  having  slept  pretty 
well  during  last  night,  in  far  better  spirits — ^free  from  headache, 
nausea,  thirst,  &c;  pulse  not  much  over  100;  dejections  much 
less  frequent — about  8  hours  apart.  She  had  passed  during  the 
night,  at  different  times,  a  considerable  quantity  of  hardened  fecal 
lumps,  with  but  littie  of  the  bloody  matter. 

Prescription :    Continue  treatment ;  also,  quinine. 

16th.  She  is  still  improving:  no  fever;  calls  to  stool  greatly 
diminished  in  frequency,  &c. 

Prescription :  The  cold  injections  to  be  governed  by  the  f5re- 
quency  of  the  stools.  Diet,  throughout,  flour  and  milk  gruel  and 
some  chicken  soup. 

Mrs.  H.  continued  to  improve  and  soon  resumed  her  accustom- 
ed health. 

Case  m.  Mrs.  W.,  of  the  same  neighborhood,  aged  40,  ordina* 
rily  of  plethoric  habit,  fell  sick  on  the  28th  of  July  last,  with  that 
concomitance  of  symptoms  which  woidd  be  denominated  dysen- 
tery. Never  having  had  a  physician  in  her  femily  before,  she 
exhausted  the  whole  paraphernalia  of  domestic  medicine  upon  her 
case,  without  any  abatement  of  its  severity,  but  which,  on  the 
contrary,  was  steadily  enhanced  with  a  corresponding  diminution 
of  her  physical  strength,  to  an  alarming  extremity. 

August  TtL  Called  to  see  Mrs.  W.,  and  find  her  exceedingly 
low— very  much  emaciated,  with  extreme  debility,  not  being  able 
to  arise  to  stool;  entire  loss  of  appetite;  tongue  very  diy ;  nausea 
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and  vomiting;  skin  hot  and  dry;  pulse  quick,  small  and  130 
in  frequency;  abdomen  tumid;  alvine  discharges  anally  muco* 
sanguinolent,  and  every  half  hour  with  excessive  tormina  and 
tenesmus. 

Prescription :  The  application  of  cold,  wet  towels  to  the  abdo- 
men, and  the  injection  of  3  pints  oS  the  coldest  water  per  anum, 
immediately;  and  1  pint  injections  to  be  continued  after  each 


This  administration  was  attended  with  the  most  marked  and 
prompt  relief,  as  expressed  by  the  patient.  With  the  water  was 
expelleld  a  considerable  quantity  of  the  muco-^anguinolent,  with 
some  feculent  matter. 

Prescription:  The  anodyne  mixture  above-mentioned  every 
four  hours,  and  blue  mass,  grs.  v.,  night  and  morning. 

8th.  Find  Mrs.  W.  very  weak,  but  without  fever  and  feeling 
much  better,  having  had  only  three  or  four  evacuations  during 
the  night,  and  resting  well.  The  distention  of  the  abdomen  has 
subsided ;  her  passages  recur  only  aboiA  every  four  hours  with 
much  less  suffering. 

Prescription :  Continue  cold  enemata,  anodyne  and  blue  mass. 
Diet,  chicken  soup,  &c. 

9th.  Patient  still  better  in  every  respect.  Continue  treatment 
pro  re  nata. 

The  improvement  of  this  patient  was  steady  and  rapid,  and 
with  the  assistance  of  chalybeate  tonics  and  a  generous  diet,  she 
soon  arrived  at  her  usual  robust  condition  of  heahh. 

Thus,  might  be  multiplied,  cases  almost  ad  infinitum^  from  my 
practice  of  last  sunmier  and  autumn^  if  it  were  necessary  ;  but  the 
foregoing  will  suffice  to  accomplish  the  object  for  wliich  tliey 
were  registered,  viz  :  of  calling  attention  to  ^o  simple  and  con- 
venient, yet  so  powerful,  safe  and  reliable  a  remedy  as  cold  water, 
in  the  treatment  of  so  distressing  and  dangerous  a  malady  as  acute 
dysentery,  In  the  locality  in  which  these  cases  were  noted,  this 
disease  appeared  with  an  almost  epidemic  invasion — fiimishing 
satisfactory  opportunity  for  displaying  the  respective  merits  of  the 
varied,  and  I  may  say,  antipodal  modes  of  treatment  of  the  pre- 
sent day. 

I  cannot  say,  that  the  now,  justly,  almost  exploded  practice  of 
narcotising  the  diseased  organ,  presented  no  enticements,  or  had 
not  its  trial ;  nor  that  the  recent  and  rather  more  rational,  j^^?^* 
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tive  method,  was  not  called  into  requisition,  during  my  intercourse 
with  this  epidemic,  both  having  to  yield  to  the  overwhelming 
superiority  of  a  more  simple  and  more  rational  procedure.    Each 
of  the  former  modes  has  its  commendatory  qualities,  as  well  as  its 
objections,  which  furnish  each  a  sufficient  plausibleness  to  cause 
them  to  be  selected  by  some,  for  the  only  plan  of  treatment  in  this 
disease,  just  as  these  qualities  agree  with  their  conception  of  the 
indications  presented  therein.    The  opiate  treatment  relieves  tem- 
porary suffering,  but  its  plausibility  consists  in  a  suppression  of 
complaint,  without  remedying  the  cause  of  that  complaint    The 
purgative  method,  whether  by  continued  drastic  cathartics  or 
emollient  laxatives,  may  be  considered  equally  objectionable,  for 
by  the  former  it  is  attempted  (I  imagine)  to  set  up  an  excitement 
in  one  portion  of  the  canal,  which  will  counter-irritate  that  already 
existing  in  another,  or  to  reheve  the  turgid  condition  of  the  vessels 
at  the  site  of  the  disease  by  fi'ee  depletion*    And  by  the  latter,  the 
endeavor  probably  is,  to  cleanse  the  canal,  remove  all  irritating 
substances  and  prevent  their  accumulation  without  furnishing  any 
additional  source  of  irritation.    To  answer  these  indications  on 
this  expensive  plan,  would  occasion  difficulty  in  another  quarteri 
which  I  deem  of  considerable  importance,  although  it  may  not  be 
generally  so  esteemed    In  an  attack  of  dysentery,  which  is  usually 
protracted,  the  fatiguing  and  agonizing  concomitants  which  char* 
acterize  the  disease,  being  so  detrimental  to  the  physical  strength 
of  the  patient,  it  appears  unphilosophic  to  offend  the  stomach  by 
nauseating  purgatives,  besides  washing  away,  or  rendering  the 
absorbent  surface  incapable  of  receiving  the  little  nourishment 
able  to  be  borne  by  him,  and  diminishing  his  strength,  which  is  of 
paramount  importance  here,'  by  intercepting  his  nutriment,  or 
laying  it  waste  by  drastic  purgation. 

I  would  assign  to  these  two  forms  of  treatment,  the  place  of 
mere  adjuvants,  to  be  used  conditionally,  in  connexion  with  what 
I  consider  a  more  rational  plan.  Hence,  opiates  may  be  gi¥en  in 
accordance  with  the  severity  of  the  suffering,  for  their  anodyne 
effect,  and  not  with  a  view  of  suppressing  liie  evacuations,  which 
should  be  carefully  avoided. 

It  is  often  best  to  premise  the  treatment  with  the  exhibition  of 
one  dose  of  some  laxative,  as  castor  oil,  to  prepare  for  the  dislodg- 
tnentof  the  scybalous  accumulation  in  the  large  intestines,  and  if 
a  more  stimulating  agent  is  required  to  overcome  the  torpidity  of 
the  boweli  there  is  notie  more  admirably  appropriate  than  the 
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tarpentine,  whose  stimulation  is  independent  of  any  drastic  mo- 
dus operandi 

I  will  now  briefly  consider  the  superior  advantages  of  the  Cold 
Water  Treatment,  as  pursued  in  the  forgoing  cases,  and  partica- 
larly  its  topical  application  by  enemata.  The  immediate  effect  of 
its  introduction  is  remarkable — ^the  patient  generally  expressing 
entire  relief  fix>m  the  pain  and  burning  sensation,  which  suspen- 
sion of  suffering  lasts  for  a  considerable  time.  Thus,  in  its 
anodyne  effect,  surpassing,  by  promptness  and  completeness,  all 
the  ordinary  means.  The  norvous  irritability  which  is  excited  in 
these  cases,  with  nausea  and  intense  thirst,  especially  in  femalesi 
and  the  high  febrile  excitement,  yield  equally  to  its  sedcUive  and 
cooling  effects.  The  evcuntant  and  cleansing  properties  of  the 
measure,  are  unsurpassed  by  purgatives,  and  without  the  danger 
of  reducing  the  patient  by  hypercatharsis  or  interference  with 
nutrition.  While  hydragogue  cathartics  may  reduce  the  inflamed 
condition,  by  a  draght  upon  the  turgid  vessels  of  the  part — ^the 
cold  application,  by  a  more  economical  process,  would  suppress 
the  inflammatory  action,  by  contracting  these  distended  vessels, 
driving  out  their  superabundant-blood  and  fortifying  them  against 
a  continuance  of  the  phlogosis. 

In  conclusion,  I  hope  it  is  apparent,  that  more  efficient,  univ^> 
sal  and  happy  qualities,  are  not  to  be  derived  from  any  other 
treatment. 


ABTICLB  VI. 


A  Oaae  of  Hydrocephalue — SponUmeoys  Tapping — DeaJQi.    By  Gso. 
F.  Cooper,  M.  D.,  of  Americus,  Georgia. 

The  following  case  is  not  reported  for  any  novelty  in  the  treat> 
ment,  or  the  presence  of  any  extraordinary  symptoms,  but,  alone, 
for  t]|e  unusual  manner  in  which  it  terminated ;  being  so  fiur  as  I 
know,  the  only  case  upon  record,  where  nature  sought  to  relieve 
herself  by  the  identical  operation,  not  imfiequently  practiced  by 

art 

On  the  16th  day  of  May,  I  was  requested  to  visit  the  child  of 
Col.  J.  J.  J.|  »t-  three  months,  which  had  been  fiom  its  birth  re- 
markably healthy,  and  exhibiting  a  precocity  unusual  to  infmts 
of  its  age.  It  smiled  and  observed,  with  as  much  intelligence  at 
three  and  fi>ur  weeks,  as  is  common  to  childreii  of  as  many  monthaL 
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Its  bowels  had  been  habituallj  constipated,  often  passing  over  two, 
thiiee,  four  and  sometimes  five  days,  without  an  evacuation,  and 
without  impairment  of  its  health,  at  least  up  to  the  time  of  the 
attack  referred  to  in  this  report  The  mother's  attention  was  first 
j^^tracted  by  the  occasional  and  sudden  screams  of  the  child,  and 
when  moved,  it  often  cried  out  as  if  in  pain,  or  some  tender  spai 
bad  been  touched.  It  frequently  awoke  alS&ighted,  and  apparently 
upon  the  eve  of  convulsions. 

The  child  was  £>und  in  the  condition  above  described,  which 
had  been  persistent  for  two  weeks  prior  to  my  first  visit  tThe 
&ver  was  in  irregular  exacerbations — ^the  sur&ce  sometimes  in- 
tensely hot,  and  again  scarcely  appreciable,  the  skin  remaining  all 
the  while  paUid,  except  the  checks,  and  they  rarely  and  very 
slightly  flushed. 

The  pulse  was  accelerated,  and  continued  so  even  when  the 
heat  of  soT&ce  was  normal  There  was  no  delirium,  the  child, 
xmldl  very  late  in  the  disease,  being  rational,  frequently,  even 
idieeiftd.  Its  bowels  were  now  disordered,  with  fi:^uent  thin 
greenish  stools,  answering  perfectly  to  those  often  seen  in  the 
dkease — q)inach  stools.  The  thumb  was  not  observe  to  be  flexed 
into  the  palm  otf  the  hand  as  is  oft;en  mentioned.  Its  strength 
and  flesh  kept  up  amazingly;  the  failure  of  both,  however,  was 
slowly  progressing.  In  fifteen  or  eighteen  days  after  my  first 
visit,  the  spleen  was  noticed  to  be  enlarged:  this  progressed  rapid- 
ly  until  it  occupied  the  left  iliac  fossa. 

In  this  enlargement  of  the  spleen,  we  had  a  beautiful  exhibition 
of  the  truth  of  the  doctrine  of  Bevulsion,  the  more  satisfactory, 
because  it  was  developed  by  nature  herself 

Pari  passu  with  enlargement  of  the  spleen,  there  was  a  measured 
abal^nent  of  the  cephalic  symptoms  and  troubles,  and  a  hope 
that  this  natural  substitution  would  eventually  supersede  the 
original  attack  upon  the  brain.  In  this  hope  we  were  forlorn  /  in 
fix)m  eighteen  to  twenty  days,  the  spleen  slowly  receeded,  and 
commensurate  with  this  diminution  was  there  a  rekindling  of  the 
original  symptoms  with  increased  violence,  and  it  was  evident 
that  the  case  was  hastening  to  a  speedy  termination.  Indications 
of  stupor  supervened,  its  occasional  moments  of  cheerfulness  were 
no  mye  to  be  seen ;  it  refused  the  breast  and  soon  coma  was  com- 
plete, and  death  ended  the  sufferings  of  the  little  patient 

Six  or  seven  days  before  dissolution,  a  sero-sanguinolent  matter 
was  observed  to  be  escaping  ftom  a  small  opening  immediately 
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below  the  the  posterior  fontanelle — ^the  opening  situate  in  a  amall 
ted  spot — nsBvus  matemi — such  as  is  frequently  seen  upon  chil- 
dren. The  suspicion  at  once  excited  was,  that  there  must  be  some 
connectign  between  this  opening  and  the  brain,  though  the  idea 
was  novel  to  me,  that  this  tapping  was  nature's  operation.  There 
were  no  precursors  of  inflammation  at  this  point,  the  first  thing 
noticed  being  the  escape  of  the  fluid.  The  quantity  of  matter  dis- 
charged daily  increased  until  its  death,  and  from  the  vertex  down 
to  between  the  scapulas,  and  around  the  sides  of  the  neck  to  al- 
most the  middle  line  in  front,  became  oedematous,  from,  as  I  sup- 
posed, the  smallness  of  the  opening,  and  its  being  somewhat 
valvular. 

Remarks. — ^The  cause  of  the  attack  in  the  above  case  is  not 
very  palpable,  though  I  have  always  believed  that  the  habit  of 
constipation  which  obtained  with  the  child,  at  least  precipitated  it 
Nature  rarely  fidls  in  making  some  effort  to  relieve  herself;  but, 
in  this  particular  disease,  I  do  not  know  that  the  attanpt  was  ever 
made  before  in  a  similar  way,  and  had  she  performed  her  opera* 
tion  earlier,  and  enlarged  the  opening  somewhat,  we  have  no 
reason  to  doubt  but  that  it  would  have  been  entirely  successful 


ABTiCLE  vn. 


Extraordinary  Oase  of  Prolapsus  of  the  Bectum.    By  L.  A.  DUGAS, 
M.D.,  &c. 

Having  been  recently  consulted  in  reference  to  an  extraordinary 
case  of  Prolapsus  of  the  Rectum,  I  deem  it  of  sufficient  interest  to 
record  the  following  notes  : 

Mr.  G.,  a  native  of  Kentucky,  but  now  a  resident  of  Mississippii 
about  85  years  of  age,  of  athletic  frame  and  fine  constitution,  is, 
and  has  always  been  in  fine  health,  with  the  exception  of  the 
infirmity  to  be  described.  About  twelve  years  ago,  during  an 
attack  of  bowel  complaint,  he  experienced  for  the  first  time  some 
prolapsus  of  the  rectum.  The  bowel  afiection  soon  subsided ;  but 
he  was  left  subject  to  occasional  descent  of  the  intestine,  which 
gradually  grew  more  ft«quent>  and  fint^lly  attended  each  alvine 
evacuation.  With  the  increased  frequency  of  the  prolaptts,  the 
extent  of  the  protrusion  also  became  greater,  and  in  a  few  months 
reached  the  present  dimensiona 

Mr«  O.'s  state  is,  now,  that  of  apparently  robust  health;  h0 
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bowels  are  moved  regularly  every  morning;  liis  feces  are  mould- 
ed and  otherwise  of  natural  appearance ;  but  each  evacuation  is 
preceded  by  expulsory  eflforts  and  the  protrusion  of  8  or  10  inches 
in  length  of  the  rectum,  which  is  inverted,  and  so  much  dilated 
as  to  oflfer  a  diameter  of  from  6  to  7  inches.  The  protruded  mass 
is  of  the  shape  of  a  pear,  the  smaller  extremity  being  at  the  anus, 
which  is  dilated  to  from  3  to  4  inches  in  diameter.  In  the  tsentre 
of  the  larger  extremity  may  be  seen  the  aperture  of  the  upper  por- 
tion of  the  intestine  about  an  inch  in  diameter,  and  from  which 
the  feces  issue  upon  the  continuance  of  expulsory  efforts.  The 
mucous  surface  of  the  inverted  mass  appears  healthy  and  the  pro- 
trusion is  effected  without  pain. 

For  some  time  after  the  occurrence  of  this  infirmity,  the  patient 
would  reduce  the  prolajfeus  in  the  usual  way,  by  piessure  with 
the  hand ;  but  he  has  since  acquired  tl^e  facility  of  doing  so  with- 
out any  mechanical  force  and  by  the  mere  effect  of  position  and 
volition.  He  now  can,  and  has  for  years  been  able  to  do  so, 
at  any  time  induce  this  extraordinary  prolapsus  by  expulsory 
efforts  in  a  few  moments,  and  reduce  it  as  promptly.  For  the  lat- 
ter purpose  he  places  himself  upon  his  knees  and  face,  so  as  to 
bring  the  pelvis  at  the  summit  of  an  inclined  plane  formed  by  the 
trunk,  and,  to  use  his  own  expression,  draws  in  the  bowel  by  holding 
his  breath ;  when  it  promptly  re-enters  the  abdomen  with  a  flap- 
ping sound  as  though  a  colmnn  of  air  rushed  in  with  it.  The  anus 
then  doses,  and  presents  a  perfectly  natural  aspect  I  have  seen 
this  feat  performed  repeatedly,  and  even  at  intervals  of  ten  min- 
utes, with  surprising  facility. 

The  force  by  which  the  protrusion  is  effected  is  easily  under- 
stood ;  that  by  which  the  return  is  accomplished  is  probably  a 
combination  of  gravitation,  by  elevating  the  pelvis,  and  of  atmos- 
pheric pressure,  by  fixing  the  abdominal  muscles  at  the  same  time 
that  an  effort  is  made  to  elevate  the  diaphragm,  and  consequently 
to  produce  a  vacuum  in  the  abdominal  cavity. 

The  patient  states  that,  unless  he  has  taken  some  laxative,  no 
fecal  matters  ever  issue  until  the  prolapsus  be  complete.  "We 
might  infer  from  this  that  some  stricture  exists  to  a  sufficient  de- 
gree to  prevent  more  consistent  matters  from  reaching  the  lower 
intestine ;  but  this  is  negatived  by  the  fact  that  his  discharges  are 
.  moulded  of  the  usual  size.  The  orifice  seen  when  the  protrusion 
is  complete,  appears  normal.  Walking,  long  standing,  or  any 
mmiettlar  effibrt,  will  induce  a  partial  prolapsus,  so  as  to  incapaci- 
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tate  the  patient  for  the  active  duties  of  life,  unless  when  on  horse- 
back. I  proposed  to  treat  his  case  with  the  actual  cautery, 
according  to  Dupuytren's  fevorite  method ;  but  he  was  unwilling 
to  submit  to  it,  and  returned  home. 


TRANSLATIONS  AND  CONDENSATIONS  FBOM  FBENCH  JOURNALS. 

A  new  Hcemastatic  PteparaMon, 
Pagliari's  solution,  which  immediately  and  completely  coagu- 
lates blood  when  contained  in  a  vessel,  does  not  act  precisely  in 
the  same  way  when  applied  to  a  wound  where  the  blood  is  con- 
tinually flowing  and  washing  away  th^  coagulum.  M.  Hannon 
has  been  led,  firom  experiments  made  upon  the  blood  of  animals, 
to  the  discovery  of  the  following  compound,  which  possesses 
greater  coagulating  properties  than  Pagliari's  solution. 

Benzoic  acid,    ...    1  part 

Alum, 3     " 

Ergotin, S     '* 

Water, 25     " 

This  is  to  be  boiled  for  thirty  minutes  in  a  porcelain  vessel,  agita- 
ting continually,  and  replacing  with  warm  water  that  wluch  has 
evaporated.  This  solution  is  of  a  deeper  color  than  Pagliari's 
solution,  of  a  slightly  styptic  taste  and  aromatic  odor.  If  it  be 
evaporated  to  the  consistence  of  an  extract,  agitating  the  mass  all 
the  while,  to  prevent  the  benzoic  acid  from  separating  from  the 
rest  of  the  ingredients,  it  becomes  of  a  chocolate  color,  has  a 
strongly  astringent  taste,  and  the  odor  of  ergotin.  This  extract 
is,  according  to  the  author,  the  most  energetic  hemostatic  now 
known,  either  applied  to  the  bleeding  surface  or  administered 
internally. 

The  external  application  is  made  by  applying  a  thick  layer 
of  the  extract  to  the  seat  of  hemorrhage.  When  required  to  be 
administered  internally,  as  M.  Hannon  did,  successfully,  in  haemop- 
tysis, it  is  not  necessary  to  subject  the  ingredients  to  the  above 
process.  They  may  be  prescribed  in  the  form  of  pills,  as  follows: 
]^.  Benzoic  acid,  ...  1  gramme. 
Pulv.  alum, )  o 

Ergotine,     \     •    '    ««3g««>^e9. 

Mix,  and  make  aixteen  pills — one  to  be  taken  every  two  hours. 

[PresK  Mid.  Edge. 
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Actual  Cautery, 
Knowing  fix)m  long  experience  the  great  utility  of  the  actual 
cautery,  we  have  endeavored,  says  M.  S6dillot^  to  do  away  with 
the  inconveniencies  of  the  common  method,  and  to  substitute  one 
equally  advantageous  and  more  convenient 

The  improvement  which  he  suggests,  is  to' substitute  for  the 
moxa  and  the  ordinary  heated  irons,  a  pocket-case  probe  of  gold, 
mlver  or  steel,  heated  over  a  spirit  lamp.  The  diseased  parts  are 
touched  very  lightly,  so  as  not  to  produce  blisters'  or  escars.  The 
cuticle  alone  is  affected,  presenting  a  dry,  yellpwish  spot,  the  size 
of  a  pin's  head  The  impression  is  instantaneous  and  scarcely  felt 
by  the  patient,  producing  ordinarily  only  a  slight  pricking  sensa- 
tion. In  by  fiax  the  greater  number  of  cases  this  feeling  lasts  but 
a  short  time.  If  the  pain  should  persist,  the  nxmiber  of  cauteriza- 
tions should  be  lessened  and  the  surface  covered  with  wet  lint, 
which  will  soon  give  relie£ 

The  number  of  contacts  with  the  heated  probe  should  vary  ac- 
cKxJing  to  the  nature  and  extent  of  the  disease,  as  well  as  the 
sensitiveness  of  the  patient,  fix>m  three  or  four  to  thirty,  fifty,  and 
even  more,  and  repeated  once  or  several  times  during  the  twenty- 
four  hours,  or  only  every  two  or  three  days,  being  guided  by  cir- 
cumstances. 

This  plan  has  proved  of  decided  advantage  where  the  cautery 
was  not  used  as  an  hemostatic  or  destructive  agent.  The  effect  of 
the  actual  cautery  is  to  draw  the  arterial  blood  rapidly  into  the 
parts  touched  In  a  healthy  part  the  redness  is  uniform.  K  the 
inflammaticn  is  unequally  disseminated,  the  redness  will  be  great- 
est at  those  points  where  the  phlogosis  is  most  intense.  In  those 
infectious  ulcerations,  which  sometimes  occasion  dangerous  or  fatal 
inflammations  of  the  lymphatics  or  veins,  this  cautery  immediately 
modifies  the  condition  of  the  affected  tissues. 

In  tflcerations  of  a  phagedenic  or  otherwise  bad  character,  these 
cauterizations  yield  excellent  results;  deep  inflammations,  compli- 
cated with  affections  of  the  bones,  serous  swellings  and  indurations, 
are  equally  modified  with  great  rapidity  by  this  cauterization.  A 
patient  affected  with  swelling  of  the  tibia,  and  deprived  of  sleep, 
from  excessive  pain,  for  four  months,  resisting  all  other  treatment, 
was  immediately  relieved,  and  began  to  improve  from  th©  iieond 
cauterization.  This  ,is  the  most  effectual  means  of  cautepzing  in 
gaugienous  affections. — [Bev.  de  TfUrap.  i£6cL  Chir. 
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Iron  by  Hydrogen. 

The  following  are  the  results  obtained  by  M.  Quevenne,  in 
the  treatment  of  eight  cases  of  Chlorosis  with  this  preparation : 

The  doses  generally  administered  were  fix)m  20  to  30  centigram- 
mes. Below  20  centigrammes,  improvement  was  slow.  When 
elevated  to  40  or  50  centigrammes  it  was  no  faster  than  when 
only  80  centigrammes  were  administered.  The  patients  generally 
bore  the  medicine  well,  the  greater  number  feeling  no  inconveni- 
ence from  it.  In  one  case  there  were,  for  several  days,  cramps  of 
the  stomach,  gastralgia,  and  eten  vomiting.  In  another,  there 
was,  at  some  times,  pain  in  the  stomach ;  but  as  these  patients 
were  subject  to  these  accidents,  it  can  scarcely  be  supposed  that 
they  were  caused  by  the  iron.  In  no  case  was  a  tendency  to  con- 
stipation or  purging  observed  during  the  administration  of  the 
preparation.  The  treatment  varied  in  duration  fix)m  sixteen  to 
seventy-one  days ;  but  the  cases  in  which  it  was  necessary  to  con- 
tinue the  treatment  so  long,  were  complicated  with  organic  affec- 
tions of  the  circulating  apparatus. 

From  these  results,  the  following  conclusions  may  be  deducea: 

1st.  Iron  by  hydrogen  is  the  preparation  which  furnishes  the 
most  iron  to  the  system  from  a  given  weight. 

2d.  This  preparation  is  particularly  remarkable  for  its  activity; 
for  in  average  doses  of  25  centignunmes  the  same  results  are  ob-  • 
tained  as  with  doses  of  40  or  50  centigrammes  of  other  preparations. 

8d.  These  observations  negative  the  general  belief,  that  insolu- 
ble preparations  of  iron  are  less  active  than  the  salts  of  this  metal. 

4th.  It  is  therefore  not  true  that  insoluble  preparations  of  iron 
are  objectionable,  because  of  their  action  upon  the  stomach  and 
gastric  juice. 

5th.  When  iodide  of  iron  is  administered,  it  is  immediately  de- 
composed; the  iodine  passes  off  rapidly  by  the  kidneys,  say  in 
fifteen  minutes — whereas  the  iron  is  retained  in  the  system  and 
can  scarcely  be  detected  in  the  urine. — [Ibid. 


Blisters  applied  io  the  Head  in  Typhoid  Fever. 
M.  Lebeau,  speaks  very  highly  of  this  plan  of  treatment  in  the 
coma  of  typhoid  fever ;  the  recoveries  being  in  the  proportion  of 
16  in  20.  He  attributes  the  success  to  the  very  strong  revulsive 
action  of  the  blisters,  thereby  relieving  the  brain  of  the  mass  of 
serum  which  is  found  in  the  head  of  those  who  die  in  this  condition. 
He  cites  numerous  caaeB  in  support  of  this  plan  of  treatment — [Ibid. 
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/VtBC  Bsssay,  read  before  the  Staie  Medical  Society^  on  Difficult  Labors 
and  their  Treatment   By  M.  B.  Wright,  M.  1).,  of  Cincinnati. 

[CoDolnded  from  Febniaxy  No.  p.  HI.] 

In  the  Febniary  No.  of  the  Western  Lancet,  1851,  Dr.  B.  F. 
Richardson  reports  as  follows :     ^ 

"I  was  called  to  see  Mrs.  S—  at  8  o'clock  A.  M.,  July  9, 1850, 

aged  26  years,  medium  height,  robust  and  compactly  built.     Upon 

inquiry  of  the  midwife,  (who  had  been  in  attendance  from  an  early 

hour  in  the  night  previous)  I  ascertained  that  she  had  been  in 

hard  labor  during  the  night,  and  that  the  membranes  had  ruptured 

seven  houra  prior  to  my  arrival.    Her  pains  being  very  strong, 

with  brief  intervals,  I  at  once  resorted  to  an  examination.    I  found 

the  right  arm  in  the  vagina,  with  the  palm  of  the  hand  presenting 

towards  the  inner  side  of  the  l6ft  thigh  of  the  mother.     In  the 

upper  portion  of  the  vagina  were  several  folds  of  the  funis,  in 

which  i  detected  strong  and  distinct  pulsations.     After  having 

remained  with  the  patient  about  a  half  an  hour,  observing  during 

each  pain,  whether  the  child  advanced  or  changed  position,  (neither 

of  wnich  occurred,)  I  determined  on  an  exploration,  in  order  to 

determine  the  practicability  of  bringing  down  the  feet.    After 

placing  the  patient  in  a  convenient  position,  1  slowly  passed  my 

right  hand  into  the  uterus.    As  soon  as  my  hand  reached  the 

axilla  of  the  child,  it  encountered  considerable  constriction  from 

the  uterus.    After  exploring  for  the  neck  and  head,  I  directed 

my  hand  in  search  of  the  feet — ^passing  it  up,  with  the  palm  ap- 

plied  to  the  right  side  of  the  child,  until  it  reached  the  ilium ; 

oeyond  this  point  my  hand  would  not  pass,  with  the  degree  of 

force  employed,  which  was  sufficiently  great  to  be  compatible  with 

safety  and  advantage.     The  uterus  had  firmly  and  persistently 

contracted  around  the  pelvis,  and  over  the  crest  of  the  ilium.     I 

retained  my  hand  for  some  time  in  its  position,  hoping  to  be  able 

to  insinuate  my  fingers  beyond  this  point  of  constriction,  and  gain 

the  feet,  but  was  compelled  to  desist  and  withdraw  my  hand,  and 

give  over  the  attempt.     My  exploration  discovered  the  position 

of  the.  child  to  be  as  follows:  its  right  side  presented  toward  the 

left  iliac  fossa — ^inclining  somewhat  towards  .the  sacrum.    The 

right  side  of  its  neck  was  projected  against  the  pubic  arch,  near 

its  junction  with  the  right  ilium,  the  head  occupying  the  right 

iliac  fossa  anteriorly.    In  this  position  it  seemed  to  be  firmly  and 

persistently  maintained.    The  impossibility  of  the  expulsion  of  the 

child  (it  being  evidently  above  the  medium  siae),  without  decided 

manual  interference,  tlie  great  risk  to  the  mother  from  an  attempt 

to  turn,  so  long  after  the  rupture  of  the  membranes,  with  the  firm 

and  consistent  constriction  of  the  uterus  about  the  child,  induced 

me  at  once  to  propose  the  advice  and  co-operation  of  another 

physician.    By  agreement.  Prof.  M.  B.  Wright  was  sent  for,  it 

then  being  between  9  and  10  o'clock.     Expecting  some  delay, 

(on  account  of  the  naznerous  engagementB  of  physicians  generally 
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at  that  time,)  I  left  the  patient  for  the  purpose  of  visiting  some 
cases  of  cholera:  with  the  understandingthat  word  shoula  beleft 
at  my  residence,  when  it  would  suit  Dr.  W  right's  earliest  conveni- 
ence to  meet  me  in  the  case.    Unexpectedly  to  me,  the  attendance 
of  Dr.  Wright  was  secured  inmiediately — a  contingency  provided 
for,  however,  by  my  request,  that  should  he  return  with  the  mes- 
penger,  and  before  my  return,  to  accompany  niv  partner,  Dr. 
Morgan,  and  do  in  the  case  as  they  thought  blest  ^r  the  safety  of 
the  parties  concerned.    Being  absent  about  one  hour  and  a  half 
attending  to  prior  professional  engagements,  I  returned  by  the 
house  of  the  patient,  and  was  informed  that  Drs.  Wright  and 
Morgan  had  been  there  about  half  an  hour  before,  and  that  Dr. 
Wright  had  interposed  in  the  case,  being  in  too  great  haste  to 
await  the  uncertain  period  of  my  return.    I  at  once  made  an  ex- 
amination,  and  found  the  arm  returned  and  the  vertex  presenting. 
The  funis  was  prolapsed,  but  without  pulsation.     Observing  the 
progress  of  the  head  during  three  or  four  pains,  I  found  it  disposed 
to  descend,  and  only  delayed  by  the  resistance  of  the  perietal  pro- 
tuberances.    I   then  ordered  aecale  comuium  in  twenty-five  grain 
doses  every  twenty  minutes  (as  she  seemed  very  much  exhausted, 
and  the  pains  inefficient)  of  which  she  took  two  portions.    The 
pains  became  more  energetic,  and  in  about  one  nour  from  the 
time  of  taking  the  first  dose,  the  child  was  expelled — lifeless.    I 
judged  its  weight  to  be  about  nine  or  nine  and  a  half  pounds.    A 
careful  external  examination  gave  no  clue  to  the  probable  cause 
of  death.    It  had  been  dead  but  a  short  time  prior  to  delivery. 
Mrs,  S —  had  a  rapid  and  uninterrupted  convalescence. 

Dr.  Wright's  mode  of  manipulation  in  the  case,  was  as  follows: 
The  patient  being  on  her  back,  across  the  bed  (in  the  usual  nosi- 
tion  for  turning)  he  introduced  his  right  hand,  passed  a  couple  of 
loops  of  the  prolapsed  funis  around  the  child's  aYm,  and  then  re- 
turned it — converting  it  into  a  shoulder  presentation.  He  then 
grasped  the  shoulder  and  thorax,  and  pushed  the  body  of  the 
chila  upwards  and  to  the  left  side,  in  consequence  of  which  the 
head  was  brought  near  the  axis  of  the  pelvis.  He  then  relincjuished 
his  hold  of  the  body,  and  grasped  the  occiput — ^bringing  it  down 
so  as  to  enable  thejbead  to  engage. 

The  succeeding  number  of  tne  same  journal  contains  a  case  of 
shoulder  presentation,  reported  hj  Dr.  Terry.  After  giving  an 
account  oi  the  first  labor  of  his  patient^  and  of  the  difficulties  en- 
countered in  consequence  of  the  small  size  of  the  pelvis,  the  doc- 
tor proceeds :  **  On  the  evening  of  October  25th,  1850,  about  9 
o'clock,  I  was  requested  to  see  the  above  patient,  being  one  year, 
three  months  ana  eight  days  from  the  time  of  her  previous  delive- 
ry, to  attend  her  in  her  second  accouchnaent.  I  kamed  that  she 
had  been  afflicted  with  erratic  pains  for  the  last  twenty-four  hours, 
which  at  times  were  quite  intense-.    I  found  her  in  iJed,  Ij?^?.^^ 


her  back,  the  position  she  felt  most  disposed  to  retain,*it  affording 
her  most  rest,  and  enabling  her  to  endure  her  pains  the  better.    1 


^-^ 
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made  soi  examination  in  the  position  I  found  her.    The  os  tineas 
was   dilated  about  two  inches  in  diameter,  readily  yielding  to* 
pressure.     The  amniotic  fluid  was  escaping  in  moderate  quantities^ 
showing  evidently  the  rupture  of  the  membranes.    I  was  con* 
Tinced   at  once  it  was  not  a  normal  presentation.    After  waiting* 
three  or  four  hours,  the  pains  became  more  intense,  I  made  another 
inrestigation,   and  found  a  shoulder  presentation.    I  now  made 
up   my  mind  that  turning  must  be  resorted  to — the  sooner  the 
better.     At  this  time  she  had  full  pulse,  flushed  face,  and  spas 
modic  contraction  in  the  body  of  the  uterus.    I  resorted  to  bleed- 
ing, when  the  intensity  of  the  pains  ceased.    After  waiting  a  short 
time,  I  proceeded  to  the  process  of  turning.    I  gradually  and 
easily  passed  my  right  hand  into  the  uterus,  and  with  little  diffi- 
culty ioimd  the  rignt  foot,  and  brought  it  down  so  that  the  toes 
were  near  the  vulva.    At  this  point  I  found  a  resistance  to  any 
further  progress  in  that  way.    1  then  made  search  for  the  other 
foot,  but  did  not  find  it.    During  this  effort,  the  right  hand  of  the 
foetus  came  down,  and  on  withdrawing  my  hand,  the  funis  pro- 
lapsed.    I  now  attached  a  strong  fillet  to  the  ankle,  aft^r  which  I 
passed  my  left  hand  into  the  uterus.    I  attempted  to  raise  the 
child  up  fi-om  its  present  portion,  but  failed,  tne  head  lying  in 
l^e  rignt  iliac  fossa.    At  tnis  time  the  plains  had  ceased,  except 
when  roused  by  external  force.    The  patient,  myself,  and  attend- 
ants were  much  exhausted,  from  the  severe  labor  and  time  devoted 
to  eflTect  delivery.    After  an  interval  of  a  few  hours,  I  obtained 
the  able  assistance  of  Professor  M.  B.  Wright.    On  our  arrival 
the  pains  had  returned,  but  they  were  not  severe.    Upon  an  ex- 
amination he  found  the  foetus  presenting  with  the  right  hand,  leg 
and  funis  in  the  cavity  of  the  pelvis,  as  before  descnoed.    He  at- 
tempted to  turn  by  elevating  the  dioulder  and  making  traction 
upon  the  leg,  which  he  found  already  down.    Failing  in  this,  he 
endeavored  to  introduce  his  hand  into  the  uterus  with  a  view  to 
obtain   control  of  both  feet,  but  the  uterus  had  contracted  so 
thoroughly  upon  the  child  as  to  render  it  impracticable.    The 
doctor  then  decided  upon  a  resort  to  version  by  the  head.    The 
leg,  ann,  and  funis,  were  successively  returned  mto  the  cavity  of* 
the  uterus,  and  the  vertex  was  brought  into  the  superior  strait, 
with  the  posterior  fontanelle  behind  the  left  acetabulum.    The 

?atient  had  been  previously  put  unde»the  influence  of  chloroform, 
Tterine  contractions  having  ceased,  it  was  deemed  advisable  to 
use  the  forceps,  which  were  adjusted  before  the  hand  of  the  opera- 
tor had  been  withdrawn  fix)m  the  pelvis.  It  was  soon  found, 
however,  that  tiie  instrument  could  not  overcome  another  promi- 
nent obstacle  to  deHveiy,  viz.,  a  disproportion  between  the  head 
of  the  foetus  and  the  brim  of  the  pelvis.  The  perforator  was  then 
used,  the  forcep  still  retalining  their  hold.  As  soon  as  the  cranium 
was  lessened  m  size  sufficient  to  pass  the  superior  strait,  it  was 
brought  forward,  and  delivery  was  accomplished  by  means<  oi  the 
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In  the  May  number  of  the  Western  Lancet,  1851,  a  case  is  thus 
given  by  Dr.  J.  P.  Walker  : 

"  I  was  called  Saturday  noon,  April  12,  1850,  to  see  Mrs.  L— , 
aged  80,  in  labor  with  her  third  child.  The  membranes  had  been 
ruptured  on  Friday  morning,  nearly  thirty-six  hovurs  previous  to 
the  time  I  was  called. 

"  I  found  her  with  severe  pains,  but  on  examination  could  not 
reach  the  os  uteri.  At  eight  in  the  evening,  I  could  with  difficul- 
ty reach  the  presenting  portion.  The  meconium  had  been  passing 
fSreely,  and  I  had  been  led  to  expect  a  breach  presentation,  but 
upon  close  examination  I  found  that  the  shoulder  presented.  I 
sent  at  once  for  the  assistance  of  Professor  M.  B.  vVright,  who 
arrived  at  eleven  o'clock  Saturday  evening." 

At  this  time  the  arm  was  suspended  from  near  the  centre  of  the 
superior  strait,  the  fore-arm  being  partially  flexed,  and  looking 
towards  the  lefL  Dr.  Wright  proposed  cephalic  version,  as  an  easy 
and  successful  mode  of  treating  the  case,  which  was  acceded  to. 
The  fore-arm,  which  could  be  moved  easily  by  the  finger,  was 
extended,  and  the  hand  escaped  through  the  os  externum,  with 
the  back  of  it  anteriorly,  and  the  thumb  directed  to  the  right  thigh. 
The  arm  was  brought  down  with  a  view  to  a  more  satisfactory  diag- 
nosis, and  to  indicate  the  proper  manipulations  for  delivery.  The 
presentation,  and  the  hand  to  be  used  in  changing  it,  being  deter- 
mined, the  Dr.  proceeded  to  the  accomplishment  of  his  object 
The  patient  was  placed,  as  in  the  ordinary  way  of  turning  by  the 
feet.  The  arm  which  was  now  in  the  vagina,  was  returned  so  as 
to  ascertain  the  relative  position  of  the  head.  It  was  on  the  right 
side  of  the  pelvis,  the  occiput  in  fix)nt,  the  face  resting  on  the  pos- 
terior surface  of  the  right  iliac  fossa,  and  the  right  cheek  against 
the  promontory  of  the  sacrum.  The  position  of  the  foetus  being 
thus  accurately  ascertained,  cephalic  version  was  commenced. 

The  body  of  the  foetus  was  moved  laterally  and  upwards,  by 
slight  force  applied  to  the  presenting  shoulder,  until  the  breecn 
had  ascended  to  the  fundus  of  the  uterus.  The  face,  by  this  move- 
ment, was  made  the  presenting  portion.  It  was  readily  changed 
•  for  the  vertex,  but  this  change  could  not  be  secured  without  the 
constant  application  of  the  finger  to  the  occiput.  This  was  not 
deemed  advisable,  as  the  expulsive  efforts  had  not  yet  commenced, 
and  the  os  tincae  was  not  mvre  than  two-thirds  dilated.  At  half- 
past  ten  o'clock  A.  M.,  eight  hours  subsequently,  the  second  stage 
of  labor  commenced,  ana  when  the  next  examination  by  touch 
was  made,  the  face  had  again  presented,  and  had  partially  eng^«d 
in  the  superior  strait — ^the  chin  being  directed  anteriorly,  and  to 
the  left.  It  was  deemed  best  not  to  effect  any  change,  either  m 
presentation  or  position.  As  the  face,  however,  pa^ed  through 
the  superior  strait,  the  chin  inclined  more  and  more  backwards, 
until  it  was  placed  before  the  lefl  sacro-iliac  symphisis.  Before 
reaching  the  inferior  strait,  the  chin  had  again  rotated  forwards, 
without  extrinsic  aid,  and  finally  it  emerged  under  the  arch  of^ 
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jmbis.  Laboar  was  then  speedily  terminated,  the  second  or  expnl* 
fiive  stage  occupying  about  two  hours  and  a  half.  The  fcetus  was 
dead,  and  offensiYe  fix>m  partial  decomposition.  It  weighed  about 
nine  pounds. 

Tlie  patient  has  been  doing  well  since.  This  case  is  not  only 
instructive  as  to  the  proper  treatment  of  such  cases,  but  also  for 
the  remarkable  efforts  of  nature  to  assist  in  delivery." 
Now  after  all  this,  are  we  not  justified  in  declaring, 
!•  That  at  an  early  period  in  labor,  and  especially  if  called  be- 
fore the  uterus  has  been  deprived  of  its  liquid  contents,  a  shoulder 
may  be  converted  into  a  vertex  presentation  more  easily  than 
turning  by  the  feet  is  CHrdinarily  performed. 

2.  That  although  the  membranes  may  have  been  long  ruptured, 
ioming  by  the  head  can  be  accomplished  with  great  facility. 

8.  That  delivery  by  cephalic  version  may  be  speedily  efiected, 
after  repeated  and  indSectual  attempts  have  been  made  to  turn  by 
the  feet 

4.  That  cephalic  version  should  receive  a  proDMnent,  nay,  lead- 
ing pla<^  as  a  means  of  expediting  delivery  in  shoulder  presenta- 
tions. 

The  second  of  the  questions  already  proposed,  is,  what  mode  of 
proceedin&r  will  prove  most  fieivorable  for  tne  mother  ? 

In  his  (Sia^ter  on  podalic  version,  Churchill  observes :  **  On  the 
other  hand  its  disadvantages  are  not  to  be  overlooked.  From  the 
distance  the  head  has  to  traverse,  and  the  difficulty  of  seizing  the 
feet,  and  of  turning  the  child  in  utero,  there  must  ever  be  a  fear- 
ful lisk  of  injury  to  the  mother." 

Upon  an  examination  of  the  tabular  views  given  by  Lee,  we 
find  that  out  of  seventy-one  cases  of  shoulder  presentations,  in 
which  turning  by  the  feet  was  resorted  to,  "seven  women  died 
fix)m  rupture,  and  three  from  inflammation  of  the  uterus."  "  Lace- 
ration and  inflammation  of  the  uterus  are,  therefore,  the  conse- 
quences chiefly  to  be  dreaded.  Four  of  these  cases  of  rupture 
occurred  in  the  practice  of  other  accoucheurs,  and  three  in  patients 
under  my  own  care,  and  where  no  great  difficulty  was  experienced 
or  force  employed  in  turning." 

In  cephalic  version  the  hand  does  not  enter  the  cavity  of  the 
uterus,  and,  consequently,  neither  its  walls,  nor  any  portion  of 
them,  are  forcibly  pushed  out.  The  foetus  is  moved  comparatively 
little  within  the  uterus,  the  head  being  already  near  the  superior 
strait ;  while  in  podalic  version,  the  part  to  be  first  delivered,  is 
most  remote  from  the  canal  through  which  it  must  pass.  In  the 
former,  the  injury  to  the  mother  cannot  result  without  great  awk- 
wardness on  the  part  of  the  obstetrician,  while  in  the  other  we 
have  reason  to  feel  surprised  at  the  escape  of  injury.  In  turning 
by  the  feet  the  hand  must  necessarily  be  moved  considerably 
within  the  uterus,  dnd  often  while  it  is  contracting  violently.  In 
turning  by  the  head  there  is  but  little,  if  any,  direct  contact  of  the 
hand  within  the  uterus.  Jj^  the  one  case,  contusion  of  the  uterue 
K.  S.— VOL.  XL  NO.  in.  10 
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by  the  hand  is  to  be  expected — in  the  other  case  there  is  no  injury, 
because  there  is  no  contact  Turning  by  the  feet  may  occasion  a 
severe  nervous  shock.  Not  so  in  changing  the  shoulder  for  the 
head. 

How  may  the  life  of  the  child  be  best  preserved?  is  the  third 
enquiry  to  be  briefly  answered. 

In  describing  the  disadvantages  of  turning  by  the  feet  in  all 
cases,  Churchill  says :  ^^  The  mortality  amongst  the  infieints  thus 
brought  into  the  world  is  very  great.  As  lEar  as  our  statistics  ex- 
tend, they  yield  174,  out  of  618  delivered,  or  1  in  3." 

The  mortality  in  shordder  presentations  is,  doubtless,  greater 
than  this.  In  the  first  place  the  position  of  the  foetus  weakens  it& 
hold  upon  life.  In  the  second  piewje  the  hand  is  more  difficult  of 
introduction  into  the  uterus  in  shoulder  than  in  head  presentations, 
and  whatever  force  is  required  is  sensibly  felt  by  tne  fcetus,  and 
upon  that  part  of  the  body  where  pressure  is  maoe  with  least  im- 
punity. 

A  timely  resort  to  cephalic  version  gives  the  feetus  almost  as 
much  certainty  of  life  as  if  the  presentation  had  been  originally  of 
the  head.  Why  not  ?  The  manoeuvre  amounts  to  but  little  more 
than  in  rectification  of  deviated  head  positions. 

We  are  informed  by  Churchill  that,  "Bush  gave  an  account  in 
1826,  of  fifteen  cases,  in  which /mrfeen  were  bom  living.  In  1827, 
Ritgen  collected  forty-five  successful  cases.  Riecke  has  had  six- 
teen cases."  In  all  the  cases  treated  by  myself  from  the  beginning, 
the  children  were  bom  alive.  The  lialHhty  to  compression  of  tne 
chord  and  consequent  death  of  the  foetus,  is  in  proportion  to  the 
length  of  the  labor,  or  rather  to  the  descent  of  the  fcetiis  in  the 
cavity  of  the  pelvis.  Hence  to  be  wholly  successful,  cephaKc  ver- 
sion should  be  performed  a  short  time  Vlefore,  soon  after  the  com- 
mencement of  the  second  stage  of  labor. 

Can  any  mode  of  treating  shoulder  presentations  be  relied  on 
exclusively  ?  The  answer  must  be  in  tne  negative.  We  are  dis- 
posed to  adopt  the  language  of  Cazeaux,  "  that  at  the  present  day 
It  would  be  improper  to  embrace  either  opinion  exclusively,  for 
some  cases  are  better  suited  to  the  cephalic  version,  while  there 
are  others,  on  the  contrary,  where  the  pelvic  one  is  alone  practica- 
ble ;  consequently  both  operations  should  be  retained  in  practice, 
leaving  the  judgment  of  the  accoucher  to  determine  the  cases, 
where  the  one  or  the  other  ought  to  be  preferred."  And  we  will 
conclude  this  part  of  the  subject  by  stating  a  few  of  the  cir- 
cumstances under  which  the  different  modes  of  turning  may  be 
adopted. 

Turning  by  the  feet  is  to  be  preferred  in  cases  of  inefficieBt 
uterine  action,  or  exhaustion  from  long  continuance  of  labor;  m 
hemorrhage,  convulsions,  or  in  any  case  where  there  may  be  a 
demand  for  a  speedy  deliveir. 

Tuming  by  the  head  should  be  selected  in  all  cases  where  diffi- 
culty arises  from  mal-poaition  merely ;  or  in  convulsions^  hemoiS' 
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rhage,  or  prolapsus  of  the  funi£^  if  the  iiterus  shotQd  be  engaged 
in  vigoTons  expulsive  eflforts.  In  rupture  of  the  uterus  our  great 
reliance  is  in  artificial  delivery ;  and  the  question  naturall j  sug- 
gested would  be,  which  will  guaranty  the  greatest  safely,  pod^o 
version,  or  cephalic  version  aided  by  the  forceps?  And  we 
would  be  guided  in  our  action  by  the  answer  we  gave  to  the 
question. 

Which  shatdder  presents  f  The  diagnosis  of  shoulder  presenta- 
tions has  been  already  given,  but  it  is  still  important  to  ascertain 
which  Moulder  demands  our  attention,  and  the  relations  the  foetus 
sustains  to  the  pelvis  and  uterus.  Either  shoulder  may  occupy 
the  brim  of  the  pelvis,  with  the  back  in  one  case  looking  in  front 
of  the  mother,  while  in  the  other  case  it  may  be  directed  towards 
her  spine.  The  head  may  be  in  the  right,  and  again  the  left  iliao 
fossa,  the  breech  occupying  the  opposite  fossa,  and  the  feet  being 
high  in  the  uterine  cavity.  But  how  are  we  to  ascertain  the  actu- 
al and  relative  situation  of  all  these  parts  ? 

It  has  been  stated  that  the  first  vertex  presentation  (the  occiput 
being  behind  the  left  acetabulum)  is  more  frecjuent  than  all  the 
others.  If  we  admit  that  shoulder  presentations  are  deviations 
fix)m  those  of  the  vertex,  it  would  be  fair  to  infer  that  we  were 
about  to  adjust  the  right  shoulder  with  the  back  in  front,  and  the 
head  on  the  left  of  the  pelvis.  The  direction  of  the  axilla  would 
indicate  the  opposite  du-ection  of  the  head,  so  also  of  the  elbows. 
Perhaps  the  top  of  the  shoulder,  the  neck,  and  even  the  head  may 
De  leiu 

The  direction  of  the  back  may  be  known  by  the  scapula  and 
vertebrae,  and  by  the  fore-arm  lying  upon  the  breast  If  the 
coccyx,  anus  and  iliac  crests  can  be  touched,  the  location  of  the 
pelvis  is  rendered  certain. 

The  hand  of  the  foetus  being  in  the  vagina,  can  be  used  with 
advantage  to  ascertain  which  shoulder  presents.  K  the  palmar 
surface  be  directed  upwards  towards  the  symphisis  pubis,  and  the 
thumb  turns  to  the  nght  side  of  the  pelvis,  we  at  once  pronounce 
the  right  hand,  and,  consequently,  the  right  shoulder  as  present- 
ing. The  reverse  obtains  with  the  left  shoulder-  Again,  when 
the  back  of  the  hand  appears  in  front,  and  the  thumb  is  nearest 
the  left  thigh,  the  arm  not  being  twisted,  we  should  prepare  to 
act  upon  the  right  shoulder,  the  back  in  front  and  the  head  in  the 
left  iliac  fossa. 

The  back  of  the  hand  in  front,  with  the  thumb  near  the  right 
thigh,  indicates  the  presence  of  the  left  shoulder,  the  spine  being 
in  &ont,  and  the  head  on  the  right  side  of  the  pelvis. 

So  little  do  we  consider  the  presence  of  the  arm  in  the  vagina 
as  an  obstacle  to  turning,  we  do  not  hesitate  to  bring  it  down,  to 
aid  us  in  our  diagnosis  if  at  all  doubtfuL 

In  this  country,  turning  is  performed,  the  patient  being  on  her 
back.  In  cephalic  version,  we  have  always  selected  this  position. 
The  hand  can  be  more  readily  introduced  into  the  uterus,  and  the 
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feet  reached,  however,  with  the  patient  on  her  elbows  and  knees, 
than  when  on  the  back  or  sides.  There  may  be  cases  in  which 
advantj^e  would  be  gained,  by  placing  the  patient  in  this  posi- 
tion, preparatory  to  cephalic  version.  This  is  suggested,  how- 
ever, on  the  experience  of  only  one  case,  which  may  be  briefly  so 
stated. 

We  were  called  to  a  patient  in  labor,  with  shoulder  presenta- 
-tioUy  when  we  learned  from  the  medical  attendants  present  that 
Ae  arm  had  descended  into  the  vagina,  full  sixty  hours  previously. 
From  three  to  five  respectable  physicians  had  been  lending  their 
aid,  each,  in  turn,  making  ineffectual  efforts  to  bring  down  the 
feet.  With  the  patient  on  her  back,  we  endeavored  to  pass  our 
hand  above  the  brim  of  the  pelvis,  but  failed  in  this.  The  ana 
was  swollen  to  an  immense  size,  and,  as  it  was  much  in  the  way^ 
it  was  amputated  at  the  shoulder,  the  child  of  course  being  dea<L 
Still,  the  nand  could  not  be  extended  above  the  superior  strait. 
The  woman,  greatly  exhausted,  was  placed  and  supported  on  her 
elbows  and  knees  by  assistants.  With  some  difficulty,  the  uterus 
was  riien  explored,  the  feet  grasped,  and  delivery  accomplished. 
When  our  hand  came  in  contact  with  the  presenting  portion  of  the 
foetus,  however,  we  acted  upon  it  as  if  to  perform  the  cephalic  ver- 
sion, and  were  satisfied  of  our  ability  thus  to  change  the  presenta- 
tion. But,  as  labor  had  continued  such  a  long  time— -as  uterine 
action  had,  in  a  great  measure,  ceased — and  as  every  moment  of 
delay  threatened  an  increase  of  great  danger  to  tne  woman,  a 
preference  was  given  to  podalic  version. 

The  hand  to  be  used. — The  relations  of  the  foetus  to  the  j>elvis 
having  been  ascertained,  and  the  patient  placed  in  a  proper  posi- 
tion for  turning,  the  next  question  is,  which  hand  shall  be  intro- 
duced into  the  vagina  ?  We  answer,  the  hand,  the  palm  of  which 
is  directed  naturally  towards  the  breach  of  the  foetus.  It  will  be 
seen  at  once,  that  ii  the  foetus  is  to  be  moved  in  the  direction  of 
the  breech,  and  in  correspondence  with  the  right  side  of  the  mother, 
and  the  left  side  of  the  operator,  the  right  hand  could  be  used  with 
laoet  success.  In  cases  in  which  the  head  occupies  the  right  iliac 
ifoBsa,  a  choice  could  be  given  to  the  left  hand. 

The  prolapsed  arm, — It  is  generally  conceded  that,  in  turning 
by  the  feet,  it  is  not  necessary^,  nor  would  it  be  advantageous,  to 
return  above  the  brim  of  the  pelvis,  the  arm,  which  may  have 
fallen,  or  been  brought  into  the  vagina.  In  turning  by  the  head, 
on  the  contrary,  its  reposition  admits  of  no  doubt ;  it  is  impera- 
tively demanded.  It  is  not  demanded  in  consequence  of  any 
difficulty  in  moving  the  shoulder  by  its  presence,  but  in  the  ad- 
justment of  the  head  at  the  superior  strait,  and  its  subsequent 
descent  through  the  pelvis.  By  bending  the  fore  arm  of  the  foetus 
until  the  hand  is  directed  to  the  upper  portion  of  the  vagina,  and 
then  pushing  up  the  arm,  the  entire  member  will  soon  ascend 
.above  the  brim  of  the  pelvis,  and  be  no  longer  an  obstacle  to  com- 
plete version. 
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The  manner  of  jperforming  cephalic  version. — ^The  attention  of  the 
profession  is  not  now  directed  to  cephaUc  version  as  a  new  subject 
it  was  recommended  by  Hippocrates,  and  from  his  days  to  those 
of  Pare,  was  attempted  in  all  cases  in  which  the  head  did  not 
originally  present  Presentation  of  the  breech  and  feet,  were 
not  associated  with  natural  labors  until  a  comparatively  recent 
period. 

The  practice  and  influence  of  Pare  led  to  the  adoption  oipodalic 
version,  and  it  has  continued  the  reigning  fashion  up  to  the  pres- 
ent time.  Instead  of  changing  the  feet  for  the  head,  in  all  cases 
where  the  former  presented,  as  recommended  by  Hippocrates,  it 
is  now  deemed  proper,  following  the  example  of  rare,  to  substitute 
the  feet  for  the  head,  in  many  cases  of  difficult  labor. 

The  spirit  of  progress,  however,  has  not  been  idle,  although  it 
has  been  slow  in  making  proselytes.  Opposing  doctrines  have 
been  carefully  scrutinized,  to  a  certain  extent  harmonized,  and 
adapted  to  individual  cases.  Flamand,  professor  at  Strasbui^, 
recalled  the  attention  of  the  profession  to  the  utilitjr  of  cephalic 
version,  and  exerted  his  influence,  by  argument  and  illustration, 
to  have  it  reinstated.  Some  of  the  German  and  French  writers 
have  been  induced  to  assign  cephalic  version  a  place  among 
obstetric  operations;  but  they  consider  it  applicable  to  such  a 
small  number  of  cases,  that  they  have  bestowed  upon  it  little 
attention,  and  have  attached  to  it  but  a  small  share  of  practical 
importance. 

Although  American  minds  are  ever  on  the  alertj  and  ready  to 
test  the  value  of  suggestions  f5rom  a  practical  source,  they  have  not 
directed  special  attention  to  the  subject  before  us.  Indeed,  the 
investigation  of  it  has  been  prevented,  bv  the  expressed  opposition 
of  our  writers  and  teachers  on  the  one  hand,  and  their  silence  on 
the  other.  And  here  I  may  be  allowed  to  advance  an  opinion, 
which  was  openly  entertained  when  a  teacher  myself,  that  the 
mass  of  the  profession  think  and  act  too  little  for  themselves*  Th^ 
too  often  embrace  the  doctrine  of  the  teacher  as  true,  to  the  rejec* 
tion  of  their  own  experience.  We  would  sav  to  the  lecturer,  in- 
dependence rather  than  place — ^be  a  martyr  tor  truth,  rather  than 
be  false  to  your  profession  to  appease  local  jealousy-  And  we 
would  urge,  that  while  the  practitioner  awards  honor  where  it  is 
due,  he  should  be  true  to  himself,  by  thinking  and  acting  for  him- 
self. 

A  few  paragraphs  fh)m  Cazeaux  will  express  the  opinions  gen" 
erally  entertainea  upon  cephalic  version  by  European  writers : 

"  Flamand  was  also  in  favor  of  the  performance  of  cephalic  ver- 
sion, even  after  the  rupture  of  the  membranes  and  the  discharge  of 
the  amniotic  liquid.  He  has  even  gone  so  far  as  to  point  out  the 
particular  manoeuver  for.  each  one  of  the  distinct  presentations 
admitted  by  him,  for  the  child's  anterior,  posterior,  and  lateral 
planes ;  but  we  deem  it  useless  to  enter  into  those  long  details, 
more  especially  since  they  may  aU  be  comprised  in  this:  to  graqp 


164  IXjgwuU  Labors  cmd  Ad^  [March, 

the  preseting  part,  push  it  up  above  the  strait,  and  then  carry  it 
as  far  as  possible  towards  the  side  opposite  to  where  the  heaa  is 
found,  and  afterwards  get  hold  of  the  latter  and  bring  it  down,  if 
the  efforts  made  by  the  other  hand  through  the  abdominal  walls, 
have  not  proved  sufficient  to  make  it  descend  into  the  excavation." 

'^Flamand  himself  acknowledges  that  this  operation  seldom 
succeeds,  excepting  when  some  region  of  the  neck  or  upper  part 
of  the  thorax  presents  at  the  strait  As  for  ourselves,  we  beheve 
it  would  be  difficult,  even  under  such  circumstances;  however,  it 
is  barely  possible,  especially  if  there  is  still  some  water  in  tiie 
uterus,  ana  the  contractions  are  not  very  energetic" 

"  When  a  trunk  presentation  is  complicated  bv  the  descent  of 
an  arm,  the  cephalic  version,  recommended  bv  Kuffius,  Ehodion, 
and  others,  should,  in  my  estimation,  be  wholly  rejected." 

If  we  were  to  be  restricted  in  our  manoeuvers  by  the  advice 
given  in  some  late  obstetrical  works,  we  should  certainly  fidl  in 
our  object  and  sooner  or  later  we  should  be  convinced  that  lessons 
given  m  the  absence  of  experience  are  liable  to  errors,  even  in  the 
outlines.  Churchill  tells  us  that,  "  if  our  object  be  to  change  the 
presentation — -for  example,  to  substitute  the  head  for  a  shoulder, 
we  must  gently  push  up  the  shoulder,  and  then  seizing  the  head, 
bring  it  down  to  the  brim,  and  place  it  in  the  most  favorable  rela- 
tion to  the  pelvis." 

A  professor  representing  the  difficulties,  nay,  impossibilities,  of 
performinff  cephalic  version  in  shoulder  presentations,  places  the 
leather  baby  m  the  manikin,  raises  the  shoulder  in  a  line  corres- 
ponding with  the  axis  of  the  pelvis,  and  with  an  air  of  triumph 
adcs,  *'now,  if  I  withdraw  my  pressure,  or  if  the  uterus  shomd 
contract,  will  not  the  shoulder  return  to  its  original  position  ?" 

In  reply  to  the  above,  let  us  merely  observe,  that  the  expres- 
sions ^^ raising  the  shovMer^^^  and  ^^ grasping  tfie  head^^  convey  a 
very  imperfisct  idea  of  the  manoeuver  constituting  cephalic  version. 
And,  to  shorten  discussion,  we  will  present  our  own  mode  of  pro- 
ceeding. 

Suppose  the  patient  to  have  been  placed  upon  her  back,  across 
the  beo,  and  with  her  hips  near  its  edge — the  presentation  to  be 
the  right  shoulder,  with  the  head  in  the  left  iliac  fossa — ^the  right 
hand  to  have  been  introduced  into  the  vagina,  and  the  arm,  if 
prolapsed,  having  been  placed,  as  near  as  may  be,  in  its  original 
position  across  the  breast.  We  now  apply  our  fingers  on  the  top 
of  the  shoulder,  and  our  thumb  in  the  opposite  axflla,  or  on  sucn 
part  as  will  give  us  conunand  of  the  chest,  and  enable  us  to  apply 
a  degree  of  lateral  force.  Our  left  hand  is  also  applied  to  the  ab- 
domen of  the  patient,  over  the  breach  of  the  foetus.  Lateral  pres- 
sure is  made  upon  the  shoulders,  in  such  a  way  as  to  give  the 
body  of  the  foetus  a  curvilinear  movement.  At  the  same  time, 
tiie  left  hand,  applied  as  above,  makes  pressure  so  as  to  dislodge 
the  breech,  as  it  were,  and  move  it  towards  the  centre  of  the  uterine 
cavity.    The  body  is  thus  made  to  assume  its  original  bent  posi- 
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tion,  the  points  of  contact  with  the  uterus  are  loosened,  and  per- 
haps diminished,  and  the  force  of  adhesion  is  in  a  good  degree 
oy»tx>me.  Without  any  direct  action  upon  the  head,  it  gradimlly 
^{NToaehes  the  superior  strait,  £bJ1s  into  the  opening,  and  will,  in 
all  probability,  adjust  itseli^  as  a  fevorable  vertex  presentation. 
If  not,  the  head  may  be  acted  upon  as  in  deviated  positions  of  the 
T^rtex,  or  it  may  be  grasped,  brought  into  the  strait,  and  placed 
in  correspondence  with  one  of  the  oblique  diameters. 

It  will  be  observed,  that  we  do  not  act  upon  the  shoulders  by 
raising  th^n.  Perhi^  a  slight  elevation  would  facilitate  the 
movement  already  d^cribed — or  it  might  be  better  to  depress 
ih^n— ^and,  again  by  lateral  pressure,  without  either  elevation  or 
depression,  our  object  might  be  accomplished.  Pushing  up  the 
dwulders^  therefore,  does  not  constitute  a  prominent  part  of  turn- 
ing, if  by  pushing  up  is  meant  the  mere  raising  of  the  shoulders 
above  the  brim  of  the  pelvis. 

As  the  body  of  the  toetus  makes  its  curved  movement  under  the 
hand  of  the  operator,  it  advances  upward,  as  well  as  laterally,  by 
a  combined,  rather  than  a  single  action,  which  would  give  it  only 
one  direction. 

The  back  of  the  hand,  with  which  we  have  been  acting  upon 
the  shoulder,  is  toward  the  head  of  the  foetus — consequently,  its 
hold  upon  the  head  would  be  apparently  slight — ^yet^  after  the 
shoulders  have  reached  the  iliac  fossa,  the  vertex  may  fall  upon 
the  palm  of  the  hand  in  occupying  the  strait,  and  its  adjustment 
become  ^tsy.  I^  however,  there  should  seem  to  be  a  necessity 
£>r  grasping  the  occiput,  there  could  be  no  reasonable  objection  to 
a  s^edy  change  of  hands. 

The  entire  process  of  cephalic  version  is  to  be  adopted  in  the 
absence  of  uterine  contraction  ;  or  rather,  during  intervals  of  ex- 
pulsive force.  And,  as  it  is  now  a  vertex  presentation,  we  must 
oe  governed,  as  to  time  and  manner  of  delivery,  by  those  general 
nil^  applicable  to  such  cases. 

In  all  our  cases,  except  the  one  which  terminated  as  a  &ce  pre- 
aentation,  the  occiput  assumed  a  position  corresponding  with  the 
first  or  second  presentations  of  the  vertex.  In  this  case  the  occiput 
▼as  before  one  of  the  sacro-iliac  symphises,  and  to  this  &ct  we 
have  attributed  the  tendency  of  the  occiput  to  slide  above  the  brim 
of  the  pelvis,  and  the  difficulty  in  keeping  it  in  place.  If  there 
liad  been  the  usual  decree  of  uterine  contraction,  however,  the 
head  would,  in  all  probability,  have  become  fixed,  and  the  pre- 
sentation would  have  continued  as  one  of  the  vertex,  insteaa  of 
changing  for  the  face. 

It  wfi  be  seen  that  we  lav  no  claim  to  the  introduction  of 
^halic  version  as  a  mode  of  treating  wrong  presentations,  and 
expediting  delivery.  A  very  brief  examination  of  the  subject^ 
however,  may  induce  some  to  award  to  us  oricinaJity  in  respect 
to  the  means  by  which  a  successful  change  oi  presentation  may 
be  aooomphshed* 
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That  cephalic  version,  by  extjemal  manipulation — by  acting 
upon  the  foetus  through  the  parietes  of  the  abKiomen  and  uterus — 
should  have  few  advocates  is  not  surprising.  To  be  successful,  it 
confessedly  requires  a  combination  of  fEivorable  circumstances  not 
often  presented.  The  tissues  both  of  the  abdomen  and  uterus, 
must  be  thin  and  yielding — ^the  liquor  amnii  must  have  been  re- 
tained, and  in  considerable  quantity — and  the  foetus  must  be  pro- 
portionably  small. 

In  all  the  obstetrical  works  we  have  examined,  in  which  cephalic 
version  is  reconunended  by  internal  manoeuvre,  it  is  directed  to 
raise  the  shoulder  as  the  first  necessaiy  impression  upon  the  foetus* 
Viewed  anatomically  or  mechanically,  men  have  not  been  per- 
suaded into  the  beli^  that  raising  the  shoulder  can  facilitate  the 
permanent  descent  of  the  head  into  the  superior  strait  They 
daim,  what  is  apparent  to  the  eye  in  viewing  a  proper  engraving, 
and  as  it  can  be  demonstrated  with  the  manikin,  tnat  the  eleva- 
tion of  the  shoulder  at  the  brim  of  the  pelvis,  tends  to  increase  the 
long  diameter  of  the  foetus,  and  the  transverse  diameter  of  the 
uterus,  and  without  any  favorable  adjustment  of  the  head  u&en 
'pressure  upon  the  shoulder  has  been  withdrawn. 

Suppose  we  follow  out  the  directions  given  by  some,  and  after 
the  devationof  the  shoulder,  attempt  to  foroe  the  body  of  the 
foetus  in  a  lateral  direction,  wiU  not  the  breach  infiinge  against 
the  walls  of  the  uterus  transversely?    To  enable  the  head  toeu* 

gige  in  the  superior  strait,  the  body  must  be  entirely  removed 
om  it,  and  this  can  only  be  done  by  raising  the  breech  towards 
the  fundus  of  the  uterus.  Kaising  the  shoulder,  therefore,  is  very 
naturally  considered  a  means  to  prevent  cephalio  version.  And 
we  are  not  surprised  that  podahc  version  is  almost  universally 
adopted  in  the  treatment  of  shoulder  presentations. 

If  our  mode  of  performing  cephalic  version  is  sufficiently  dear, 
in  the  description  already  given,  it  will  readily  be  distinguished 
from  others.  We  claim  for  it  great  importance,  on  the  ground 
tiiat  it  is  easily  executed — ^that  the  mother  and  foetus  receive  no 
injury — ^that  tnere  is  little  or  no  danger  of  subsequent  displacement 
after  the  vertex  has  been  ftdly  adjusted — ^that,  although  it  i9  most 
guccessfdl  in  recent  cases,  delivery  may  be  accomplished  after  ^e 
membranes  have  been  long  ruptured — ^that  it  may  be  executed, 
after  ineffectual  efforts  to  bring  down  the  feet. 

Possibly  our  time  might  have  been  more  profitably  employed 
tibaa  in  writing  these  pages.  Ij^  however,  we  shall  have  directed 
the  minda  of  our  bretnren  into  a  new  train  of  observations,  and 
aided  in  giving  a  true  value  to  cephalic  versi(Hi-— and,  especially, 
if  life  shill  thereby  be  preserved — we  shall  consider  that  an  arnple 
reward  has  been  bestowed  on  our  labcH*. — [Ohio  Medical  and  J^ir- 
gical  Journal. 
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Three  Lectures  an  the  Spmal  J^stem  and  its  Diaeaaes.  Delivered  at 
the  Chatham^^reet  School  6f  Medicine^  Manchester.  By  M  abbhall 
Hall,  MJl).,  F.RS.  L.  &  K,  Foreign  Asaociate  of  the  Imperial 
Acadeniy  of  Medicine  of  Paris,  etc. 

LECTUEE  I. 

TH£    ANATOICY,  PRINCIPLS  OF    ACTION,  AKD  PATHOLOGY  OF   THB 

SPINAL  SYSTEM. 

Oendemen^ — ^I  have  accepted,  with  much  satisfiiction,  the  invi- 
tation of  your  able  teachers,  to  expound  to  you  the  Anatomy, 
Physiology,  and  Pathology  of  the  Spinal  System.  lu  doing  this, 
I  shall  avail  myself  of  experiment  and  reference  to  clinical  obser- 
vation.  I  wish  to  demonstrate  to  you  the  immediate  and  intimate 
connexion  between  physiology  and  practice.  You  may  indeed 
regard  '^ese  lectures  as  a  specimen  of  a  work  which  I  am  preparing 
for  the  press,  designed  specially  for  the  medical  student  to  be  en* 
titled  "  rHYBi(H:x)GY  in  the  L(Jborai(yry  and  the  Clinical  Ward.'^ 

I  propose,  in  that  work,  to  efibct  the  separation  of  metB  empiri** 
cismfrom  medicine  for  ever. 

Physiology  was  divided,  by  the  illustrious  Bichat,  into  two  sys* 
terns,  or  sub-systems, — Ae  animalf  and  the  vegektHve. 

The  nervous  system  has,  in  a  correlative  manner,  been  divided 
iiit6  the  cerebnhspinal  and  the  ganglionic. 

Both  th^e  divisions  are  defective.  There  is  a  ftt/dsub*cUvisioii 
of  the  nervous  system,  hitherto  undetected^  whidh  forms  an  «BBen« 
tial  link  with  the  other  two,  and  which  I  have  desi^attd  th» 
Spinal. 

Observe  this  frog.  You  are  all  familiar  with  its  natural  move- 
inentB.  I  divide  what  was  termed  Ae  cCTCbro-spinal  system  just 
below  the  occiput 

I  stop  for  a  moment  to  call  Vour  tittention  to  a  most  interestiiig 
phenomenon.  I  seize  one  of  me  toes  oi  a  posterior  extretnily  be^ 
tween  my  thtmib  and  finger,  making  a  little  gentle  pressure  and 
movement  No  effect  is  produced.  In  a  minute,  or  less,  you  will 
^  how  different  the  result  will  be.  The  animal  is  in  the  state  of 
Jicdc;  just  such  a  shook  as  we  observed  in  practice,  as  Ae  efifoot 
^  a  violent  Mi  from  scaffolding,  or  a  crushing  accident  from  ma- 
chinery. I  repeated  the  experiment  You  see  the  maniftstKtioii 
of  returning  power  in  energetic  movements. 

This  experiment,  repeated  with  oBTe,  would  Bttotd  the  mBumvt 
investi^tmg  the  phenomena  of  shock,  and  of  a  principle  of  prac«' 
tice.  For  example;  after  a  violent  comminuted  fimcture,  is  it  bet- 
ter to  amputate  unmediately  or  after  tiie  lapse  of  a  certain  interval 
of  time? 

I  again  call  your  attention  to  my  experiment  Observe  how 
^tiergetic  the  movements  of  the  frog  now  are  oA  exciting  ^  skin 
of  the  foot;  how  aimilar,  too,  to  ordinary  voluntary  motions  I 
Who  would  not  be  beguiled  into  tibe  codwisioa  that  in  this  am* 
nalflensation  and  volition  sfcffl  ^^? 
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Nevertheless,  if  my  experiment  has  aoouratelj  dirided  the  eere- 
brum  and  cerrebellum  iiom  the  medulla  oblongata^  and  if  I  induce 
quiet  in  the  animal  by  gently  controlling  its  movements,  as  you 
see,  it  will  never  move  spontaneously  more  I  Nay,  though  I  juace 
it  in  a  position  which,  if  sensibility  remained,  loould  be  the  most 
painful,  yet,  quiet  once  induced,  and  oU  external  excitation  avoided, 
it  will  never  move  again.  It  might  be  left  in  such  a  position,  and 
if  so  protected  j&x)m  excitement,  it  would  be  found  the  next  day 
in  the  same  position  stilL 

But  again  I  rub  the  toe  betwe^i  my  thumb  and  finger,  and 
ajgain  it  moves ;  it  jumps,  and  it  crawls;  the  latter  movement  con- 
sisting, in  fiEu^t,  in  a  series  of  movements  induced  by  the  renewed 
contact  of  points  of  the  cutaneous  sur&ce  wi&  the  surface  of  the 
table. 

What  is  the  rational^  what  the  relations,  of  these  singular  phe- 
nomena? 

Grentlemen,  nearly  a  quarter  of  a  century  ago,  I  was  engaged  in 
the  investigation  of  the  circulation  of  the  bl(K>d  in  the  batrachian 
reptiles ;  I  had  been  examining  the  pneumonic  circulation  in  the 
tnton;  the  animal  lay  on  the  table;  1  removed  the  head  and  the 
tail.  On  vouching  the  latter  by  the  point  of  a  probe,  it  coiled  up  I 
I  asked  myself  the  questions  which  I  have  just  proposed  to  you. 
From  this  simple  &ct  and  observation  have  resulted  the  discovery, 
the  elaboration,  and  the  application  of  the  spinal  system—- that 
system  which,  as  I  have  said,  I  am  about  to  expound  to  you  in 
these  lectures. 

I  again  recur  to  my  question — What  is  the  rcutionaU,  what  the 
relation  to  Itf^  to  anatomy,  and  to  physiology,  of  this  phenomenon  7 
I  have  removed  the  cerebrum  and  cerebellum ;  it  does  not  there- 
fore depend  upon  these.  But  I  proceed  further;  I  now  remove 
the  whole  of  the  internal  viscera,  and,  with  them  the  whole  of  the 
ganglionie  ^^Btem.    Still  the  movements  continue  as  lively  sjb  ever  I 

Observe  this  physiological  preparation  welL  There  is  not  in 
the  Htmterian  Museum  a  preparation  more  replete  with  the  deep- 
est interest  It  is  the  demonstration  that  when  the  centre  of  the 
oerebral  system  and  when  the  entire  ffanglionicsystem  are  removed, 
there  still  remains  a  Ihird  system,  independent  of  each  and  of  both, 
msi generis^  autocratici 

Place  this  specimen  of  the  decapitated,  eviscerated  fix>g  in  your 
museum — ^the  demonstration  of  the  distincl^and  independent  spinal 
system — in  memory  of  this  day  I 

Do  not  be  disconcerted  that  I  show  vou  these  things  in  so  humble 
a  creature.  AU  physiology  exists  in  tne  caterpillar  or  the  butterfly , 
if  we  could  only  detect  it    The  least  of  Gocf  s  works  is  infinite. 

I  began  by  stating  to  you  that  hitherto  anatomists  and  physiolo- 
eists  had  divided  tl^  nervous  system  into  the  cerebro-spinal  and 
uie  ganglionic.  I  have  analysed  these,  and  I  have  demonstrated 
to  you,  that  in  the  midst  of  these  two  there  is  a  third  system.  As 
the  chemist  detects,  in  a  mineral  hitherto  regarded  as  consisting  of 
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CCTtain  elements — say  silver  and  gold — a  new  element,  platinum, 
so  I,  in  the  midst  of  the  ceiebro-spinal  and  ganglionic  nervous 
systems,  have  detected  a  new  element — ^the  spinal;  and  of  how 
great  moment  this  is  I  must  proceed,  without  &rther  delay,  to 
unfold  to  you. 

I  revert  once  more  to  this  interesting  preparation :  the  cerebral 
centres  and  the  ganglionic  system  are  removed;  what  remains  ? 
what  is  its  anatomy,  its  principle  of  action,  its  physiology,  its 
pathology,  its  therapeutics  ?  what  its  relation  to  life  and  death  7 — 
questions  of  the  deepest  interest. 

In  the  first  place,  observe  me  now  destroy,  in  this  decapitated, 
eviscerated  fi-og,  by  means  of  this  needle,  the  spinal  marrow.  Now 
all  is  still  I  I  irritate  the  toe  in  vain.  I  wait  m  vain  for  recovery 
from  shock.  All  the  interesting  phenomena  formerly  manifested 
are  extinct !  They  depend,  then,  on  the  spinal  marrow,  ihsir  spi- 
nal centre! 

In  the  next  place,  I  take  this  preparation,  which  is  similar  to 
the  former  one — ^viz.,  without  cerebral,  without  ganglionic  sys- 
tems, and  I  denude  the  lumbar  nerves.  The  excited  movements 
in  botii  lower  extremities  are,  as  you  see,  perfect  I  divide  this 
right  lumbar  nerve ;  the  excited  movements  in  the  right  leg,  and 
in  that  leg  only,  are  extinct  I 

The  excited  reflex  movements  depend,  then,  not  only  on  the 
spinal  centre^  but  on  the  nerves  connected  with  that  centre. 

You  observe  the  phenomena  stiil  perfect  in  the  2^Heg;  Ire- 
move  the  skin  fi-om  the  foot ;  the  excited  movements  are  again 
extinct  They  depend,  then,  in  this  instance,  on  the  integrity  of 
the  integuments  or  the  part  to  which  the  excitation  is  appUed.  In 
these  integuments,  in  fact,  resides  the  origin  of  those  nerves  on 
which  these  excited  reflex  actions  depend. 

But  now,  gentlemen,  I  must  beg  your  best  attention  whilst  I 
explson  more  particularly  the  nature  and  forms  of  that  nervous 
structure  which  constitutes  the  spinal  system. 

If  I  either  strip  oflF  the  skin,  or  destroy  the  spinal  marrow,  or 
divide  the  lumbar  nerve,  the  phenomena  cease.  They  depend, 
then,  on  the  origin  and  on  the  course  of  certain  nerves,  and  on 
their  spinal  cerUre, 

But  a  little  more  minutely :  If  I  remove  the  origin  of  this  stru£^ 
ture,  by  removing  the  integument ;  or  if,  within  tne  spinal  canal, 
I  diviife  i^e  posterior  root  of  the  spinal  nerves;  or  if  I  destroy  the 
spinal  marrow  itself;  or,  if  I  divide  the  anterior  roots  of  the  spinal 
nerves;  or,  if  I  divide  ^e  nerves  in  any  part  of  their  oouise  toor 
from  the  spinal  marrow,  I  annihilate  all  reflex  phenomena. 

Here  then  is  a  new  Demonstration:  all  reflex  actions  depend  on 
an  in-going  nerve,  with  its  origin  in  the  tissue  excited ;  on  the  spi- 
nal centre ;  and  on  an  out-going  nerve,  with  its  terrmnaMon  in  the 
muscles.  These  constitute  a  nervous  Are,  consisting  of  parts  essen* 
tiaUy  linked  together ;  a  Tiew  kind  of  Anatomy,  estabtiahed  and 
demonstrated  for  the  first  time. 
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Bach  special  excited,  reflex,  or  diastaltic  action  (so  I  have  de- 
signated it,  because  it  is  excited  through  the  spinal  centre),  has  its 
speciai  diastaltic  nervous  Arc.  Of  these  Arcs  there  is  an  extensive 
series  in  the  animal  economy.  Together  with  their  continuous 
centres^  they  constitute  the  spinal  system  of  connected  eisodic  (or 
in-goin^)  and  exodic  (or  out-going)  nerves. 

Gentlemen,  no  facts  in  chemistry  or  physics  are  more  demon- 
strable than  these ;  none  more  valuable  in  their  relations  respec- 
tively ;  whether  we  contemplate  life,  disease,  or  death,  the  spinal 
system  becomes  now  our  constant  guide. 

Let  us  now,  gentlemen,  consider  what  we  have  within  the  spinal 
theca.  The  sensations  of  the  hands,  feet,  &c.,  imply  an  uninterrupt- 
ed connexion  between  those  parts  and  the  cerebrum,  upwards.  The 
acts  of  voUtion  of  the  hands,  feet,  &c.,  imply  a  similar  uninterrupt- 
ed connexion  downwards.  There  are,  then,  two  nervous  conduc- 
tors, whether  distinct  fibres,  or  whatever  they  may  be,  along  the 
spinal  marrow,  which,  in  this  sense  only,  may  he  viewed  as  a 
spinai  Chord  of  nerves,  of  sensation,  and  of  voUtion. 

But  when  the  cerebrum  is  removed^  when  all  sensation  and 
volition  are  extinct,  if  we  excite  the  skm  of  the  lower  extremity 
in  the  frog,  the  anterior  extremity  is  moved,  and  viceversd;  phe- 
nomena which  cease  either  on  removing  the  spinal  marrow,  or 
dividing  the  lumbar  nerves.  How  then  are  we  to  view  these 
structures? 

The  lumbar  nerves  convey  sensation  and  the  mandates  of  voli- 
tion to  and  from  the  cerebral  centre,  when  that  remains ;  they 
convey  the  eisodic  excitor  influence,  and  the  exodic  excitor  influ- 
ence, when  that  centre  is  removed.  The  spinal  centre  is  the  gene- 
ral key-stone  to  the  diastaltic  arcs. 

As  certainly  as  the  lumbar  nerves  in  the  frog  convey  sensation 
and  volition,  so  certainly  do  they  convey  these  other  two  influ- 
ences. If  Sir  Charles  Bell  has  proved  that  such  nerves  are  double^ 
I  have  proved  them  to  be  quadruple.  • 

The  posterior  roots  of  the  intra-spinal  nerves  are  not  only  senti- 
ent, but  eisodic  excito-motor ;  their  anterior  roots  are  not  only 
oonvejrers  of  the  influence  of  volition,  but  of  exodic  excito-motor. 
There  is  precisely  the  same  kind  of  proof  of  one  of  these  functions, 
as  of  the  other.  The  spinal  marrow ;  the  lumbar  nerve  in  the 
ftog;  the  sciatic  in  the  human  subject ;  are  each  and  all  fuocfrujpb 
in  tndr  mode  of  action ;  I  do  not  say  in  their  structure. 

There  is  an  additional  &c!t  or  series  of  £Eict8 :  the  spinal  marrow 
k  the  oonductor  of  the  influence  of  emotion,  and  of  that  of  undue 
acidity  in  the  stomach,  when  these  affect,  the  first  directly,  the 
second  in  a  reflected  manner,  the  action  of  the  heart — a  subject 
requiring  new  and  careful  investigation. 

Enough  has  been  said,  then,  gentlemen,  to  convince  you  that 
the  spinal  marrow  is  no  mere  chord  of  nerves.  Enough  has  been 
iaid  to  show  you  that  it  is  intimately  connected  w;ith  the  ganglionic 
syst^n.    And  especially^  enough  has  beenshown  to  prove  to  you 
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that  it  is  the  great  centre  of  a  aeries  of  actioBt  in  the  UDiipal 
economy. 

You  will  be  still  more  impreased  with  the  importance  of  the 

?^inal  system,  when  I  tell  you  that,  besides  the  phenomena  which 
have  brought  before  you,  it  is  the  nervous  centre  and  agent  in 
AU  the  Functions  of  Ingestion  and  of  Egeation  in  the  animal  econo- 
my, in  the  entire  Class  of  Convulsive  Diseases  in  pathologv,  in  the 
action  of  a  certain  Class  o/BemedteSj  and  in  the  whole  of  that  de- 
partment of  medicine  denominated  Obstetrics/ 

Having  made  these  observations,  which  relate  principally  to  the 
AnaJbomy  of  the  roinal  system,  I  must  now  call  your  attention  to 
its  Principle  of  Action.  This  I  have  proved,  by  a  series  of  the 
clearest  experiments,  to  be  the  vis  nervosa  of  Haller.  But  this 
celebrated  physiologist,  Bichat,  and  Professor  J.  MuUer,  all  laid  it 
down  as  a  Law^  that  this  power  acts  in  the  direction  downwafds 
only.  As  long  as  this  idea  prevailed,  it  is  obvious  that  it  could 
have  no  application  to  physiology.  For  how  could  the  spinal  mar- 
row or  an  exodic  nerve  be  irritated  physiologically?  Its  applica- 
tion was  accordingly  limited  to  pathology. 

But  by  a  series  of  experiments  on  the  turtle,  I  proved  that  the 
vis  nervosa  may  act  upwards  and  inwards  as  well  as  outwards  and 
downwards,  and  then  its  application  to  physiology  became  evident. 

if  you  remove  the  head  and  viscera  in  the  turtle,  and  excite  an 
eisodic  nerve  between  the  upper  and  lower  part  of  the  animal,  aU 
the  extremities  are  moved.  The  influence  of  the  vis  nervosa  has 
been  inwards,  and  upvxirds,  and  in  all  other  directions,  and  not 
downvDards  only. 

It  now  became  easy  to  explain  the  various  acts  of  ingestion, 
retention,  egestion,  and  exclusion,  depending,  as  they  all  do,  on 
an  eisodic  excitement. 

I  may  now,  before  entering  on  this  topic,  give  you  a  general 
idea  of  the  Nervous  System  as  we  now  view  it. 

The  cerebrum,  the  cerebellum,  and,  in  a  certain  sense,  the  me- 
dulla oblongata,  may  be  regarded  as  the  Centre  of  the  Cerebral 
System,  of  the  nerves  of  special  sense,  and  of  volition,  of  intellect 
and  of  the  passions,  of  pleasure  and  of  pain.  By  its  means  we  aie 
placed  in  relation  to  all  that  is  external,  psychicaily.  By  its  means 
we  perceive,  by  its  means  we  seize  and  use,  external  objects. 

There  is  good  reason  to  believe  that  intellect  is  seated  high,  the 
emotions  lower,  and  the  faculty  of  pleasure  and  of  pain  lower  still, 
in  their  general  cerebral  centre. 

Below  the  centre  of  the  cerebral  system  is  that  of  the  spinal  sys- 
tem, and  its  analogue  in  the  articulata,  &a  The  spinal  centre 
includes  the  medulla  oblongata  and  medulla  spinalis.  It  may  be 
divided  into— 

1.  The  Medulla  Oblongata,  the  spinal  centre  principally  of  the 
acts  of  ingestion  and  of  egestion,  by  which  the  preservation  of  the 
individuaJ  is  effected,  and  especially  those  of  deglutition,  respira- 
tion, &a    With  this  centre,  tne  pneumogadtric,  w&  diaphrngtoatic^ 
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&C.,  of  such  momentous  importance  in  these  acts,  are  essentially 
linked; 

2.  The  Brachial  Enlargement; 

8.  The  Femoral  Enlargement ;  and, 

4.  What,  I  think,  may  be  designated  the  Lower  Medulla  Ob- 
longata, the  analo^e  with  ita  nerves  of  the  organs  of  generation, 
of  the  upper  with  its  pneumogastric ;  and  the  q)inal  centre  in  the 
acts  for  the  perpetuation  of  the  species. 

In  each  of  the  acts  of  ingestion  and  egestion  to  which  I  hare 
alluded,  there  is  the  essential  agency  of  a  diastaltic  spinal  arc 
The  pharynx  and  larynx  are  excited  by  eisodic  and  exodio 
branches  of  the  pneumogastric ;  the  pneumogastric  is  the  internal 
excitor  of  inspiration,  acting  througn  the  spinal  centre  and  the 
diaphragmatic  and  intercostals. 

Similar  diastaltic  nervous  arcs  constitute  the  nervous  media 
through  which  emission,  conception,  parturition,  &c.,  are  effiected. 
In  all  these  are  nervous  origins  in  exciting  surfeces,  an  eisodic 
nerve,  the  spinal  centre,  an  exodic  nerve,  and  muscular  termina- 
tions. The  law  ofcLction^  the  mode  of  action,  the  channel  of  action, 
are  in  all  identical  or  similar.  All  have  the  same  object  or  ob- 
jects— ^ingestion,  retention,  egestion,  exclusion. 

Can  anything  be  more  simple  and  scientifically  beautiful?^ 

All  these  acts  are  physum.  As  the  cerebral  acts  depend  on 
the  immortal  4'ux^,  these  depend  on  the  vis  nervosa;  as  those  re- 
late to  external  objects  psycnically — ^viz.,  to  objects  without^  these 
relate  to  them  physically,  acting  ^om  loithout  to  urithin,  aoid  from 
within  to  without 

The  spinal  centre,  with  its  nervous  arcs,  and  the  muscles  in 
which  these  terminate,  are  the  dynamic  agents  which  accomplish 
that  "tour6i7ton"  so  eloquently  described  oy  Cuvier. 

The  ganglionic  system  relates  to  all  that  is  within,  governing  the 
joemtaltic  actions,  assimilation,  the  secretions,  the  excretions,  &a  \ 

But  of  these  functions,  I  must  treat  as  cursorily  a3  I  have  done 
of  the  cerebral  system. 

They  are  greatly  under  the  influence  of  emotion,  and  of  sympa- 
thetic or  synergic  action  through  the  spinal  centre.  We  have  only 
to  observe  the  effect  of  derangement  of  the  stomach,  or  of  eroded 
viscera,  on  the  action  of  the  heart,  the  skin,  &c.,  in  connexion  with 
experiment,  to  arrive  at  this  conclusion. 

The  experiments  to  which  I  allude  are  the  following: — ^Let  the 
head  be  removed  in  a  frog,  the  spinal  marrow  remaining,  and  the 
circulation  be  ready  to  fail :  if  we  now  crush  the  stomach  or  a  limb 
with  a  hammer,  the  action  of  the  heart  ceases.  Let  the  conditions 
be  the  same  in  another  frog,  with  the  addition  that  the  spinal  mar- 
row is  also  removed :  in  this  case,  no  influence  is  perceived,  on 
crushing  a  limb  or  the  stomach,  on  the  action  of  the  heart  Now, 
the  difference  is  the  presence  of  absence  of  the  spinal  centre.  This 
experiment,  however,  requires  careful  repetition. 

N^ow,  gentlemen,  I  think  I  may  hope  that  you  have  a  sound 
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knowledge  of  the  spinal  syi^m,  as  far  as  it  extends ;  for  it  is 
founded  on  experiments  which  your  own  eyes  have  seen,  and 
which  I  tliink  you  will  not  forget. 

As  in  the  present  lecture  I  have  brought  before  you  the  Anato- 
nr^  and  Physiology  of  that  system,  I  propose,  to-morrow,  to  treat 
of  its  Patholoey. 

You  will,  ill  am  not  mistaken,  find  your  knowledge  of  the  spi- 
nal system  the  key  to  the  diagnosis  of  the  diseases  of  the  nervous 
system.  It  is  to  these,  in  some  degree,  what  the  Stethoscope  is  to 
diseases  of  the  heart  and  lung,  the  administration  of  a  new  kind 
of  knowledge  being  as  that  of  a  new  mode  of  observation ;  and  if 
to  know  the  disease  is  not  half  the  cure,  it  is  the  whole  of  the  treat- 
ment. 

To-morrow  evening,  then,  I  propose  to  discuss  the  subject  of  the 
Diseases  of  the  Spinal  System. 

LECTUKE  II. 

THE  FATHOLOGT  AND  MODES  OF  DEATH  IN    DISEASES  OF  THE  SPI- 
NAL   SYSTEM. 

Gentlemen, — ^As  I  stated  at  the  close  of  my  former  lecture,  I  now 
proceed  to  bring  before  you  the  Pathology — ^the  Uving  Pathology, 
the  Physiology,— of  the  Diseases  of  the  Spinal  System. 

Already  I  have  said  that  the  spinal  system  is  the  source  and  seat 
of  the  Class  of  (hnvulsive  Diseases.  Amongst  these.  Infantile  Con- 
vtdsion,  Puerperal  Convulsion,  but  especially  Epilepsy,  take  the 
chief  rank. 

Epilep^  has  received  a  variety  of  designations,  such  as  morbus 
sacer,  morbus  Heradeus,  expressive  of  its  Kmnidable  character.  It 
has  long  been  regarded  as  the  opprobrium  medicorum.  Even 
Esquirol,  in  his  excellent  work,  "lies  Maladies  Mentales,"  ex- 
presses himself  in  regard  to  it  in  the  following  terms ; — 
/  "  Les  symtdmes  de  P^pilepsie  sont  tellement  extraordinaires, 
tellement  au-dessus  de  toute  explication  physiologiqne ;  les  causes 
de  cette  maladie  sont  tellement  mconnues,  que,"  &c. 

I  am  almost  afraid,  after  making  these  statements,  to  say  what 
are  my  own  views  of  this  formidable  malady,  the  result  of  my  own 
labours.  And  yet  I  may  not  withhold  the  truth.  I  will  therefore 
feokly  tell  you  that  I  regard  this  opprobrium  medicorum  as  removed 
for  ever.  I  think  no  disease  is  better  understood,  in  its  physiolo- 
gy or  pathology,  since  the  detection  and  application  of  the  Spinai* 
System — ^than  Epilepsy  I  It  consists,  in  fact,  of  Direct,  or  Reflex 
Action,  and  dire  Effects ! 

I  am  not  blind  to  the  many  obscure  points  in  the  pathology  of 
this  and  the  other  formidable  diseases  oi  this  classv  But  in  what 
department  of  medicine  is  there  not  much  still  left  for  the  phy- 
sician to  discover  ?  It  is  in  their  comparison  with  other  diseases 
that  I  regard  the  inexplicable  epilepsy  as  no  longer  inexplicable. 

I  must  commence  my  explanation  by  drawing  your  attention 
to  three  most  important  physiological  fia)cts; — 
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If  we  puncture  or  Ucerate,  or  otherwise  iiyure  the  cerebnua  or 
cerebellum,  or  the  cerebral  nerves  of  special  sense,  in  every  poasi* 
ble  manner,  we  observe  no  results^  nophmomena^  noexpressioa  of 
pain,  no  excited  movements. 

The  cerebral  system  in  all  its  parts  is,  in  this  respect,  tTiexplica- 
ble. 

But  if  We  touch  any  part  of  the  spinal  system,  and  especially 
the  spinal  centre,  with  the  point  of  a  needle,  ever  so  slightly,  there 
are  immediately  excited  muscular  movements,  spasm,  convulsion. 

The  spinal  system  is,  in  all  its  parts — excitor,  excito-motor. 

These  important  &ct8  constitute  the  foundation  of  all  our  knowl- 
edge of  the  diseases  of  the  nervous  system,  and  are  the  very  aouioe 
of  all  diagnosis  in  regard  to  them. 

For  the  same  facts,  as  is  proved  by  clinical  observation,  hold  in 
regard  to  the  human  subject. 

By  experiment  and  by  observation,  then,  we  are  led  to  these 
conclusions : 

No  lesion  of  the  cerebral  system,  limited  to  the  cerebrum,  can 
be  attended  by  spasm  or  convulsion. 

No  structum  lesion  of  the  spinal  system,  short  <^  destruction, 
can  oooui  tuithotU  exciting  spasm  or  convulsion. 

I^  in  aflfections  of  the  cerebral  system,  we  observe  spasm  or  con- 
vulsion, it  is  because  it  is  not  limited,  in  itself  or  in  its  effects,  to 
the  cerebral  system.  Thus,  congestion  of  the  centre  of  the  cere- 
bral svstem  may,  as  in  hanging,  become  extended  to  that  of  the 
spinal  system,  and  then  spasm  or  convulsion  supervenes^ 

Or  affections  of  the  spinal  centre  may  consist  in  gently  applied 
pressure^  not  in  lesion  of  tissue,  and  then  paralysis,  and  not  spasm 
or  convulsion,  will  be  observed.  Or  it  may  consist  in  sudden  or 
violent  shock,  or  utter  destruction,  and  then,  I  need  scarcelv  say, 
that  paralysis,  and  not  spasm  or  convidsion,  will  occur.  All  this 
we  have  seen  demonstrated  by  experiment ;  all  this  you  will  see 
hereafter  in  your  observation  in  the  clinical,  and  especially  the 
surgical,  ward. 

What  a  means  of  diagnosis,  then,  have  we  obtained  by  these 
eimple  physiological  facte  1  How  has  physiology  become  our  guide 
in  practice  I 

I  have  thus  explained  to  you,  gentlemen,  how  disease  of  the 
cerebral  centre  may,  by  pressure  downwards,  affect  the  spinal 
centre.  But  another  question  arises:  How  does  a  disease  of  the 
spinal  system,  as  a  pure  convulsive  malady,  affect  the  cerebral? — 
for  such  is  the  frequent  event,  as  we  observe  in  epilepsy. 

Observe  what  occurs  in  the  most  marked  cases  of  this  diie  mala- 
dy. The  head  becomes  fixed,  or  there  is  torticollis,  by  the  action 
of  (he  rmiscles  cf  the  Neck, — trachelismus ;  the  jugular  and  other 
veins  of  the  neci  are  compressed;  the  capillary  system  of  tie  neck, 
the  fiice,  the  intra-cranial  structures  congested;  the  veins  start, 
the  arteries  Arob  ;  the  cerebral  centre  becomes  implicated.  AU  is 
intelligible  I    AUis  esyflamsd  J 
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Affection  of  the  centre  of  the  cerebral  system  is  extended  to  that 
(rf  the  spinal  system— the  medulla  oblongata — by  downward  pres- 
sure :  affections  of  the  spinal  system  are  extended  to  the  cerebrum, 
by  trachelismus  I 

That  all  this  is  so,  is  demonstrable.  That  it  is  always  so,  is,  per- 
hapti,  what  I  ought  not,  howeyer  disposed  to  do  so,  to  assert.  And, 
gentlemen,  does  it  not  constitute  a  beautiful  specimen  of  the  phy* 
siology  of  disease?  But  such  is  the  whole  of  our  recent  views  of 
epilepsy  and  of  the  Class  of  convulsive  diseases,  as  observed  in 
the  Clinical  ward,  to  which  I  must  now  recur. 

And  fhrst^  pray  observe  with  me  an  experiment  or  two. 

I  have  removed  the  cerebral  centre  in  tnis  frog.  Its  spinal  sys- 
tem is  stUl  most  livel  V  and  energetic.  I  take  and  rub  the  toe  be- 
tween my  thumb  and  finger ;  you  observe  the  almost  convulsive 
movements  produced :  I  now  touch  the  upper  part  of  the  spinal 
centre  with  this  needle :  the  animal  is  thrown  into  the  most  vio- 
lent convulsions  I 

Gentlemen,  these  experiments  are  types  of  disease ;  they  are  the 
types  of  epilepsy  and  other  convulsive  diseases. 

The Jirst  is  the  type  of  ex-centric  epilepsy ; 

The  second  is  the  tjrpe  of  centric  epilepsj. 

For  the  first  was  induced  by  an  excitant  applied  to  a  part  of 
the  spinal  system  at  a  distance  from  its  centre ;  the  second  to  that 
centre  itself 

So  it  is  in  epilepsy ;  so  it  is  in  convulsive  diseases  generally,  in 
the  human  subject!  Do  not  these  simple  and  illustrative  facts 
interest  you?     They  are  of  the  deepest  interest. 

Do  you  not  now  perceive  how  dentition,  and  gastric  and  enteric 
and  uterine  irritation,  may  excite  spasm  or  conyulsion,  even  epi- 
lepsy? And  do  you  not  now  perceive  that  ex-centric  epilepsy 
is  no  more  an  opprobrium  medicorum  than  infantile  or  puerperal 
convulsion  ;  for  that  it  is  equally  intelligible? 

You  see  again  the  violent  convulsion  which  I  excite  by  again 
touching  the  spinal  centre  in  this  frog  by  this  needle. 

Such  is  the  dire  state  of  things  in  centric  epilepsy,  whether  this 
he  of  organic  origin,  or  have  become  organic  in  its  course ;  whether 
it  be  congenital,  on  one  hand,  or  inveterate  on  the  other. 

The  cases  of  epilepsy  which  occur  in  private  practice  are,  for 
the  most  part,  of  the  former  or  ex-centric  Kind,  and  curable;  how- 
ever, for  many  reasons,  difficult  to  cure.  The  cases  which  we  see 
in  the  lunatic  asylum,  and  especially  in  the  work-house,  are  gen- 
erally centric,  and-*-must  I  not  add  r — ^too  generally  incurabla 

Allow  me  to  draw  your  attention  to  this  Table,  It  has  cost  roe 
much  labour ;  but  it  contains  in  a  pag:e,  a  volume.  You  will  find 
it  in  The  Lancet  for  1850.  Procure  it,  or  copy  it,  and  study  it 
well.  For,  allow  me  to  say,  I  know  of  no  such  specimen  of  this 
most  inten  sting  pathology.  The  chain  of  events  in  epilepsy  and 
other  convulsive  diseases,  is  pursued  in  it,  link  by  link.  The  causes 
ttoaRvnged  iii  this.first}<«nilmnf  th^^  f)rineiple«  aaad  modes!  of 
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treatment  in  this  last ;  the  rationale^  the  various  stages,  forms,  and 
complications  in  the  intermediate  ones.  It  would  occupy  us  too 
long  were  I  to  enter  into  its  details.  I  have  only  time  for  a  rapid 
sketch. 

The  ex-centric  causes  act  on  eisodic  nerves,  thence  on  the  ^inal 
centre,  and  thence  along  exodic  nerves,  on  the  various  muscles. 
Of  these,  few,  many,  or  all  may  be  aflfected,  and  the  malady  may 
be  the  very  slightest  or  the  very  direst.  Amongst  the  rest — ^I  was 
about  to  say,  diief  amongst  the  rest — ^are  the  muscles  of  the  Neck 
and  of  the  Larynx. 

By  the  contraction  of  the  muscles  oi  the  neck  the  veins  of  the 
necK  are  compressed,  as  I  have  already  noticed  *,  and  the  extra- 
cranial  and  intra-cranial  tissues  and  organs  become  afifected  with 
venous  congestion  and  all  its  consequences.  Nay,  I  am  disposed 
to  say  that,  in  every  case  in  which  there  is  such  venous  congestion 
of  the  neck,  face,  eyes,  brain,  it  arises  from  thistrachelismus,  latent 
or  evident.  I  do  not  wish  you,  however,  to  adopt  this  opinion 
without  examination ;  but  rather  to  subject  it  to  a  most  carefol 
investigation  for  yourselves. 

By  &e  contraction  of  the  muscles  of  the  larynx  in  laivngismriSy 
this  vital  inlet  to  the  respiration,  combined,  as  it  usually  is,  with 
hreath'Strnggles,  I  believe  the  direst  form  of  epilepsy ,^  with  its  direst 
effects,  as  coma,  mania,  dementia,  &c.,  to  be  proauced. 

I  do  not  say  that  these  effects  may  not  anse  in  cases  iai  whick 
there  is  only  trachelismus  and  no  laryngismus ;  but  I  am  convinced 
that  they  are  chiefly  the  effects  of  laryngismus ;  and  hence  they 
have  subsided  in  cases  in  which  the  laryngismus  has  been  disarmed 
by  tracheotomy,  as  I  shall  have  to  state  at  length  in.  my  next  lec- 
ture. 

And  now,  gentlemen,  you  perceive  in  what  sense  epilepsy  may 
be  regarded  as  a  cerebral  disease.  Cerebral  in  its  very  origin  rt 
can  never  be.  It  may  be  intra-cranial  in  its  origin,  because  within 
the  cranium  there  are  many  tissues,  as  the  membranes,  from  which 
eisodic  nerves  arise,  many  eisodic  nerves,  the  fifth  especially,  pur- 
suing there  a  part  of  their  course ;  and  the  medulla  oblongata, — 
all  which  may  be  excited  by  the  presence  of  an  exostosis,  a  tumour,, 
a  variety  of  diseases.  But  I  repeat  that  no  disease  of  the  cerebral 
centre,  limited  to  that  centre  in  itself  and  its  effects,  does  or  can 
produce  epilepsy.  Yet  every  day  we  read  in  medical  writings  of 
affections  <rf  the  cerebrum  inducmg  epilepsy.  Shall  I  give  you 
an  example  of  this  ?  For  once  I  will  relinguish  the  gravity  of  my 
subject,  and  present  you  with  a  specimen  of  modem  pathology,  so 
called — **  /  hold  (!)  that  the  peculiar  features  of  an  epileptic  seizure 
are  owing  to  the  gradual  accumulation  of  morbid  material  in  the 
blood  until  it  reaches  such  an  amount  that  it  operates  on  the  brain  (I) 
in,  as  it  were,  an  explosive  (!)  manner.  In  other  words,  the  influ- 
ence of  this  morbid  matter,  when  in  sufficient  quantity,  excites  a 
highly-jjoZorizcd  (I)  state  of  the  brain,"  &c.,  &c. 

If  si^  feeMeacBB  existod  alone,  I  wauld  not  add  aaolfaer  wofd. 
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But  I  am  oonstramed  to  add  that  tliis  feebleness  is  associated  in 
the  author  whom  I  have  quoted  with  at  least  an  equal  degree  of 
malignity,  and  in  him  assuredly  the  odium  medtcum  is  not  extinct. 
Exciting  causes:  the  Spinal  system;  the  Neck;  the  encephalon ; 
such  are  the  links  of  this  chain  of  pathology.  There  remains 
another  to  which  I  must  now  draw  your  especial  attention :  itis— 
the  medulla  oblongata,  with  iis  pneumogixstric  nerve. 

I  have  already  adverted  to  laryngismus  as  giving  to  epilepsy, 
and  convulsions  generally,  its  most  formidable  character.  This 
form  of  laryngismus  is  spasmodic  or  convulsive^  excited  through 
the  ^inal  ^stem. 

But  there  is  another  form  of  laryngismus.  After  a  severe  epi- 
leptic convulsion,  the  patient  m  left  in  a  state  of  coma^  or,  as  it 
may  be  termed,  of  simple  apopleocy.  This  condition  may  prove 
t&tal.  The  respiration  becomes  stertorous — ^that  is,  there  is  laryn» 
gismus.  But  tnis  laryngismus  is  very  different  from  that  formerly 
described :  it  is  less  complete,  but  more  persistent;  it  is,  indeed, 
permanent;  some  one  said,  in  rather  familiar  phrase,  "The  patient 
snores  his  life  away."  This  laryngismus  is  not,  like  the  former, 
^asmodic,  but  pandjrtic.  It  is  owing  to  compression  or  conges- 
tion-— an  apoplectic  state — of  the  medulla  oblongata,  and  paralysis 
of  the  pneumogastric  nerve,  in  which  every  branch,  as  well  as  the 
recurrent  laryngeal,  is  implicated. 

Apoplexy  of  the  medulla  oblongata ;  paralysis  of  the  pneumo- 
gastric nerve  I  Gentlemen,  did  you  ever  hear  of  these  expressions 
before  ?  I^  then,  I  demonstrate  these  things  to  you,  you  will  not 
have  assembled  here  and  listened  to  me  in  vain. 

LegaUois-^he  illustrious  Legallois-— divided  the  pneumogastric 
above  the  origin  of  the  recurrent.  The  larjrnx  became  partially 
dosed.  The  breathing  was  stertorous.  In  a  word,  every  phe- 
nomenon was  obscured  which  I  am  about  to  describe  to  you  as 
occurring  in  the  coma  or  simple  apoplexy  observed  after  a  severe 
epileptic  seizure. 

And  what  do  we  observe  ?  We  observe  paralytic  laryngismus, 
impeded  respiration,  augmented  apoplexy ;  we  also  observe — or 
rather,  I  have  observed — a  diffused  bronchial  rattle,  the  effect  of 
paralysis  of  the  bronchial  and  pulmonary  branches  of  the  pneu- 
mo^tric  I 

Here  a  most  interesting  phenomenon  presents  itself.  The  cere- 
brum is  not  essential  to  life.  How  then  does  apoplexy,  simple, 
cerebral  apoplexy,  destroy  life  ?  It  does  not  do  so.  Apoplexy 
only  destroys  life  when,  by  its  congestion  by  downward  pressure, 
it  implicates  the  medulla  oblongata  and  its  pneumogastnc  nerve. 
It  is  by  the  apoplexy  of  this  medulla  and  the  paralysis  of  this 
nerve,  that  life  is,  in  effect,  destroyed  I 

Generally  the  patient  dies  of  paralytic  laryngismus,  or  of  laryn- 
geal asphyxia.     From  this  danger  he  is  rescu^  by  early  trache- 
otomy. ■..,'..-;'=       .••'»  u     ■ 
Bm  tf  ttwbeciloifly'iff  perfoiinedj^but  iterfotawidi^crt)  tardily-  the 
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patient,  however  saved  froni  laryngeal  a^hyxia,  dies  of  hvandKidl 
asphyxia  I 

But  I  am  anticipating  the  subject  of  the  lecture  of  to-naorrow. 

There  are  other  oranches  of  the  pneumogastric  nerve— the  car- 
diac and  the  gastric.  The  heart  and  the  stomach  partidpate  in 
the  paralysis  of  the  general  pneumogastric. 

The  observant  physician  will  observe  palpitation  as  a  symptom 
in  some  cases  of  epilepsy.  This  is  explain^  by  excitaoient  of  the 
cardiac  branches  of  the  pneumogastric. 

In  other  cases,  there  are  hiccup,  eructation,  acidity  of  the  siom> 
ach ;  the  effects  of  the  excitement  of  the  gastric  branches  of  this 
composite  nerve. 

As  in  these  cases  there  is  morbid  action  in  the  heart  and  stomadif 
so  in  deep  epileptic  coma  there  is  failure  of  the  powers  of  theie 
or^ns. 

The  pneumogastric  nerve  is  not  more  involved  in  epilepsy  than 
in  other  convulsive  diseases.  All  the  phenomena  just  oescribed 
as  observe  in  the  former,  are  again  met  with  in  the  latter,  only,  ci 
eourse,  modified  by  the  exciting  causes,  and  the  conditions  of  age 
and  sex. 

In  infants  there  is  the  same  or  similar  action  of  the  muscles  of 
the  neck,  and  of  the  larynx  and  respiration.  In  puerperal  con- 
vulsions the  symptoms  are  identically  those  of  epilepsy. 

There  is  a  Kwm  of  epilepsy  which  I  have  not  yet  noticed.  It  is 
the  epilepsia  syncopalis.  The  patient,  instead  of  turning  purple, 
turns  paJe  and  ghastly.    Sometimes  this  syncope  is  fatal ! 

So  it  is  in  the  laryngismus  stridulus  of  infants.  The  little  pa- 
tient not  unfreguentiy  dies  suddenly — too  suddenly  to  be  the  effect 
of  asphyxia.    The  case  of  cardiac,  syncopal. 

Both  these  cases  are  affections  [sAocJbl]  produced  through  the 
medium  of  the  pneumogastric  nerve. 

But,  gentlemen,  you  remember  that  I  spoke  in  my  lecture  of 
yesterday,  of  a  lower  medulla  oblongata,  and  of  a  lower  analogue 
of  the  pneumogastric.  These,  too,  are  influenced  by  the  convul- 
sive seizure. 

The  laryngismus  stridulus  is  frequently  excited  bv  enteric  irri- 
tation.   This  is  also  frequently  attended  by  fret  of  tlie  bladder. 

Epilepsy  is  frequently  induced  by  enteric  and  uterine  irritation, 
and  IS  sometimes  attended  by  involuntary  evacuations  of  the  blad- 
der, rectum,  &c. 

The  urine  is  frequently  morbid  in  both  cases. 

There  is  something  in  all  this  ancUogous  to  the  modes  of  nc^dxm 
of  the  medulla  oblongata  and  the  pneumogastic  nerve. 

It  is  obvious  that  both  these  portions  of  the  nervous  system 
form  ONE.  Both  are  liable  to  be  affected  in  one  and  the  same 
ocmvulsive  seizure. 

Perhaps  the  Jower  portion  of  this  system  is  most  clearly  isolated 
in  what  relates  to  Obstetrics.  To  excite  the  cervix  uteri  is  frequent 
)y  to  exeite  abcMTtim.    Toesoikethe  oenrix  nieri  doxailig  pMrtori- 
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tion  is  to  eaxite  the  uterine  efforts.  But  to  excite  the  cervix  uteri 
during  parturition,  is,  also,  frequently  to  excite  a  puerperal  con* 
Tulsion  I  These  are  &cts  familiar  to  eveir  experienced  pratitioner. 
They  are  proofs  that  "  a  meddlesome  midwifery  is  bad. 

Other  £Eicts  q£  the  same  kind  are  constantly  elicited  in  practice : 
to  excite  the  rectum,  by  the  pressure  of  the  fingers  backwards, 
excites  uterine  action ;  and  it  is  well  known  that  the  excitement 
of  the  internal  sur£EU)e  of  the  uterus  by  the  hand,  introduced  in 
certain  forms  of  haemorrhi^  from  inertia,  excites  the  uterus  to 
enereetic  contraction. 

AD  this  is  accomplished  through  the  hwer  medulla  and  its  ana« 
lo^ie  of  the  pneumoffastric 

I  think  that  a  subject  very  inscrutable  hitherto  will  receive 
docidation  from  these  studies — ^that  of  sterility,  inertia  of  the 
nterus,  4c.,  Ac. 

The  influence  of  the  nerves  and  passions,  with  their  course  of 
action,  ih^  seat  and  their  destination,  their  physiological  and  their 
pathological  relations,  forms  also  a  most  interesting  subject  of  in« 

amry — a  subject,  however,  to  which  I  can  only  slightly  allude  on 
lis  occasion. 

One  point  I  wish  to  notice,  in  conclusion.  I  have,  I  trust,  in 
uaravdling  the  mystery  of  epilepsy,  removed  one  of  the  oppro- 
hria  medicorum.  I  hope,  in  my  lecture  to-morrow,  to  rescue  this 
malady  from  the  domain  ot  empiricism^  whether  within  or  without 
the  ranks  of  our  profession. 

(T«  be  CMtianad.) 


(hnsidavJtions  on  the  Sedprocal  Influence  of  the  Physical  Organvsot* 
tion  and  Menial  Mamfesiations.    By  A.  O.  KELLOoa,  M.  D. 

On  THE  Importance  op  a  cebtain  amount  of  Physiological^ 
Pathological  and  Psychological  Knowledge  to  Parents 
and  those  engaged  in  the  education  op  youth. 
It  is  only  within  the  last  few  vears  that  the  importance  of  phy* 
oology  as  a  branch  of  popidar  education  has  been  duly  recognized, 
and  even  now,  in  most  instances,  it  is  assigned  a  secondary  place, 
while  others  of  &r  leas  practical  importance,  and  sometimes  even 
of  doub^l  utility,  sanctioned  by  the  usages  and  customs  of  past 
years,  are  clun^  to  with  an  avidity  disproportioned  to  their  intrin- 
sic merits,  and  incompatible  with  the  progress  of  the  age  in  whidi 
we  live.  It  is  not  intended,  in  these  articles,  to  cast  disparagement 
upon  any  branch  of  popular  education  now  in  use  in  the  schools, 
but  to  call  the  attention,  particularly  of  those  engaged  in  the  edu- 
^*tion  of  vouth,  to  others  which  have  been  too  much  neglected, 
Wid  which  experience  and  the  present  state  of  science  have  shown 
*o  be  of  equal,  if  not  of  paramount  importance.  The  great  mis- 
take into  which  parents  and  teachers  of  the  present  day  are  apt  to 
'^ifttolappoBeihat  tht  chief  bugineas  of  education  is  the  d^ 
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yelopment  of  mind  considered  in  the  abstract,  and  to  disregard 
tiiat  material  medium  through  which  alone  it  manifests  itsell  A 
cfystem  which  would  lead  to  the  view  of  mind  in  the  concrete,  and 
which  aims  at  the  development  of  the  whole  man,  physical,  moral 
and  intellectual,  is  the  only  system  in  harmony  with  nature,  and 
the  one  calculated  to  bring  about  the  greatest  amount  of  good.  It 
is  somewhat  surprising  that,  while  ahnost  all  other  branches  of 
physical  science  have  bsen  seized  upon  with  avidity  and  cultivated, 
successfully,  not  only  for  their  practical  Tisefulness  in  the  conduit 
of  life,  but  as  a  means  of  mental  development, — ^that,  while  mi^a- 
phvsical  science,  in  all  its  dark  wanderings,  has  been  implicitly 
followed  as  the  only  guide  to  a  correct  understanding  of  mental 
manifestations, — so  little  attention  has  been  given  to  uxe  physiol- 
og}r  and  patholog]r  of  the  brain  as  the  organ  of  these  operations, 
which,  by  its  vamng  states  of  health  and  disease,  its  original  per- 
fection or  impertection  is  ever  influencing  them.  Gregory  Mys- 
sen,  speaking  of  the  different  kinds  of  dreams,  observes,  ^'t^ 
bnun  ma;^  not  inappropriately  be  compared  to  a  stringed  instru- 
ment, wmch,  while  its  various  keys  are  properly  tuned,  vibrates 
harmoniously ;  but,  as  soon  as  they  become  relaxed,  or  screwed 
down,  nothing  but  discord  is  produced."  Looking  upon  the  brain, 
not  as  a  unit,  out  as  a  congeries  of  organs,  each  subservient  to  some 
fiwsulty  of  the  mind,  this  comparison  becomes  particularly  appro- 
priate. Through  these  organs  mind  manifests  itself,  more  or  leas 
powerfully  or  efficiently,  according  to  their  original  and  innate 
perfection,  or  their  present  depraved  or  comparatively  perfect  con- 
oition,  as  they  may  have  been  influenced  by  disease,  education  or 
other  circumstances.  In  many  cases  this  organism  is  so  defective, 
as  in  congenital  idiocy,  as  to  derange  entirehr  aU  the  mental  oper- 
ations, and — ^but  from  the  partially  successful  results  of  the  labors 
of  MM.  Voisins  and  Valee,  of  the  feicdtre  Hospital,  Paris,  and  some 
others  in  the  XJ.  States,  and  elsewhere — ^to  preclude  aU  hopes  of 
ameliorating  their  imfortimate  condition  by  the  cultivation  of  their 
imperfect  fi^ulties. 

In  others  the  organism  is  so  delicately  wrought,  so  exquisitely 
**  toned,"  as  to  leave  us  in  doubt  where  the  physiolo^cal condition 
ends  and  the  pathological  commences;  tms  state  is  compatible 
with  the  highest  order  of  mental  manifestations,  the  loftiest  flights 
of  imagination,  and  the  most  sublime  conceptions  of  genius. 

Dryden's  hues,  so  oflen  quoted,  express  a  pathological  fact  which 
cannot  be  doubted,  when  we  take  into  consideration  the  physic^ 
organization  of  many  a  child  of  genius: 

"Oreat  wits  to  madness  closely  are  allied. 
And  thin  partitions  do  their  realms  divide." 

Individuals  of  this  order  occasionally  work  and  sojourn  with  us 
for  a  brief  space  in  this  our  sublunary  existence,  and  their  brief 
history — ^which  consists  in  being  seen,  admired  and  mourned — ^is 
soon  told ;  for  the  restless  spirit — ^that  "  divinity  which  stirs  within 
ihrai"T-fioon  fii^tB  awaj  its  &ail  aud  o'erwzooght  tevnaoenti  and 
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insanity  soon  casts  over  their  brilKant  intellects  the  shadow  of  its 
dark  wing;  or  scroftila,  in  some  one  of  its  protean  forms,  lays  their 
bodies  in  the  dust,  and  the  spirit  passes  away  unincumbered  to  a 
more  oon^nial  communion  of  the  "spirits  of  the  justTwocfe^^cr/cc^' 
in  the  redlms  of  light  and  life. 

Cowper,  Keats,  roUock,  Kirk  White,  and  many  others  whose 
names  might  be  mentioned,  were  beings  of  this  order ;  but,  cer- 
tfidnly,  the  miost  remarkable  examples  of  precocious  genius,  allied 
to  tliat  extreme  delicacy  of  organization  and  excitability  of  the 
nervous  systan — ^whicn,  if  not  a  pathological  condition,  perse^ 
passes  into  it  ahnost  imperceptibly — have  occurred  in  our  own 
country  within  the  last  few  years. 

We  refer  to  the  two  sisters,  Lucretia  and  Margaret  Davidson, 
whose  cases,  for  various  reasons,  seem  to  call  for  something  more 
than  a  passing  notice.    These  young  ladies  were  the  daughters  of 
Dr.  Oliver  Davidson,  of  Plattsburgh,  New  York.    The  mother, 
from  whom,  undoubtedly,  they  inherited  their  delicacy  of  organi- 
zation, is  described  as  a  woman  of  ardent  temperament  and  im- 
commonly  susceptible  feelings.    Lucretia  was  bom  in  1808,  and 
died  of  consumption  at  the  early  age  of  17,  leaving  behind  her,  in 
the  amount  of  true  poetry  she  has  written,  a  monument  to  her 
genius  seldom  equalled  and  never  excelled  by  one  removed  at  so 
early  an  age.    Dr.  Southey,  in  the  Quarterly  Review^  speaking  of 
her  poems,  says,  "  There  is  enough  of  originality,  enough  of  aspi- 
ration, enough  of  conscious  energy,  enough  of  growing  power,  to 
warrant  any  expectations,  however  sanguine,  which  tne  patrons 
and  the  friends  and  parents  of  the  deceased  could  have  formed" 
Her  susceptibilities  were  so  acute,  and  her  perceptions  of  beauty 
80  exquisite,  as  to  cause  her  to  faint  when  listening  to  some  of  her 
&vorite  mdodies  from  Moore.    Yet,  notwithstanding  this  serious 
impression,  she  would  beg  to  have  them  repeated,  so  delicious  were 
the  sensations  produced.    Her  father,  though  a  medical  man,  seems 
not  to  have  looked  upon  this  as  a  symptom  or  manifestation  of  in- 
cipient morbid  action ;  for  we  are  told,  "  as  soon  as  she  could  read, 
her  books  drew  her  away  from  the  plays  of  childhood,  and  she 
was  constantly  found  absorbed  in  the  little  volumes  her  father  la- 
vidied  upon  her.    Notwithstanding,   as  appears  from  one  of  her 
later  poems,  she  herself  seemed  conscious  how  near  her  mental 
condition  bordered  on  insanity.    We  quote  the  Unes  referred  to : 

*^  There  is  Aomething  which  I  dread, 

It  is  a  dark  and  fearful  ihiog, 
It  steals  aloDg  with  withering  iread, 

And  sweeps  on  wild  deslruction's  wing- 
That  thought  comes  o'er  me  in  the  hour 

OT  grief,  ofsicknesSj  or  of  sadrieas ; 
Tis  not  the  dread  of  death— 'tis  more, 

It  is  the  dread  of  madness. 

O  may  these  throbbing  pulses  pause, 
Forgetful  of  their  feverish  course ! 
^  May  this  hM  brain^  wb ich  burning  gknof 

*  WitkaU  a  fiery  wUHpool^  force, 
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Be  cold,  and  nftoUonleaB,  and  sUU, 

A  tenant  of  its  lonely  bed ; 
Bnt  lei  not  dark  deliriam  steal**— 

Here  the  poem,  so  expressive  of  the  fearftd  workings  of  the  spirit 
within  her,  ends  abruptly. 

The  education  of  this  young  lady  appears  to  have  been  of  that 
character  best  calculated  to  develop  the  intellectual  at  the  expense 
of  the  physical  powers,  and  to  bring  about  the  melancholy  result 
which  was  so  soon  realized — a  system  too  commonly  pursued  in 
similar  cases,  it  is  to  be  feared,  at  the  present  day.  Instead  of 
keeping  her  at  home,  and  inducing  her  to  forego,  in  a  measure,  her 
intellectual  exercises, — ^to  roam  the  fields  and  enjoy  communion 
with  nature  in  the  free  air  of  heaven, — to  take  exercise  on  horse- 
back, and  all  other  means  calculated  to  strengthen  her  physical 
powers,  and  overcome  a  scrofulous  taint  of  the  system,  the  parents^ 
proud  of  her  extraordinary  intellectual  endowments,  readily  yield- 
ed to  the  suggestions  of  a  friend,  who,  like  themselves,  only  saw 
in  her  a  mina  which  needed  cultivation  to  develop  the  highest  or- 
der of  powers — overlooking  the  delicate  physical  organization  to 
which  it  was  linked — and  placed  her  in  a  celebrated  female  semi- 
nary. Here  the  intellectual  exercises  she  was  compelled  to  under- 
go served  but  too  rapidly  to  develop  the  germ  of  disease  already 
sown,  and  caused  it  to  grow  with  fearful  rapidity.  These  and 
their  deleterious  consec^uences  to  herself  and  others  similar  to  her 
in  delicacy  of  constitution,  are  so  admirably  set  forth  in  her  verses 
on  the  "Examination,"  that  we  transcribe  them: 

^  One  has  a  headache-*one  a  cold. 
One  has  her  neck  in  flannel  rolled, 
Ask  the  complaint,  and  you  are  lold, 
*Next  week's  examination !' 

One  frets  and  scolds,  and  langhs  and  cries, 
Another  hopes,  despairs  and  sighs, 
Ask  but  the  caause,  and  each  replies, 
*Next  week's  examination/* 

One  bans  her  books,  then  grasps  them  ^ght, 
And  studies  morning,  noon  and  night, 
As  though  she  took  some  strange  delight 
In  these  examinations. 

The  books  are  marked,  defaced  and  thnmbed, 
The  brains  wUk  midnigki  tasks  bewimied, 
Still  all  in  that  account  is  summed, 
•  Next  week's  examination !'  " 

This  could  not  last  long,  and  in  less  than  six  months,  according 
to  the  memoir,  she  was  taken  home  in  a  dying  state.  Death,  who 
loves  a  shining  mark,  had  already  selected  his  victim ;  and  con- 
sumption, his  most  faithful  ally — ^the  insatiable  foe,  the  implacable 
enemy  of  all  that  is  lovely  ana  pure,  and  beautiftd  and  gifted,  had 
stolen  his  march  upon  her — and  seized  and  loosened  tfe  fialver 
cord  which  bound  her  to  the  earth.  The  skill  and  kindnass  of  her 
father,  the  affectionate  tenderness  of  her  mother,  were  of  no  avaiL 
That kJJigdona  which  '^.(^o^iatb  .wi|k>U:t,obQQrvation"*ad  beon 
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early  set  up  witliin  her,  and  she  was  soon  to  put  off  the  habili- 
ments of  her  earthly  tabernacle,  in  which  she  had  sojourned  but 
for  a  brief  space,  to  be  "clothed  upon  by  that  which  is  &om 
heaven." 

Here  we  draw  the  curtain  over  this  sad  picture  of  the  unequal 
struggle  between  the  intellectual  and  physical  powers,  to  pass  to 
the  consideration  of  another,  no  less  melancholy,  no  less  interest- 
ing. 

Margaret  Miller  Davidson,  sister  to  the  above,  appears  to  have 
possessed  the  same  delicacy  of  organization,  the  same  fine- wrought 
sensibilitv  of  the  nervous  system,  together  with  that  scrofulous ' 
taint  of  the  system  which  belonged,  in  so  marked  a  degree  to  her 


Notwithstanding  her  education  appears  to  have  been  more  judi- 
cious than  that  of  her  sister,  still  it  was  insufficient  to  prevent  ^e 
carlv  development  of  the  germ  of  disease  she  had  inherited,  fevored 
as  this  was  by  that  incontrollable  bias  towards  extraordinary  men- 
tal exertion,  which  must  have  reacted  with  fearful  eflfect  on  the 
natural  delicacy  of  her  organization.  In  illustration  of  the  won- 
derful activity  of  the  child's  mind,  we  quote  Ihe  following  anecdote 
of  her :  "  During  a  visit  to  New  York,  the  young  poetess,  having 
engaged  herself  for  a  private  theatrical  scheme,  agreed  to  write  a 
play.  Several  days  had  been  spent  in  preparing  dresses,  scenery, 
ana  other  accessories,  when  she  was  callea  upon  to  produce  the 
play.  *0  r  she  replied,  *  I  have  not  written  it  yet.  The  writing 
of  the  play  is  the  easiest  part  of  the  preparation ;  it  will  be  ready 
before  the  dresses.'  And  in  two  days  she  produced  her  drama, 
'  The  Tragedy  of  Alethea,'  which,  though  not  very  voluminous, 
oontained  enough  of  strong  character  and  astounding  incident  to 
furnish  a  drama  of  five  times  its  size." 

Notwithstanding  the  ease  with  which  she  said  this  could  be 
done,  still  it  could  not  have  been  accomplished  by  one  so  young 
without  a  fearful  expenditure  of  vital  power,  and  a  constant  repe- 
tition of  this  could  but  serve  to  hasten  the  fatal  issue.  Consump- 
taouy  the  old  enemy,  made  its  appearance,  and  in  spite  of  all  efforts 
to  ward  off  the  attack,  she  sank  under  its  blighting  stroke  in  Nov., 
1838,  aged  15  years  and  8  months.  The  predisposition  to  con- 
somption  in  these  young  ladies  was  so  strong  that  it  would 
undoubtedly  have  developed  itself  at  some  period  of  life,  had  the 
mental  activity  been  less  marked.  But  instances  of  death  from 
this  disease  at  so  early  an  age  are  comparatively  rare,  and  are  in 
most  instances  the  result  of  some  marked  exciting  cause.  Had 
they  even  possessed  far  less  mental  activity,  but  been  subjected 
unwillingly  to  a  severe  task-masters,  or  to  the  rigid  discipline  of  a 
boarding-school,  and  excited  by  a  laudable  ambition  to  excel  at 
an  examination,  possessing  at  the  same  time  that  natural  delicacy 
of  organization  and  predisposition  to  disease,  the  result  would,  in 
all  probability,  have  been  the  same.    Here,  however,  the  innate 
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was  a  sufficient  task-master,  and  no  rigid  disciplinarian  was  ie< 

r'  red  to  goad  them  on  to  destruction.    But  these  cases,  detailed 
ve,  form  an  exception  to  a  general  rule. 

We  more  frequently  meet  with  youth  of  the  same  delicacy  of 
organization  and  predisposition  to  disease,   but  whose  restless 
activity  and  propulsive  energy  of  character  manifests  itself  in  a 
different  way,  impelling  them  to  physical  rather  than  mental  ex- 
ertions ;  not  that  they  are  incapaole,  by  any  means,  of  extraor- 
dinary mental  efforts,  when  urged  upon  them,  for  they  master  the 
tasks  of  their  teachers  without  any  apparent  effort;   but  to  them 
the  only  true  science  is  the  science  of  gymnastics,  and  the  only 
true  poetry  the  "poetry  of  motion."     Their  nervous  excitabihty 
and  natural  buoyancy  of  feeling  must  break  forth  in  some  way, 
and  most  happy  is  it  for  the  proper  development  of  their  physical 
organization,  if  this  is  only  restrained  wittiin  due  bounos.     The 
great  mistake  which  parents  and  teachers  of  such  youth  are  apt  to 
comimit  is  to  suppose  that,  without  rigid  restraints,  too  much  valu- 
able time  is  lost  which  should  be  devoted  to  the  ciiltivation  of 
the  underatanding,  naturally  so  active  and  brilliant.     But  the 
imderstanding,  in  these  cases,  aside  from  that  rigid  system  of  task- 
ing and  forced  development  too  common,  we  fear,  at  the  present 
day,  seems,  with  proper  and  judicious  direction,  to  develop  itself 
almost  intuitively.     Such  a  mind,  in  the  expressive  language  of 
Carlyle,  "unfolds  itself  and  becomes^  in  some  tolerable  degree, 
what  it  is  capable  of  being."    Let  us  not  be  understood  as  apply- 
ing this  to  all  cases :  the  peculiar  organization,  physical  and  mental, 
to  which  these  remarks  are  intended,  we  have  attempted  to  point 
out ;  and  teachers,  to  discriminate  correctly,  must  study  the  char- 
acter and  peculiarities,  mental  and  physical,  of  those  committed  to 
their  care,  assisted  in  this  by  a  certam  amount  of  physiological  and 
pathological  knowledge. 

There  is  no  disease  we  more  frequently  encounter,  in  connec- 
tion with  Drecocious  mental  manifestations,  than  scrofula;  and  it 
has  been  observed  by  some  of  the  most  intelligent  and  enlightened 
physicians  of  our  country,  that  these  affections,  whatever  fonn 
they  assume,  become  exceedingly  intractable,  and  generally  result 
in  the  destruction  of  some  one  or  other  of  the  physical  organs 
necessary  to  life,  or  so  modifv  their  healthy  action  as  to  render 
them  peculiarly  susceptible  of  disease;  and  when  this  diseased  ac- 
tion is  once  established,  their  vital  energy  is  so  modified  that  ther 
readily  succumb. .  The  late  Dr.  Brigham,*  in  his  excellent  httle 

♦  The  personal  history  of  this  accomplished  wn'lcr  and  eminent  philanthropic 
furnishes  one  of  the  most  striking  illustrations  of  the  troth  of  the  doctrines  he  soabl/ 
discussed  up  to  the  time  of  his  death,  which  took  place  just  as  he  was  passing  the 
meridian  of  his  days,  deeply  regretted,  not  only  by  the  profession  of  which  he  was  a 
brilliant  ornament,  but  entire  humanity,  and  particularly  that  branch  of  it  derotfd 
to  the  care  and  treatment  of  the  insane.  His  life,  from  the  cradle  to  the  grave,  WM 
emphatically  a  life  of  ceaseless  activity.  During  the  latter  years  of  it,  while  cod- 
nected  with  the  large  establishment  for  the  insane  at  Utfca,'  no  duty  which  he  coald 
4ia«teige  hiDMU;  aadao  ympMrtibiMty  htf  oottld  mmum,  waa  e?er  ddegattdio 
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work  on  "The  Influence  of  Mental  Excitement  and  Cultivation 
en  Health,"  has  some  remarks  on  this  head  that  are  so  apposite 
that  we  deem  no  excuse  is  necessary  for  transcribing  them. 

"Dangerous  forms  of  scrofulous  disease,"  says  he,  "among 
children  have  repeatedly  fallen  under  my  observation,  for  which 
I  coTild  not  account  in  any  other  way  than  by  supposing  that  the 
brain  had  been  excited  at  the  expense  of  other  parts  of  the  system, 
and  at  a  time  of  life  when  nature  is  endeavoring  to  perfect  all  the 
Cleans  of  the  body ;  and,  after  the  disease  commenced,  I  have  seen, 
with  grie^  the  influence  of  the  same  cause  in  retarding  or  pre^ 
Tailing  recovery.  I  have  seen  several  affecting  and  melancholy 
instances  of  children,  6  and  6  years  of  ag^  lingering  awldle  with 
disease  from  which  those  less  gifted  readily  recover,  and  at  last 
dying,  notwithstanding  the  utmost  efforts  to  restore  them.  The 
chance  for  the  recovery  of  such  precocious  children  is,  in  my  opin- 
ion, small,  when  attacked  by  disease ;  and  several  medical  men 
have  informed  me  that  their  own  observations  have  led  them  to 
Ibrm  the  same  opinion,  and  have  remarked  that  in  two  cases  of 
sickness,  if  one  of  the  patients  was  a  child  of  superior  and  highly 
ooltivated  mental  powers,  and  the  other  one  equally  sick,  but 
whose  mind  had  not  been  excited  by  study,  they  should  feel  less 
confident  of  the  recovery  of  the  former  than  the  latter.  This 
mental  precocity  results  from  an  unnatural  development  of  one 
organ  oi  the  body  at  the  expense  of  the  constitution.^' 

The  above  is  in  accordance  with  my  own  observations  during 
an  active  practice  often  years. — [American  Jour,  of  Insanity. 

another:  from  the  investigation  of  the  most  intricate  of  the  manr  hundred  cases  of 
mental  alienation  which  were  daily  presented  to  him,  down  to  the  construction  of 
the  5imi)lest  mechanical  contrivance  for  the  benefit  of  his  patients,  all  most  pass 
under  his  own  immediate  supervision.  In  answer  to  a  remark  of  the  writer,  that 
unless  be  relaxed  his  exertions,  he  would,  at  no  distant  day,  furnish  an  eminent 
inustration  of  the  truth  of  his  doctrines  in  his  own  person,  he  replied  that  he  moat 
work,  and  without  labor  he  was  unhappy. 

This  ceaseless  activity,  mental  and  physical,  reacting  upon  a  constitution  natural- 
ly delicate,  kept  him  in  a  constant  sute  of  ill  health;  yet  he  had  no  time  to  be  sick, 
and  the  labor  be  accomplished  in  this  state  was  truly  astonishing.  No  one  knew 
better  than  himself  what  must  be  the  natural  and  inevitable  result  of  such  an  expen- 
diture of  bodily  and  mental  force,  or  has  more  truthfully  described  it;  yet,  to  make  a 
practical  application  of  it  to  his  own  case  he  could  not,  so  absorbed  was  be  in  his 
labor  of  love,  and  the  fulfilment  of  his  mission  of  good  to  his  sofiering  iellow-crea- 
tures. 

But  he  stood 
'Gainst  that  invisible  and  fellest  foe 
Who  striketh  reason  throneless,  and  the  world 
Beheld  him  in  his  meek  benevolence 
Seeking  the  lost,  and  on  the  broken  mind 
Graving  the  name  ot  healer. 

And  he  continned  to  stand  till  his  physical  organization  was  completely  worn  out. 
and  fell  with  his  armor  on,  doing  battle  nobly  "'gainst  the  invisible  foe"  he  had 
combated  so  long  and  so  successfully — and  when  the  last  enemy,  dread  and  invinci- 
ble,  met  him,  he  was  found  ready  to  yield  up  cheerfully  to  others  that  trust  he  had 
kept  so  faithfoU/  himself  into  the  bands  of  his  Makefi  ani  enter  into  his  srerkuMU 
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lUuairatums  of  the  Treatment  of  Fractures  hy  the  Starched  Appar^Ous, 
By  John  Zachabiah  Lawrence,  Esq.,  Surge<Hi  to  the  North- 
ern and  Farringdon  Dispensaries;  late  House-Surgeon  to  the 
University  College  Hospital 

It  is  not  long  that  a  very  excellent  treatise  on  this  subject  eman- 
ated from  the  pen  of  one  of  our  most  distinguished  pupils,  Mr. 
Gamgee.    Yet  the  starched  apparatus  does  not  seem  to  nave  gained 
^at  groimd  in  the  London  Hospitals  that  it  so  eminentl;^  deserves. 
The  main  objection  I  have  invariably  found  Surgeons  raise  a^sunsi 
its  immediate  application  to  recent  fractures,  is  the  danger  of  mor- 
tification that  they  suppose  is  incurred  in  the  adaptation  of  a  tight 
bandage  to  a  part  likely  to  become  the  seat  of  swelling.     But 
those  gendemen  seem  to  entirely  lo6e  sight  of  the  essentiiu  diffsr- 
ence  tnat  exists  between  the  dem  pressure  of  a  bandage  applied 
directly  to  a  limb,  and  the  same  pressure  exercised  through  the 
medium  of  a  yielding  elastic  layer  of  cotton-wool,  as  it  is  in  the 
starched  bandage.    That  sloughing  luill,  in  rare  instances,  occ^ 
fix>m  causes  that  are  often  not  verv  appreciable,  is  perfectly  cer- 
tain.    A  remarkable  illustration  of  this  occurred  to  mysel£     Two 
young  children  were,  in  the  early  part  of  my  career  as  House- 
Surgeon,  brought  on  the  same  day  with  the  same  accident,  viz., 
fracture  of  the  femur.    Both  were  treated  as  out-patients,  with  the 
starched  apparatus.    One  made  an  excellent  recovery  within  a 
month ;  in  the  other,  extensive  sloughing  of  the  foot  and  anterior 
part  of  the  leg  followed  ;  on  the  separation  of  the  sloughs  the  ex- 
tensor tendons  were  found  laid  bare,  the  ankle  joint  opened  into, 
and  the  first  phalanx  of  the*  great  toe  necrosed ;  all  this  while  the 
child  became  emaciated  to  the  last  degree,  got  incessant  vomiting, 
and  an  attack  of  bronchitis ;  indeed,  for  some  time  its  life  was  in 
such  jeopardy,  that  I  recommended  amputation  below  the  knee  as 
the  last  resource ;  the  parents,  however,  would  not  consent  to  this 
procedure,  and  as  far  as  the  ultimate  result  is  concerned,  proved 
themselves  the  better  judges.    After  a  time  the  child  gradually 
began  to  regain  flesh,  and  me  wound  to  cicatrise  over,  the  necrosed 
plmlanx  coming  away  in  the  discharge.    At  the  moment  I  write 
the  child  is  strong  and  hearty.    The  condition  of  the  leg  and  foot 
is  as  follows.     The  only  portion  of  the  cicatrix  that  retains  the 
character  of  scar,  is  a  narrow  line,  extending  down  the  outer  side 
of  the  leg  to  the  front  of  the  ankle-joint ;  this  has  recovered  the 
fi-eest  possible  mobility.    Where  the  phalanx  detached  itself,  short- 
ening of  the  great  toe  has  occurred,  but  a  perfect  false  joint  has 
established  itself  between  the  metatarsal  bone  and  the  remaining 
phalanx.     The  only  permanent  deformity  is  some  loss  of  substance 
of  the  soft  parts  of  the  lower  half  of  the  leg.    The  sole  of  the  foot 
rests  entirety  on  the  groimd,  when  the  child  stands ;  but  the  whole 
of  the  foot  is  slightly  turned  in.    No  shortening  of  the  limb  has 
takenplaoe. .  I  l^e  thought  proper  to  publish  this  case,  firom  the 
Qonviotion  that  it  is  not  by  a  leportol  sdeoted  caseSi  inteadedto 
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adrocate  any  particiilar  plan  of  treatment,  that  this  latter  is  ad- 
ranoed,  but  only  by  a  fair  and  open  recital  both  of  the  lights  and 
Bhadows  HibX  it  is  ever  likely  to  gain  confidence.  Independent  of 
any  reference  to  the  subject  in  question  the  above  case  is  a  very 
striking  one,  illustrating,  as  it  does,  in  so  remarkable  a  man- 
ner, the  high  amount  of  reparative  power  enjoyed  by  the  early 
frame. 

One  of  the  main  advantages  this  plan  of  treating  fractures  of 
the  lower  extremity  affords  is,  that  it  obviates  that  long,  exhaust- 
ing confinement  in  bed,  which  the  ordinary  plans  of  treatment 
imply.  This  disadvantage  is  not  felt  in  fractures  of  the  upper 
extremity ;  here  all  the  starched  apparatus  has  in  its  favour,  is, 
that  it  is  less  irksome  than  wooden  splints,  and  does  not  involve 
that  "taking  down"  the  fracture  the  latter  every  now  and 
then  require.  I  have  used  it  in  fractures  of  the  humerus,  even 
those  implicating  the  elbow-joint,  and  found  it  answer  well,  as  it 
did  in  two  or  three  fractures  of  the  olecranon.  But  in  fractures  of 
the  lower  end  of  the  radius,  both  Mr.  Hillier  and  myself  were 
obliged  to  relinquished  its  use.  Our  experience  leads  us  to  the 
condnsion,  that  it  is  not  adequate  to  maintain  that  efficient  exten- 
sion this  class  of  jfracture  requires.  Whereas  of  the  many  cases  I 
have  treated  with  the  common  pistol-splint,  I  have  had  only  one 
attended  with  considerable  stiffness  and  immobility  of  the  joint 
after  its  removal.  Patients  express  no  discomfort  from  the  pistol- 
splint,  and  it  would  be  injudicious  to  expose  them  to  the  chances 
c«  a  permanently  painful  and  disabled  limb  for  the  sake  of  apply- 
ing an  apparatus  which  really  in  these  cases  can  possess  but  little 
advantages,  or  rather,  as  I  am  inclined  to  believe,  great  disadvan-^ 
tages."  At  any  rate,  it  should  be  employed  with  great  caution  in 
these  cases,  only  in  very  young  subjects,  and  where  there  is  little 
or  no  tendency  to  any  displacement  of  the  fragments. 

If  there  be  any  one  class  of  cases  in  which  the  applicability  of 
the  starched  apparatus  might,  d  priori^  be  more  called  into  ques- 
tion than  any  other,  it  is  in  oblique  fractures  of  the  femur,  occtir- 
ring  in  strong  muscular  subjects.  A  strong  middle-aged  working- 
man  was  brought  into  the  Hospital  with  an  oblique  fracture  of 
4e  femnr,  and  the  limb  shortened  to  the  extent  of  an  inch.  The 
fi'acture  was  at  once  put  up  in  the  starched  apparatus,  with  a  tem- 
jyorary  long  splint  to  maintain  the  extension  made  by  assistants 
till  the  apparatus  should  have  dried.  On  cutting  this  up,  the 
ahortening  was  found  undiminished.  Eesolved  to  give  the  starched 
handage  a  fair  trial,  I  re-applied  a  new  one,  enforcing  the  most 
thorough  extension  during  its  application,  and  maintaining  that 
extension  for  a  while  as  before  hj  the  long  splint.  Yet,  on  cutting 
up  the  apparatus,  shortening  of  an  inch  still  existed,  and  I  wad 
forced  to  relinquish  the  starched  apparatus,  and  have  recourse  to 
the  looff  splint.  Within  a  month  tne  fracture  had  united  with  a 
firm  callus,  without  any  shortening;  the  patient  could  raise  the 
hmbfiedy  fnm  th&bed,  but  eookl  BcHbeod  hat  kseemu^witb- 
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out  considerable  pain.    The  long  splint  was  now  thrown  aside^ 
and  a  starched  apparatus  applied  irom  above  the  knee  to  the  groin, 
and  the  man  allowed  to  get  about  the  ward  on  crutches,  and  in 
another  fortnight  walked  out  of  the  Hospital  without  any  artificial 
supjport  whatever,  having  entirely  lost  all  stiflftiess  of  the  knee. 
This  case  goes  to  show,  tnat  with  no  other  means  of  keeping  up 
the  extension  than  those  employed,  the  starched  apparatus  will 
not  answer  in  a  case  of  this  description.    It  further  illustrates  the 
importance  of  not  maintaining  the  knee-joint  confined  longer  than 
is  absolutely  necessary.    I  was  formerly  in  the  habit,  in  all  cases 
of  fincture  of  the  leg,  of  carrying  the  paste-board  splints  some 
inches  above  the  knee ;  and  in  cases  of  firacture  of  the  femur,  <^ 
maintaining  the  apparatus  &om  foot  to  groin  to  the  end  of  the 
cure.    Last  June,  a  woman  was  re-admitted  into  the  Ha^ital, 
afl«r  having  previously  been  treated  for  a  fracture  of  the  femur  in 
this  manner.     At  the  time  she  came  under  my  observation  the 
knee  was  swollen,  stiff  as  cast-iron,  and  at  times  excruciatingly 
painful.     The  boy,  Thomas  Ponfirit  (Chwe  IX.  of  Mr.  Gamgees 
work),  was  an  illustration  of  the  same  condition,  though^  no  doubly 
here  the  seat  of  the  fiucture  was  the  main  cause  of  the  unfortunate 
result.     I  have  seen  several  other  instances  of  the  same  condition 
in  a  less  degree ;  but  the  case  of  the  woman  first  seriously  attracted 
my  attention  to  the  fact,  more  than  once,  however,  previoualy 
impressed  on  me  by  Mr.  Quain ;  and  since  then  I  have  always 
been  in  the  habit  of  curtailing  the  splints  to  a  little  distance  IJb- 
low  the  knee,  in  about  a  fortnight  after  first  putting  up  the  fiwj- 
ture  in  the  starched  apparatus.    By  this  proceeding  the  efficiency 
of  the  apparatus  will  be  by  no  means  impaired,  and  all  chance  of 
a  result  happening  avoided,  which  cannot  but  reflect  discredit  on 
the  Surgeon,  and  misery  on  the  patient. 

The  following  case  may  be  taken  as  illustrating  favourably  the 
application  of  the  starched  apparatus : — 

A  woman  of  dissipated  habits  had  fallen  &om  the  parapet  di  i 
house  on  to  some  fiag-stones  from  a  height  of  some  twenty  or 
thirty  feet  Both  femurs  were  broken,  the  right  transversely,  the 
left  obliquely,  and  her  right  shoulder-joint  luxated  under  the 
coracoid  process.  Afi^r  some  difficulty  the  luxation  was  reduced, 
and  both  lower  limbs  put  in  the  starched  apparatus,  two  tempera* 
ry  long  splints  being  applied.  In  the  evening  she  began  to  ex- 
hibit very  decided  symptoms  of  delirium  tremens,  which,  however, 
disappeared  under  the  use  of  large  doses  of  laudanum.  When 
the  apparatus  of  either  thigh  was  cut  up  the  limbs  were  found 
symmetrical  and  of  equal  length.  A  month  after  the  accident 
both  fractures  had  consolidated  with  very  large,  strong,  provisional 
calli,  and  the  two  limbs  were  of  the  same  length.  A  month  after 
the  patient  left  the  Hospital,  and  continued  getting  about  with  the 
aid  of  a  stick,  but  died  about  a  year  after  the  accident,  from  some 
infiammation  of  the  chest,  aggravated,  no  doubt,  by  the  unheard 
of  pnratiQiis  this  poor  woman  B«£EiBved*   ,  Had  abe  men  m  a  bettsr 
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class  of  life,  no  doubt  she  would  have  lived  to  walk  about  with 
comfort 

It  is  in  firactures  of  the  leg  that  the  starched  bandage  finds  its- 
most  advant^eous  application ;  indeed,  I  have  no  hesitation  in 
saying,  it  is  unequallea  by  anv  other  form  of  retentive  apparatus, 
A  half  imbecile  old  man  was  brought  into  the  ward  with  a  severe 
comminuted  fracture  of  the  tibia,  and  a  simple  fracture  of  the  fibula. 
He  was  treated  successively  with  three  different  splints,  viz.,  Mr. 
Winchester's,   M'lntyre's,   and  the  fracture-box.    Not  one  was- 
equal  to  keeping  the  fragments  in  quiet  apposition ;  and  from  the 
continued  irritation,  the  man  got  into  a  most  dangerous  typhoid 
condition,  when  the  starched  apparatus  was  applied.    Now,  be  it 
mere  coincidence  or  not,  he  recovered  without  a  bad  symptom,  and 
was  discharged  with  the  fragments  united  by  a  large  firm  callus. 
In  this  case  there  was  a  great  tendency  to  tne  protrusion  of  one 
of  the  fitigments  of  the  tibia  through  the  skin ;  and  still  more  so 
in  another  oblique  fracture  of  the  tibia  that  was  treated  very  sue* 
cessfully  with  the  starched  apparatus.    Yet  it  is  in  this  class  of 
cases  that  the  greatest  prejudice  will  be  found  to  exist  against  its 
use,  "lest the  fracture  become  compound."    Now,  I  maintain,, 
from  what  I  have  seen,  that  such  a  result  is  very  much  more  likely 
to  happen  from  the  mediate  crucifixion  of  the  broken  member  by 
the  M'lntyre  splint  than  from  the  equable  support  afforded  to  it 
by  the  uniform  casing  given   by  the  starched  oandage.     Of  the 
many  fmdxores  of  the  leg  I  treated  with  the  starched  bandage,  I 
may,  before  concluding,  diortly  advert  to  a  case  of  Pott's  fracture, 
which  did  exceedingly  well.    A  young  man,  thrown  in  wrestling, 
got  his  ankle  joint  luxated  outwards,  and  his  fibula  broken  loosely 
about  three  niches  from  the  joint,  and  the  lower  border  of  the 
inner  malleolus  splintered  off.    Two  days  after  the  accident  he 
was  about  in  the  wards,  and  in  three  weeks  made  an  out-patient. 
Fractures  of  the  patella  do  very  well  if  care  be  taken  not  to  leave 
off  the  extending  back  splint  too  soon.    I  saw  a  case  which,  this 
precaution  having  been  neglected,  turned  out  very  badly.     Two 
cases  which  are  detailed  in  my  note-books  were  attended  with  ad- 
mirable results ;  and  I  may  say  so  with  the  more  confidence  from 
having  seen  the  patients  several  months  after  the  receipt  of  the 
injury. 

I  must  state,  that  I  intend  the  above  remarks  not  as  any  detailed 
clinical  expositon,  but  rather  with  a  view  of  bringing  a  plan  of 
treatment  more  prominently  before  the  Profession,  that  they  may 
feel  more  universally  inclined  to  test  the  powers  of  one  of  the  most 
admirable  mechanical  contrivances  Surgery  has  produced. — [Zon- 
Am  Lancet, 
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The  treatment  which  is  the  favourite  at  the  Moorfields  Hoyal 
^thtlmic  fioiqpitalin  this  troubleBome  diseaae,  oonaistB'  m  icaTO" 
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fullj  takii^  away  all  scales  and  crusts,  and  then  rabbingtbe  edge 
of  the  lid  with  solid  lunar  caustic.  The  application  must  be  re- 
peated twice  a  week,  and  patiently  continued.  It  is  absolutely 
necessary  that  all  deposit  be  cleared  away,  so  as  to  allow  the  rem- 
edy to  come  in  direct  contact  with  the  cuticle,  the  x>pening  of  the 
bair  follicles,  orifices  of  the  Meibomian  glands,  etc.  If  the  treat- 
ment be  steadily  persevered  with,  the  redness  submdes,  tiie  thicks 
ening  of  the  lia  is  removed,  and  the  hairs  previously  destroyed 
grow  again.  Mr.  Critchett  is  accustomed  to  relate  a  case  iu  which 
a  fair  set  of  eyelashes  were  reproduced,  after  they  had  been  absent 
for  many  years.  The  disease  appears  to  be  mucn  more  freqoently 
secondary  to  measles  than  to  any  other  affection,  and  its  subjects 
are  generally  more  or  less  cachectic.  It  often  varies  remarkably 
with  the  condition  of  the  patient's  health.  Tonics  are,  dierefoie, 
indicated,  together  with  a  liberal  diet ;  but  it  is  well  proved  that 
these,  without  local  treatment,  are  not  competent  to  cure  the  dis- 
ease. At  the  Hospital  for  Skin  Diseases,  in  several  cases  recently, 
the  hairs  and  their  bulbs  have  been  examined  with  the  ndcroscope. 
It  does  not  appear  that  any  cryptogamic  sporules  are  ever  present, 
the  structure  of  the  hair  being  healthy.  In  pulling  out  an  eyelash, 
the  hair-sheath  is  generally  brought  away  too,  and  on  its  exterior 
are  numerous  pus  and  exudation-cells,  showing  that  the  inflam- 
matory action  has  been  external  to  the  hair-sheath.  In  this  res- 
pect, the  hairs  resemble  those  of  sycosis  and  of  impetigo  oocurring 
on  hairy  parts  of  the  face.  Mr.  Startin's  treatment  consists  in 
smearing  the  edge  of  the  Ud  every  night  with  a  mild  mercurial 
ointment,  (ammonio-chloride,  10  grains  to  the  ounce),  and  admin- 
istering an  arsenical  tonic  in  combination  either  with  iodine  or 
mercury. — [Med,  Times  and  Oaz. 


Croup. 

The  American  Medical  Monthly  for  August  and  September 
contains  a  long  and  interesting  paper  by  Professor  K  R.  Peaslee, 
on  The  Pathology  of  Croup,  as  the  Basis  of  its  Rational  Treatment 
The  article  gives  evidence  of  much  thought  and  research  on  the 
part  of  its  author,  and  we  are  sorry  that  we  can  do  no  more  than 
give  a  mere  outline  of  his  ideas  of  the  pathology  of  the  disease 
and  its  treatment     This  we  do  in  his  own  words : — 

1.  An  inflammation  of  the  larynx,  extending  into  the  tradiea, 
occurs ;  oflFering  in  its  essential  nature  nothing  oiflferent  from  any 
other  case  of  inflammation  of  the  same  parts,  either  in  the  in&nt 
or  the  adult.  It  is  generally  preceded,  in  both  infants  and  adults, 
by  congestion  and  irritation,  and  therefore  by  catarrh. 

2.  An  exudation  of  plasma  occurs  on  the  inflamed  surface,  as 
in  the  adult ;  this  being  most  abundant,  in  the  treachea,  on  the 
posterior  wall.  *  • 

8.  This  exudation  may  be  disposed  of  in  at  least  two  ways,  pro- 
▼idedkis  not  at  anoe  leoMired^  as  it  generally  i%  ah  aduiis  bill 
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not  in  in&nts,  by  coughing ;  reabsorptk>n  probably  very  seldom 
oocorring  in  this  disease,  though  it  is  not  impossible. 

a.  It  may  become  degenerated  into  pus  (purulent  matter),  imd 
thus,  of  course^  at  once  be  detached,  whidi  is  the  most  common 
lesult 

6.  It  may  become  organized  into  a  false  membrane.  This  is 
more  probable  if  the  blood  is  rich  in  fibrin  (e.  g.  in  a  plethoric 
child) ;  if  there  is  but  little  cough  (an  adult  generally  expelling  it 
thus),  and  if  time  is  allowed  for  its  development  (less  oeing  re- 
quired in  the  child  than  in  the  adult). 

4  Croup  is,  therefore,  merely  a  laryngo-tracheitis  in  infants  and 
children,  and  offers  nothing  essentially  different  from  the  same 
inflammation  in  adults.^  The  exudation  in  case  of  adults  is, 
however,  tisually  at  once  ejected  by  couging,  or  in  the  form  of 
purulent  matter;  while  the  liability  to  its  organization  in  in&nts 
IS  greater;  though,  after  all,  a  comparatively  rare  result,  consid- 
ering the  whole  number  of  cases — ^for  the  reasons  before  men  tioned . f 
5.  Practically,  therefore,  as  well  as  pathologically,  we  cannot 
sav  with  Bouchut :  "  Without  a  false  membrane  croup  does  not  exist" 
This  membrane  never  exists  till  the  inflammation-r— the  essential 
dement  of  the  disease,  as  we  believe — has  preceded,  and  has  pro- 
duced the  exudation  of  plasma,  as  before  shown.  No  sooner  does 
tiie  catarrhal  irritation  merge  into  inflammation,  than  the  plastic 
lymph  is  thrown  out  ;t  and  this  inflammation  and  its  accompany* 
ing  exudation  are  the  elements  always  prtjsent  in  croup.§' 

We  therefore  need  not,  *for  any  practical  purpose,  admit  an 
"inflammatory  and  a  membranous"  croup,  as  some  writers  have 
done,  any  more  than  we  should  make  the  same  distinction  in.  re- 
gard to  pleuritis  or  peritonitis.  All  croup  is  inflammatory^  at  any 
rate;  and  a  few  cases  are  also  accompanied  by  the  formation  of  a 
fiJse  membrane.  But  the  latter  shoidd  not  affect  the  treatment  of 
the  disease  as  an  inflammation,  but  merely  from  its  mechanical 
effects,  and  cannot  be  predicated  in  any  case  till  it  is  actuaUy  seen ; 
and  this  is  not  possible  in  most  cases  in  which  it  is  developed  at 
the  very  onset  of  the  disease. 

Finally,  we  would  drop  the  term  croup  entirely,  and  use  the 
term  lai^ngo-tracheitis  instead.  In  a  work  on  the  diseases  of 
children,  we  would  call  particular  attention  to  the  fact  that  a  false 
membrane  is  formed  in  about  one-sixth  of  all  the  cases  of  this 
disease;  while  in  adults,  this  is  of  very  rare  occurrence.  But  we 
woold  not  make  an  accident  the  distinguishing  feature  of  this 
disease,  more  than  we  do  in  the  case  of  others,  nor  allow  it  to  enter 
into  either  our  name  or  our  definition  of  it 

*  The  idea  of  Copland  and  others,  that  the  false  membrane  in  infants  is  doe  to 
a  greater  amnunt  oi' albumen  in  the  blood,  is  eniirely  without  support 

1 1n  Dr.  Ware's  "  Contributions  to  the  History  and  Diagnosis  of  Croup,"  false 
nembrwe  vas  Iband  in  only  22  cases  out  of  131,  or  aboat  one-sixth  of  ibe  whole. 

X  Basse's  Diseases  of  Organs  of  Circulation  and  Respiration,  p.  277. 

I  Dr.  H.  Green  also  holds  this  idea,  though  in  different  terms.  See  his  work  oa 
CiOQp,p.  13.  '  : 
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New  Instmmmt'in  OrckUCa. 


[ICaodit 


H.  Toprvwent  or^Rfza- 
tftn  of  tw  exuded  plaaoMu 


in.  For  remoTiti^  the 
false  membrane  when  form- 
ed. 


IV.  To  aaatain  the 

strength. 


Do.  do. ;  or  pil.  hydrar- 
gyria instead  of  ealomel 

Leec;^es  doubtful. 
Cold    continuously  ap' 
plied. 
Niuate  of  i 


As  ia  aU  other  jpfUrnm^tiogagy  aoin  ibifl;  ibe  distinclion  cf 
^^  sthenic "  a^d  ^^  afithenio "  is  iniportanty  hoik,  m  a  pathologicii 
aad  a  therapeutical  point  of  view.  So  far  also  as  taryngiaiDtia 
^tera  into  any  particular  cafi&r-^aDd  it  does  into  a31  cases  of  true 
laryngitis  to  some  extent — ^the  case  is,  of  course,  spasmodic  ;  but 
this  term  mnst  not  be  applied  to  the  exd  won  of  the  idea  of  in- 
flamnation.  .  Genuine  spasmodic  croup,  we  have  ahreadj  seen,  is  a 
i^ere  laryngismus.  There  is  more  or  less  spssm  in  all  cases  of 
^nchitis,  and^till  more  in  whooping-cough ;  in  the  latter  case 
in  the  larynx  also ;  so  that  infantile  laryngitis  does  not  preaeot 
apy  peculiarity  in  this  respect  Oaknrkal  infantile  laryngilis  we 
le^rd  as  a  contradiction  of  terms. 

The  treatment  he  recommends  for  the  two  fonns  of  the  diaesae 
is  presented  in  the  following  tabular  form : — 

Stkfic    Ltryng^^rmcktUiM.  AMikemc 

I.  To  arrest  the  InDaro-  An  emetic,  followed  by  a 
matory  process^  and  control  fiill  dose  of  calomel,  if  re- 
lh(B  kuyngjami^  quired. 

Leeches  to  throat,  ororer 
the  sicrnum;  followed  by 
cold  applied  continnoosly. 

Tartrate  of  aniiaKmy; 
sedative  doses,  cautiously 
administered. 

Internal  application  ofao- 
lotion  of  nitrate  of  silver. 

Inhalation  of  aqueous  and 
narcotic  vapors. 

Opiates,  with  cavtion. 
Hydrocyanic  acid,  do.  do. 

Sponge -probang     and 
caustic  aoluiton. 
Expectorants. 
( Calomel,  in  small  doses. 
Alkalies. 

CouDier-irritatioD. 
Tracheoionay  1 

Conttnue  caustic  solution. 
Do.       expectorants. 
Do.       counter-irrita* 

tion. 
Do.       alkalies. 
No  emetics,  or  calomel. 
Tracheotomy,  seasovuiUy, 
if  at  all. 

Milk-porridge,     ar 
root,  broib,  &c. 
Tonics,  if  required. 


Do.  do. 
Do.  do. 
Do.  do. 

Do.  do. 

Stimulating  ezpectofant^ 

Turpeih  mineral. 

Do. 

Do. 


Do.  do. 

Do. 

Do. 

Stimulant  alkalks. 
Do,  do. 
Do.  do. 


Do.  do.;  also  wine  whey, 
milk  punch,  die. 
Tonics  and  stimnlaots. 


New  Instrument  for  producing  Compression  in  Orchitis.    By  T.  L 
Ogiek,  M.  D.,  of  Charleston.  S.  C. 

Messrs.  Editors: — ^I  send  you  the  following  description  rf  w 
invention  of  nune,  which,  if  you  think  woraiy,  insert  in  your 
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1^  treatment  of  orchitiBbT  adhesive  straps^  applied  bo  as  to 
eieidse  a  gentle  pressure  oe  the  gland,  is,  I  believe  eonsidered  by 
•orgeons,  a  gieat  improvement  to  the  old  plan  of  leeefaing,  fa> 
m^tiUions,  cold  ap^plicationSy  Ac — the  bandaging  giving  iimne* 
diate  relief  from  pain,  and  reducing  the  swelling  considerably  in 
a  few  horns,  and  this  without  coniSning  the  patient  to  his  bed. 

In  treating  eai^es  o£  orchitis,  I  have  foond  the  swelling  so  muck 
redoced  the  morning  after  the  stra})s  were  applied,  that  th^  no 
longer  gave  any  suj^rt,  to  the  testicle,  and  tnarefore,  to  be  effi* 
(rient,  had  to  l>e  reapplied  every  ten  or  twelve  hoiirs,  or  oftener ; 
for  as  soon  as  the  pressure  of  the  plasta*  is  taken  off  of  the  gland, 
by  the  latter  becoming  smaller,  the  straps  no  longer  act  beneficially^ 
and  the  curative  process  is  arrested  until  a  fresh  support  is  given 
to  the  swelling  by  a  reapplication  of  the  dressing/  Now,  this  con- 
stant reapplication  of  the  straps  is  troublesome  and  painAil,  and  if 
not  attended  to  as  soon  as  they  become  loose,  no  longer  give  any 
Bupport  to  the  enlarged  gland,  and  the  cure  is  protracted. 

To  remedy  this  defect,  it  seemed  to  me  that  an  elastic  pressure 
exerted  gently  on  the  swelling,  would  be  effident — a  pressure  that 
would  be  constantly  exercised  on  the  swelling,  notwithstanding  it 
became  leduoed  in  mze.  For  this  object  Z  had  made  an  oval  bagy 
about  the  size  of  a  turkey  ^g,  netted  erf  thin  india-rubber  tiipead— 
the  body  of  this  bag  was  netted  with  pretty  coarse  meshes,  so  as 
to  be  open  and  cool,  but  the  neck  was  netted  much  closer  and 
finer.  When  this  is  stretched  open  and  the  testicle  put  into  it, 
the  pressure^  on  account  of  the  closer  work  (around  the  mouth  of 
Ac  Dag^  is  a  little  greater  than  it  is  elsewhere — ^it  therefore  remains 
on  perrectly  well,  and  there  is  a  gradual  and  gentle  pressure  ex- 
erted  over  the  whole  gland,  untu  the  swelling  is  completely  t^ 
duced. 

I  have  treated  four  cases  with  perfect  success,  and  with  little 
inconvenience  to  the  patient.  In  the  process  of  the  treatment  the 
patient  can  take  it  off  for  a  little  while  to  bathe,  or  for  any  other 
purpose,  and  reapply  it  himself  without  any  difficulty. — [Oiarlesion 
Med,  Jour,  and  Meview. 


Self-adjiisting  Stethoscope  of  Dr.  Cammann. 

We  have  the  pleasure  of  presenting  our  readers  with  a  description 
and  an  engraving  of  a  double  self-adjusting  stethoscope,  recently 
invented  by  George  P.  Cammann,  M.  D.,  of  this  city.  Dr.  C.  has 
l)een  long  known  as  having  devoted  himself  with  much  success, 
to  the  study  of  affections  or  the  chest  The  mode  of  investigation 
of  disease  under  the  name  of  "  auscultatorv  percussion,"  first  made 
known  by  bim  and  Dr.  A.  CJlark,  and  published  in  the  New  York 
Joumal  ofMsdicine  and  Surgery,  vol.  iii.  (July,  1840),  established 
his  reputation  in  this  respect. 

The  stethoscope  of  Dr.  Cammann  presents,  as  will  be  seen  by 
^eogiavingi  an  dogective  ead|  made  of  ebonyi  the  extamoxtjol 
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which  is  about  two  inchos  in  diameter,  two  tubes  composed  of 
gum-elajstic  and  metallic  wire,  two. metallic  tubes  of  German  silyer, 
two  ivory  knobs  at  the  aural  extremity,  and  a  moveable  elastic 
spring,  so  arranged  as  to  adjust  it,  and  keep  it  in  its  proper  position. 
M.  Landouzy,  of  Paris,  previous  to  1850,  formed  a  stethoscope 
having  a  number  of  gum-elastic  tubes,  by  means  of  which  several 
persons  could  listen  at  the  same  time.  Dr.  N.  R  Marsh,  of  Cin- 
cinnati, in  1851,  patented  a  stethoscope  with  two  gum-elastie 
tubes,  and  a  membrane  over  its  objective  end.  Dr.  Cammann 
does  not,  therefore,  claim  any  originality  on  account  of  the  two 
branchesof  hisinstrumenty  but  on  account  of  other  advantages 
which  it  possesses.  The  instrument  of  M.  Landouzy  was  not  found 
of  any  practical  use.    The  objections  to  that  of  Dr.  Marsh  are  : 

1.  That  the  aural  extremity  is  composed  of  roughly-cut  India- 
rubber,  without  anything  to  adapt  it  to  the  ear,  which  both  causes 
irritation  and  does  not  exclude  sounds  &om  without 

2.  That  it  requires  both  hands  to  keep  it  in  position. 

8.  That  it  gives  a  loud,  muffled,  and  confused  sound,  caused  by 
reverberation  within  the  instrument^  in  consequence  of  the  drvun 
at  the  objective  end  and  the  inequality  of  the  oiameter  of  the  bore. 
Jhese  circumstances  render  it  of  but  little  practical  value. 

The  only  resembltoce  between  the  instrument  of  Dr.  Cammann 
and  that  of  both  Drs.  Landouzy  and  Marsh  is,  that  each  is  com- 
posed of  more  than  one  tube. 

On  reference  to  the  engraving  of  the  stethoscope  of  Dr.  Oammann, 
which  represents  the  instrument  of  one-third  its  size,  it  will  be 
observed  that  the  bell-like  expansion  of  ^e  objective  extremity 
will  be  two  inches  in  diameter,  wiUi  a  convolvulus  excavation, 
^ntly  curving  outwards,  to  present  a  rounded  edge  to  the  chest, 
m  order  to  prevent  causing  pain  to  the  patient.  The  bore  of  the 
instrument  is  two  and  a  hall  Unes  in  diameter,  care  being  taken 
to  have  it  made  smooth  and  even. 

The  tubes  are  made  of  Grerman  silver,  with  a  double  eurve  to- 
wards the  aural  extremities,  which  curves  require  to  be  constructed 
witli  great  care,  so  that  the  ivonr  knobs  may  rest  closely  upon  the 
external  openings  of  the  ears.*  When  applied,  it  is  necessary 
that  the  orinces  of  the  knobs  sho\ild  point  upwards.  Some  of  the 
instruments  are  constructed  with  a  spiral,  and  others  with  an  elas- 
tic spring,  as  shown  by  the  plate.  Some  of  them  are  ep  aiianged 
that  they  can  be  disjointed,  to  render  them  more  portable. 

One  point,  heretofore  51*4  jfudice^  is  settled  by  this  instrument^ 
viz.,  that  the  sound  is  conducted  entirely  through  the  air,  and  not 
at  all  through  the  media,  as  these  were,  for  experiment's  sake, 
changed  nine  or  more  times,  without  affecting  in  tibe  least  the  in- 
tensity of  the  conducted  sound.  On  making  the  objective  end 
solid,  all  sound  was  lost. 

•  If  any  peculiarity  of  formation  of  the  head  of  the  observer  prevents  their  tho* 
resting,  so  as  to  exclude  all  external  sounds,  ihfy  should  be  carefully  beat  to  gi^ 
tbe  rcqoised  conru. 
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The  advantages  claimed  for  the  mstniment  of  Dr.  Cammann 
are: — 

1.  That  being  applied,  it  adjusts  itself  closely  to  both  ears,  ex- 
cluding all  external  sound. 

2.  It  leaves  both  hands  of  the  examiner  free, 

8.  It  gives  sounds  pure,  and  greatly  increased  in  intensity, 
though  differing  in  quality  from  those  hitherto  afforded  by  auscul- 
tation, the  pitch  being  lower.  This  intensity  is  produced  by  both 
ears  being  acted  upon  at  once,  by  the  ear-pieces  of  the  instrument 
fitting  closely  into  the  meatus  of  both  ears,  and  by  the  smoothness 
and  careful  construction  of  the  bore  of  the  stethoscope  as  to  curves,' 
Ac.,  according  to  the  law  of  reflected  sound. 

4.  Sounds  not  heard  through  the  instrument  in  common  use 
can  be  detected  by  this. 

6.  Sounds  which  are  doubtful  by  ordinary  instrument$  ate  made 
perfectly  certain.  Even  when  disease  is  seated  in  the  central  part 
of  the  lungs,  they  can  be  detected,  when  the  ordinary  stethoscope 
will  Ml  to  render  them  recognizable.  The  same  advantages  are* 
obtained  in  examining  the  morbid  sounds  of  the  heart  * 

The  great  increase  of  intensity  of  sOund  by  this  instrument  ren^ 
ders  it  valuable  to  those  with  impaired  hearing.  ' 

In  the  use  of  this  stethoscope  it  is  necessary  tnat  the  chest  should 
be  tmcovered,  to  prevent  all  friction  between  it  and  the  clothes ; 
otherwise  the  sound  thus  generated  is  conducted  with  such  inten- 
sity as  to  embarrass  the  examiner.  A  short  practice  may  be  re- 
^tdred  to  become  fiuniliar  with  it,  in  consequence  of  the  increased 
intensity  of  the  sounds  produced  by  it,  and  the  difference  between 
them  and  those  afforded  by  ordinary  auscultation.  Many  of  the 
recognized  physical  signs  of  thoracic  disease  will  be  so  modified  as 
to  be  new  to  tne  examiner,  but  a  short  experience  will  enable  him 
to  appreciate  them,  and  give  them  their  true  value. 

Tliese  stethoscopes  are  manufectured  and  sold  by  Messrs.  George 
Iceman  &  Co.,  No.  69,  Chatham  street,  who  pay  particular  atten- 
tion to  their  construction — a  point  very  essential  to  an  in3trument 
of  this  kind- — [New  York  Medical  Times. 


Case  of  Malformation  agid  Displacement  of  Organs.    By  STB3PHBN 
Wood,  JL  D. 

At  9^  o'clock  P.  M.,  on  the  15th  inst.,  I  was  called  to  attend  the 

wife  of  J.  W ,  in  labor,  at  No.  87  M street    The  head 

presenting  favorably,  labor  was  speedily  completed.  The  cl^ld,  a 
female,  was  of  ordinary  size,  and  externally  well  formed.  It  cried 
for  a  few  moments  after  birth,  made  several  peculiar,  convulsive- 
Kkeottewipto  at  respiration,  for  legitimate  respiration  it  could  not 
be  called;  but  these  soon  ceased.  On  now  applying  my  hand 
OTer  the  region  t)f  the  heart,  or  rather  where  pulsation  of  this  or- 
gan is  usuafiy  felt,  I  could  not  find  any;  but,  m  moving  my  hand 
ofer  ditfereut  porticHis  of  tJie  ekte^  and  placing  it  on  tlie  right 
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nde,  I  there  discovered  a  strong  pulsation  a  little  bdow,  and  to 
the  right  of  the  nipple  of  that  side.  This  continued  for  some  fif- 
teen or  twenty  minutes.  I  now  thought  it  best  to  try  artificial 
respiration  to  restore  life;  and  this  fiEuling,  made  use  of  other 
means  for  that  purpose,  but  all  without  effect  I  then  made  up 
my  mind  that  tnere  was  serious  deran^^ement  of  the  thoracic  or- 

SmSy  on  account  of  the  singular  location  of  what  appeared  to  be 
e  cardiac  pulsation,  and  b^use  of  the  impossibility  of  producing 
natural  req>iration. 

On  post-mortem  examination  of  the  body  next  morning,  the 
foUowmg  was  the  condition  of  thin^:  The  external  sur&oe  pre* 
eented  a  general  livid  hue.  Intemuly,  I  found  the  heart  of  usual 
size,  inclosed  in  its  pericardium,  in  the  right  side,  directly  under 
where  I  had  felt  the  beating,  and  extending  from  the  third  to  the 
eighth  rib.  The  lunya  were  very  small,  and  solid,  like  liver,  lyin^ 
immediatebr  posterior  to  the  heart,  and  compressed  between  it  ana 
the  ribs  behind,  apparently  also  completely  impervious;  these  two 
organs  taking  up  out  a  portion  of  the  right  side  of  the  thorax. 
Commencing  at  the  upper  part,  and  in  the  order  enumerated  be- 
low, the  remaining  portion  of  tibe  right,  and  the  whole  of  the  left 
side  of  the  cavity  of  the  chest  were  occupied  by,  fbrai^  the  ima& 
mie$tine9;  next^  a  piy*t  of  the  large  intestines;  then^  tne  etomach^  the 
gfM'Uadder;  and  lastly,  the  lower  lobes  of  the  Uver;  this  organ, 
as  well  as  most  of  the  others  mentioned,  beinff  in  an  inverted  po- 
rtion. The  remaining  part  of  the  liver,  and  toe  other  p<^onfl  cf 
the  lar^  intestines  containing  meconium,  nearly  filled  the  eavitf 
of  the  abdomen. 

The  mediastinum  and  the  left  half  of  the  diajikragm  were  waat- 
ing.  It  was  through  the  openings  caused  by  these  defidenciee^ 
that  the  abdominal  organs  mentioned  above  passed  into  the  ehest^ 
and  produced  the  displacement  of  the  lungs  and  heart  The  funo* 
tions  of  the  larynx  and  trachea,  from  the  remarkable  situation  of 
the  other  organs,  must  have  been  seriously  interfered  with. 

The  death  of  the  child,  I  suppose,  was  mainly  owing  to  the&ol 
that  respiration  could  not  be  properly  performed — the  organs  coa- 
cemed  m  this  act  being  unnttea  for  their  office.  But  had  the 
lungs  been  pervious  to  air,  it  is  not  probable  that  with  such  gen- 
Krai  displacement  and  malformation,  life  would  have  been  much 
longer  maintained. — [New  York  Med.  Times. 


Shatment  rf  ProlajMus  Ani  ivith  the  strong  Nitnc  Acid.    By  J.  H. 
BboxhoLm,  M.  D.,  &a 

Having  seen  several  cases  of  prolapsus  ani  treated  sucoessfuSy 
by  the  application  of  the  strong  nitric  aeid,  it  gives  us  much  pl^ 
sure  in  bemg  aUe  to  testify  to  its  efficacy  in  cases  of  that  de^si^ 
tion,  having  treated  several  latelv  with  the  acdd.  some  of  ^^^^ 
very  kmg  staadin^,  accompanied  with  piles,  which  at  times  1^ 
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may  I  beg  the  &vour  of  yoar  inserting  two  cades  selected  from  m 
number  treated  by  me ;  all  of  them,  I  may  say,  most  satis&etorily, 
no  relapse  having  occurred  in  any  one  case.  I  was  consulted,  on 
October  6^  by  Mra  C,  residing  in  my  neighborhood,  the  mother 
of  five  children,  for  prolapsus  ani,  complicated  with  hemorrhoids, 
which  at  times  bled  profusely  for  several  days  together.  She  inr 
formed  me  this  state  o(  things  had  existed  for  the  last  five  years^ 
obliging  ker  at  times  to  lay  up  for  several  days,  and  compelling 
her  to  ledoce  the  prolapsed  parts  five  or  six  times  daily,  the  parts 
coming  down  while  wsQking  even  the  least  distance,  and  causing 
acute  pain  until  returned.  She  says  she  had  always  enjoyed  good 
health,  and  should  not  have  consulted  a  medical  man  was  it  not 
for  this  intolerable  nuisance,  rendering  life,  according  to  her  ex^ 
piession,  a  misery  and  burden  to  her.  On  examination,  I  found 
the  parts  vary  much  prolapsed,  excessively  vascular,  and  tender 
to  the  touch,  the  piles  being  of  a  purplish  red  tinge,  from  conges* 
tbn,  and  the  mucous  membrane  very  much  relaxed.  I  applied 
the  add  on  the  following  day,  and  preparatory  to  replacing  the 
parts  after  applying  the  acid,  I  smeared  them  well  witn  the  ung. 
cetaeei.  The  pain  was  trifling,  and  soon  passed  oflf.  On  examin- 
ing the  parts,  five  days  after  the  application,  there  was  not  the 
least  appearance  of  prolapse,  Uie  parts  all  being  now  within  the 
external  sphincter.  The  piles  no  longer  existed,  the  inflanmaa- 
tion  set  up  no  doubt  having  produced  absorption  of  their  contents^ 
with  oblit^ation.  She  informed  me  that  no  prolapsus  had  oo- 
oorred  smoe  the  application,  either  after  defecation  or  walking,  as 
ahe  was  now  able  to  take  long  walks  with  ease  and  comfort 

The  next  case  occurred  in  a  gentleman  somewhat  advanced  in 
years,  redding  in  tlie  City.  He  consulted  me  on  the  18th  Octo- 
ber, informing  me  he  had  been  suffering  from  prolapsus  ani  foir 
the  last  three  years,  accompanied  at  times  with  considerable  haemor^ 
e  from  the  relaxed  mucous  membranew  He  had  enjoyed  very 
I  healA  till  latelv,  when,  owing  to  the  lar^  size  of  the  pro^ 
id  parts,  he  had  been  compelled  to  remain  m-doors ;  tiie  pain 
b^g  very  acute,  and  compelling  him  to  replace  the  parts  several 
times  a  (my,  and  that  considerable  force  was  requisite  to  reduce 
tiiem.  Having  tried  various  remedies  without  relief,  be  fully 
piade  up  his  mmd  that  his  complaint  was  incorabla  On  eacamin- 
ia^die  part  I  found  the  mucous  membrane  enormously  protruded, 
being  exceedingly  vascular,  of  a  dark  red  colour,  and  highly  sen- 
stive  ;  several  pUes  protruded  with  the  mass.  I  appliecf  the  acid 
at  once  freely  to  the  prolapsed  parts  and  piles.  Of  course  the  pain 
WM  very  acute  for  a  few  minutes,  but  soon  subsided ;  and  after 
SBiearing  the  parts  with  ung.  cetaeei,  I  replaced  them. 

On  examining  the  parts  ax  days  after,  the  effects  were  truly 
wroisinff.  No  prolapsus  now  existed,  and  he  was  able  now  to 
wa^  witnout  the  least  pain  or  inconvenience ;  and  he  has  re- 
ii>ttii6dpei6cfly  well  up  to  the  moment  (^writing  thi&—[Z{m(i9n 
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Oaae  of  an  Extra  Uterine  Fcdusy  Betamed  Forty  Years.     Bepoited 
by  John  A.  Cunninqham,  M.  B.,  Bichmond^  Yirginia. 

Among  the  many  remarkable  cases  of  extra  uterine  pr^^ancy 
found  scattered  throughout  the  various  works  on  obstetnca,  and 
which  have  been  nowhere  so  well  grouped j  as  in  "Dr.  Campbell's 
memoir  on  extra  uterine  pregnancy,"  published  in  Cdinourgfa, 
1840,  we  have  never  met  with  any  better  deserving  to  b^  placed 
on  record  than  the  one  occurring  m  our  practice  during  tiie  past 
year,  a  short  description  of  whicn  we  here  give. 

During  tho  spring  of  1858,  we  were  deeored  to  visit  an  old  ne* 
|px>  woman,  who  haa  been  the  cook  for  one  of  the  largest  &milies 
m  this*  city  for  probably  fifty  years,  and  whose  office  diiring  that 
long  period  of  tmie  had  certainly  been  no  sinecure.  After  serving 
in  mis  capacity  as  long  as  she  was  able  to  perform  its  duties,  she 
was  now  at  the  advanced  age  of  eighty  or  eighty-five,  a  superan- 
uated  dependent  on  her  master.  As  is  common  with  negroes^  she 
did  not  know  precisely  how  old  she  was,  but  we  think  that  the 
estimate  of  her  age  we  nave  made,  is  correct  Although  her  mind 
was  somewhat  impaired,  yet  her  health,  which  had  always  been 
remarkably  good,  nad  only  given  wav  in  the  last  few  montns ;  and 
it  was  for  the  purpose  of  rendering  her  professional  aid  Uiat  we 
were  asked  to  see  ner. 

We  fotmd  the  old  woman's  general  health  quite  good,  although 
she  was  somewhat  enfeebled  by  a  long  continued  pain  in  the  loins, 
accompanied  by  great  irritabiuty  of  the  rectum  and  anus,  with  a 
constant  tendency  to  stool,  and  she  complained  greatly  of  the  tenea^ 
mus  and  straining  which  she  had  suffered  with  for  some  time. 

There  were  no  reasons  to  lead  us  to  suspect  what  aAi^rwards 
turned  out  to  be  the  true  condition  of  things,  and  we  ^exefore 
treated  her  for  the  rectal  irritation^  and  in  the  usual  way,  but  with- 
out giving  her  any  relie£  The  discharges  from  the  bowels  became 
offensive  and  filled  with  purulent  matter,  and  at  last  we  were  as- 
tonished to  hear  one  morning  from  her  nurse,  that  the  old  woman 
had  been  for  some  days  passing  bones  of  different  sizes  and  shapes^ 
none  of  which  she  had  preserved  She  was  at  once  instructed  to 
keep  whatever  substances  of  that  sort  she  might  evacuate  fix>m  the 
rectum ;  and  in  a  day  or  two  she  brought  us  quite  a  number  of 
bones,  evidently  those  of  a  foetus,  oompletely  deluded  of  fleab, 
and  surrounded  by  a  slimy  and  purulent  material  These  bones 
which  were  collected  for  some  time,  and  some  of  which  we  now 
have,  are  mostly  the  phalanges  of  the  fin^;ers  and  toes ;  others  are 
evidently  the  heads  of  the  long  bones  imperfectly  ossified,  and 
some  apparently  portions  of  the  pelvis  and  other  of  the  flat  bonea 
This  poor  old  creature  still  lives,  out  is  gradually  sinking  under  the 
weight  of  her  infirmities,  and  continues  to  discharge  at  times,  bones 
of  different  shapes,  but  all  evidently  belonging  to  the  foetal  skeleton. 

We  enquired  of  the  patient  whether  she  had  ever  tlK>ught  he^ 
self  pregnant  and  afterwards  believed  herself  mistakeoj  but  aool^ 


185&]  BHio^dL  189 

W3S  she,  and  with  a  mind  so  impaired,  that  she  remembered  nothing 
which  oould  be  made  to  bear^upon  the  point.  The  only  fact  of 
interest  was  elicited  from  a  fellow  servant  who  had  lived  with  her 
many  years,  and  who  informed  ns  that  the  cook  had  often  com- 
plained of  having  a  tumour  in  her  belly  which  troubled  her.  This 
tumour  upon  examination  we  found  had  disappeared.  We  ascer- 
tained however,  fix)m  her  owner,  that  she  had  oeen  the  mother  of 
several  children. 

We  think,  then,  it  may  be  stated  beyond  dispute,  that  in  this 
woman  we  had  a  case  of  extra  uterine  pregnancy,  which  after  re- 
mainiog  in  abeyance  not  less  thBJi  forty  years,  and  interfering  but 
little,  if  at  all,  with  her  general  health,  had  at  last  been  discharged 
by  ulceration  of  the  sac  which  contained  it,  forming  a  fistulous 
opening  into  the  rectum,  and  giving  rise  to  all  the  symptoms  to 
which  we  have  alluded. 

[Dr.  Campbell^s  essajr,  alluded  to  above,  gives  some  cases  shew- 
ing the  great  length  oi  time  that  a  foetus  may  remain  in  the  abdo- 
men, producinff  comparatively  but  little  distress,  which  are  equally 
remarkable  with  the  one  just  reported.  He  has  collected  from 
various  sources,  seventy-five  cases  of  extra  uterine  pregnancy, 
whea:e  thefostos  was  retained  for  periods  varying  &om  three  months 
to  fifty  veazs;  one  case  to  fifty  .two  years;  one  to  fifty-five  and' 
one  to  nfty-six  years. 

Denman  in  his  18th  plate  delineates  an  extra  uterine  foetus  that 
had  been  conceived  thirty-two  years  before  the  death  of  the  mother ; 
and  in  the  Hist,  d  TAcademie  Eoyale  des  Sciences,  an  instance  is 
recorded  of  a  woman  who  conceived  at  forty-six  and  lived  until 
ninety-four,  when  an  ossified  foetus  was  found  in  her  abdomen, 
consequently  she  must  have  carried  it  forty-eight  years. — Editor 
Virgmia  Mm.  and  Surg.  Joum.'] 

EDITORIAL  AND  MISCELUNEOUS. 

Local  AwB$the9ia  in  Swrgkal  OperaiioM. — Since  the  case  reported  in 
our  last  number  <^  this  journal,  in  which  a  large  fungoa  was  Kmoved  from 
the  aim  under  the  ansasthetic  influenoe  of  a  fiigorific  mixtore  of  salt  and- 
ioe,  I  have  had  the  opportimity  of  again  testing  the  effieacy  of  this  prooeaa 
m  a  number  of  cases.  On  the  l4th  January,  a  fungous  growth'  occupying  a 
krge  portion  of  the  dorsum  of  Mr.  T.'s  hand,  was  removed,  after  freezing 
&e  smfftce,  with  very  little  pain.  On  the  25tii  of  the  same  month,  the 
freesng  mixture  was  placed  in  a  long  and  narrow  hag  of  gauze  and  carriisd 
around  the  neck  of  a  lipoma  about  the  size  of  a  man's  head,  which  hung 
from  the  back  of  a  negress.  The  solidi£k^ation  of  the  skin  and  subcutaneous 
adipose  tissue  was  complete  in  four  minutes,  and  the  tumour  extirpated 
with  so  little  pain  that  the  patient  was  quite  surprised  when  she  heard  it 
M  to  the  floor*  She  declares  that  she  suffered' most  during  the  applica- 
tion of  the  stitches  and  adhesive  strips.    On  the  lid  Febraaiy,  aaodier 
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lipoma  tli6  size  of  a  turkey's  egg  was  removed,  in  like  mantier,  from  the 
anterior  portion  of  the  thorax.  On  the  9th  of  Fehmary,  a  lady  presented 
herself  with  a  tumor  as  large  as  the  two  fists  of  a  man,  attached  to  the 
perineum  and  side  of  the  vulva.  This  could  not  be  surrounded  by  a  collar 
of  freezing  mixture,  and  was  therefore  removed  under  the  influence  of 
chloroform  inhalation.  On  the  16th  of  the  same  month,  the  freezing  mix- 
ture was  applied  to  the  (ace  of  Mr.  £.,  for  the  extirpation  of  an  epithelial 
tumor  of  Uie  cheek,  the  size  of  a  small  egg.  In  consequence  of  the  salt 
and  ice  having  been  mixed,  too  soon,  some  delay  occurred  in  the  applicatioOy 
and  the  freezing  was  imperfect  Hie  patient  theiefore  suffered  mock  mote 
in  this  case  than  in  those  above  reported* 

In  all  these  cases,  adhesion  by  first  intention  was  complete,  and  in  neither 
did  the  patient  complain  of  any  pain  during  or  after  the  application  of  the 
freezing  mixture.  Yet,  I  perceive  that  some  of  those  who  have  resorted  to 
this  process  allege  that  the  reaction  which  follows  such  freezing  is  some- 
times quite  painful    Such  is  not  my  experience. 

I  cannot  close  these  remarks  without  again  directing  attention  to  this  aa 
an  important  substitute  for  the  more  dangerous  inhalation  of  anssthetiok 
ft  b  applicable  to  a  very  laige  number  of  the  cases  requiring  raigieal  kt 
terrention,  and  must  ther^re  corre^ndingly  limit  the  nuoiyMr  of  thoaa 
in  which  the  surgeon  might  be  justified  in  resorting  to  other  meana.  It 
lessens  the  amount  of  hemorrhi^  to  a  remarkable  degree ;  a  very  impo^ 
tant  consideration  in  some  cases. 

It  is  not  pretended  that  anssthesia,  thus  induced,  is  complete  to  the 
depth  we  may  have  to  cut  in  the  removal  of  large  tumors ;  but  it  is  neariy 
or  quite  so  in  the  skin,  which  is  the  most  sensitive  tissue  we  hava  to  divide 
in  such  operations.  L.  A.  Dt7eA& 

Augusta,  22d  February,  1855. 

Dr.  Ca$n$nann^t  SUihbUQf€.*^Vfe  are  happy  to  be  able  to  present  our 
veadefs  an  engraving  and  description  of  Dr.  Cammann's  Stethoscope,  insa- 
muoh  as  we  regaid  it  a  very  important  addition  to  our  means  of  diagnosia 
I>r.C.  hasfor  many  years  been  one  of  the  most  able  and  asakma  advooatsa 
<d  ausoaUation  in  our  country,  and  published,  as  fiur  bade  aa  1840,  ia  co»> 
Dttdon  with  Dr.  A.  Clark,  the  resnlts  of  the  ingeaious  combination  of  auscul* 
tation  and  pefcussioB,  by  which  many  obscure  questions  in  diagnosis  wars 
oaade  of  easy  and  oertain  sdation.  Aa  no  prescription  oan  be  safe  that  ia 
not  based  up(»  correct  diagnosis,  and  as  this  is  by  far  the  moei  dtfbmit 
portion  of  the  study  of  medicine,  any  oontribution  calculated  to  fecilitsta 
its  aoquieitkm  must  entitle  the  author  to  the  gratitude  of  the  Fk-eleiaioB. 
We  verily  believe  that  the  ^  auscultatory  percussion  ^  of  Drs.  Cammann 
and  Clark,  and  Dr.  Cammann's  new  Stethoscope,  constitute  the  most  valua^ 
Ue  improvements  in  the  diagnosis  of  thoraoio  affbc>tiflaia  made  sinoe  ths 
4ij»uf  Iinoa— c»in  Ihisor  any  other  oonntsy. 
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The  Cklarofomi  Vapour  Douche, — Since  our  publication  of  Dr.  Hardt^b 
experieiH^  in  the  treatment  of  various  affections  by  means  of  the  chloroform 
raponr  douche,  we  have  received  a  number  of  letters  of  inquiry  in  relation 
to  the  process  and  apparatus  used  by  Dr.  Hardy,  and  we  beg  leave  to  pub- 
lish the  reply  to  our  corre^ndents  for  the  benefit  of  such  of  our  readert 
at  may  feel  int^-ested  in  the  matter. ' 

We  have  not  seen  either  of  the  two  instruments  recommended  by  Dr. 
H^  but  have  examined  the  engravings  of  both  as  contained  in  the  British 
periodicals.  One  of  them  is  very  simple  and  is  that  which  will  therefore 
be  moat  generally  used.  ^  It  consists  of  a  small  metallic  chamber  c<nitain- 
ii^  within  it  a  sponge  for  holding  the  chloroform,  having  at  one  end  a  gum- 
elasdc  botde,  and  at  the  other  a  pipe  (containing  a  valve)  for  transmitting 
the  vapour.  At  the  distal  end  of  the  chamber  is  a  second  valve,  to  admit 
atmospheric  air  into  the  gum-elastic  bottle.  The  sponge  in  the  chamber 
is  charged  with  chloroform  by  a  screw  stopper."  It  will  thus  be  seen 
that  this  apparatus  may  be  extemporized  by  interposing  a  thi  box  to 
recove  the  sponge  between  the  canula  and  bottle  of  an  ordinary  gum- 
elastic  enema  bottle  of  large  size.  A  small  mustard  box  or  a  2  oz.  vial 
with  its  bottom  faioken  off  might  answer  ^o  purpose  of  tlds  sponge  cham- 
ber. The  abaeaoe  of  valves  and  screw  stq^>er8  would  not  materially  impair 
the  usefulnesB  ^  the  instrmnent,  as  the  chloroform  mi^t  be  poured  upon 
the  sponge  through  the  canula  if  this  could  not  be  coav^iieDtly  renaoved, 
and  the  ingress  of  air  into  the  bottle  through  the  canula  would  only  charge 
it  the  more  highly  with  chloroform,  by  beingmade  to  pass  twice  instead  of 
once  through  the  sponge  chamber,  before  being  brought  in  contact  with 
tiie  tiasiiea.  Bui  even  this  might  be  obviated,  by  having  a  small  aperture 
vpoa  the  aide  of  the  chamber,  which  could  be  closed  or  not  with  the 
iiig<v,  atwilL 

About  a  teaapooofiil  of  chloroform  is  poured  upon  the  sponge  just  befem- 
«DDg  the  mstmment  The  canula  being  then  directed  to  the  desired  sur« 
free,  the  bottle  is  alternately  compressed  by  the  hand  and  relaxed  so  aa  to 
^bire  a  current  of  the  air  thus  charged  with  chloroform.An^ur  againel  the 
part.  Ihia  air  jet  or  douche,  as  the  Freadi  term  it,  may  be  coBfinied  two 
er  more  mnnttea,  aecoidiiig  to  the  effect,  and  be  repeated  at  such  invemdi 
aod  ae  often  as  the  case  may  require. 

Tlie  other  apparatus  designed  by  Dr.  H.,  is  mudi  more  complicated,  and 
h  calculated  to  afford  a  large  and  continuous  supply  of  ti^ur,  eombined 
Willi  hot  or  cold  air,  drwith  aqueous  v^>oiir. 

*^The  main  part  oi  the  instrument  is  a  bellows  constructed  paitlv  of  vul- 
canized india-rubber.  This  bellows  is  furnished  with  two  sponge-chambers 
for  chloroform,  one  on  the  under  surface  where  the  air  is  admitted,  and 
the  other  at  the  mouth  where  the  air  is  expelled,  litis  second  chamber  \g 
brofidedwHk-tiieiioade,  to  which  is  affixed,  by  means  of  a  screw,  a  dMa»- 
Dor,  constructed  like  an  haimoiiicum,  and  made  UnmiAynfm  Dm  |eti  eC 
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vapour  escaping  from  the  bellows,  and  convert  them  into  a  continnous 
stream,  b^  means  of  an  India-rubber  ring  passed  round  it  This  elasdo 
chamber  is  provided  with  an  escape  tube,  fumisbed  with  a  stop  cock,  up(Hi 
which  tube  are  screwed  conveyance-pipes  of  various  kinds  according  to  the 
locality  to  which  the  application  is  to  be  made.  If  it  is  wanted  to  apply 
the  vapor  of  hot  water  along  with  the  chloroform,  the  inferior  sponge-cham- 
ber of  the  bellows  is  screwed  upon  the  'escape-opening  of  the  jar.  This  jar 
is  filled  half  full  of  hot  water,  the  temperature  being  kept  up  by  a  spirit- 
lamp,  if  necessary,  and  regulated  by  a  thermometer  suspended  from  a  hook 
in  the  interior.  On  woAing  the  bellows,  the  air  enters  this  jar  through 
the  entrance-tube,  becomes  heated  in  passing  through  the  water,  and  at  me 
same  time  charged  with  watery  vapor ;  enters  the  bellows  through  the 
escape-opening,  and  so  passing  oat  through  the  elastic  chamber,  becoming 
chaired  with  chloroform  in  its  passage  urough  the  Bponge-chiunb6r&  U 
much  chloroform  is  wanted,  this  jar  may  be  made  to  hold  chloroform  in- 
stead of  water,  and  so  the  air  may  be  partly  charged  with  this  vapor  before 
it  reaches  the  sponge-chamber.  If  it  is  desirable  to  apply  the  chloroform 
along  with  cold  air,  the  inferior  sponge-chamber  of  the  bellows  is  screwed 
upon  the  end  of  a  long  coil  of  tubing,  which  coil  is  immersed  in  a  freezing 
mixture.  The  air,  entering  this  cou  at  its  free  extremity,  becomes  cooled 
in  its  passage  before  it  arrives  at  the  bellows." 

Qitr  eity  apotliecaries  have  not  yet  procured  any  of  tiiese  iii8tnimeBia» 
b«t  inform  me  that  they  will  order  them  for  any  physican  who  may  request 
them  to  do  so.  The  first  or  sunple  instrument  deacribed  cannot  be  costly, 
but  the  other  must  be  much  more  so. 


Sevetith  Volume  <f  the  Tramactiom  of  the  American  Medical  Aetodadtm, 
New  York;  G.  B.  Norton.    Svo.,  pp.  668. 

We  have  but  recently  received  Uiis  volume,  and  find  upon  a  hasty  glance 
over  its  pages,  much  interesting  matter.  The  paper  of  Dr.  F.  P.  Porcher, 
^  On  the  Medicinal  and  Toxicolo^cal  Properties  of  the  Oryptogamic  Plants 
of  the  United  States,  evinces  a  great  deal  of  research,  and  is  an  exceedingly 
valuable  contributicm  to  science — one  which  reflects  much  credit  upon  iti 
learned  author.  The  Prize  Essay  of  Dr.  D.  Brainard,  ^  On  a  new  method 
cl  treating  Ununited  Fractures  and  certain  Deformities  of  the  Osseous  Sys- 
tem," is  also  a  valuable  paper,  and  bears  the  impress  of  an  ori^al  and 
discriminating  mind.  Dr.  B.'s  method  is  it^nious,  nmp]e,.and  will  doubtle* 
be  generally  adopted  hereafter  in  the  management  of  these  difScult  casea 
Besides  these  two  papers,  which  occupy  166  pages,  we  have  128  pages 
devoted  to  three  Reports  on  the  Epidemics  of  Kentucky  and  Tennessee,  of 
Ohio,  Indiana  and  Michigan,  and  of  Louisiana,  Mississippi,  Arkansas  and 
Texas,  for  the  year  1858.  These  are  ably  drawn  up,  and  may  be  useful  in 
ffistory,  but  we  doubt  that  such  documents  can  ever  be  worked  up  into 
anything  of  practical  value.  The  causes  of  disease  are  so  obscure,  and  ths 
types  and  character  of  epidemics  vary  so  much,  that  such  histories  can 
scarcely  ever  be  looked  to  as  guidee  in  the  prevention  or  managemtiit  of 
ari)aequent  twitatioaa, 
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This  Yolame  contains  another  Report,  upon  the  never  ending  subjeet  of 
Medical  Education.  It  reiterates  the  suggestions  and  recommendations  so 
often  already  and  fruitlessly  made.  We  say  fruitlessly  made,  for  we  feel 
assured  that  the  standard  of  Medical  Education  is  lower  now  than  it  was  at 
the  time  of  the  organization  of  the  association.  We  think  it  high  time  that 
this  learned  body  desist  from  attempts  to  legislate  without  the  power  to 
enforce,  and  confine  its  labors  to  the  simple  promotion  of  contributions  to 
science.  In  a  country  like  ours,  evils  have  to  work  their  own  cure.  We 
should  not  therdbre  despair. 


Deaths  from  Chloroform, — Dr.  G.  Huff,  of  Lexington,  Ey.,  repwts  the 
death  (^a  lady  from  the  inhalation  of  chloroform  for  the  relief  of  neuralgic 
pains.  Another  death  has  occurred  in  Guy^s  Hospital,  (London),  the  vic- 
tim being  a  f<»nale  whose  leg  was  to  be  amputated  by  Mr.  Budckit. 


Mortuary  Statistiee  of  New  York,  Philadelphia^  Baltimore  and  Boston 
in  1854.— We  find  in  the  Medical  News,  the  following  tables : 

RATIO  OF  DBATH8  TO  POPULATION  OF  1850. 

Deaths        Population      Batio  of  Deaths 


m  1854. 

0/1850. 

to  Inhabitants. 

Philadelphia, 

-     11,811 

409,000 

1  to  34.68 

New  York, 

28,458 

515,000 

1  to  18.09 

Baltimore,    - 

-       5,738 

170,000 

1  to  29.62 

Boston,    - 

4,418 

137,000 

1  to  81.00 

BATIO  OF  DEATHS  TO  PRESENT  ESTIMATED  POPULATION. 

Deaths 

Estimated 

Batio  of  Deaths 

in  1854. 

Population. 

to  Inhabitants. 

Philadelphia, 

.     11,811 

500,000 

1  to  42.33 

New  York, 

28,458 

625,000 

1  to  21.95 

Baltimore,     - 

.       5,738 

210,000 

1  to  36.59 

Boston,      - 

4,418 

160,000 

1  to  36.21 

Abuse  of  Chloroform  in  Midmfery, — Dr.  Robert  Lee  has  forwarded  to 
us  a  letter  from  Mr.  R  Parke,  of  West  Derby,  from  which  we  select  the  fol- 
lowing passages :  ^  The  profession  and  the  fair  lex  owe  you  a  deep  debt  of 
gratitude  for  your  manly,  able,  and  convincing  paper  on  the  subject  of 
chloroform  and  its  att^dant  dangers  when  administered  during  parturition. 
At  one  time  I  used  to  give  it  frequently,  but  latterly  I  have  suspended 
it,  from  careful  and  unbiased  judgment  as  to  its  baneful  results.  I  never 
had  but  one  nearly  fatal  case ;  but  hi  many  I  have  had  to  deplore  its  ef* 
fects ;  and  the  little  amount  of  good  derived  in  some  cases  from  it,  is  sadly 
out-weighed  by  its  concomitant  dangers.  As  you  have  given  seventeea 
cases,  I  think  every  medical  man  is  in  duty  bound  to  assist  you  in  puttin|^ 
down  its  indiscriminate  use  in  midwifery,  and  entering  his  most  serious 
protest  against  it  In  the  year  1849,  Mrs.  M.  engaged  roe  to  attend  her  in 
nw  third  confinement,  and  having  suffered  rather  seriously  in  her  previous 
ones,  she  begged  of  me  to  administer  chloroform.  It  was  a  case  of  twinsy 
aodwlMii  t^fir^t  vasbon^  she  fekexluiui^.aQd  iatigu^»iu»4  fi^4iw^ 
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lurm  of  the  seoond  ckild  was  presenting,  and  tarninff  woidd  be  neoeaMtry,  I 
though  it  probably  miffht  be  of  service.  I  avoided  canyioff  it  to  inseott- 
bility,  and  she  was  perfectly  conscioub  of  all  that  passed  dunng  the  opera- 
tion ;  and  when  over,  expressed  herself  most  grateful  for  the  blessing  at 
chloroform.  She  had  scarcely  given  vent  to  her  feelings,  when  she  com- 
plained of  a  violent  pain  in  her  head,  became  delirious,  tore  the  Bum^s 
^wn  and  the  bed-curtains  into  pieces^  and  was  perfectly  maniacal.  Flood- 
mg  came  on  to  a  fearful  extent,  and  incessant  sickness.  I  managed  to  ex- 
tract the  placenta,  and  owing  to  the  feeble  contraction  of  the  uterus  (and 
this  latter  condition  I  am  confident  it  often  produces),  I  was  kept  grasping 
it  for  four  or  five  hours.  The  vomiting  continiied  eight  hours  wiuioot  in- 
termission, the  headache  remained  for  weeks,  and  her  recovery  was  very 
protracted,  far  more  so  than  on  former  occasions." — [Med.  Times  and  Gob, 

Extraction  of  Foreign  Bodies  from  the  (Esophague. — M.  Nelaton  has 
collected  with  care  the  various  modes  of  procedure  for  the  extraction  of 
foreign  bodies  arrested  in  the  oesophagus,  and  he,  in  particalar,  examinss 
the  mode  of  extracting  fish-hooks,  the  removal  of  which  is  a  matter  of  great 
difficulty.    In  speaking  of  oesophagotomy,  this  skillful  surgeon  proposes  a 

Eroceeding,  which,  according  to  him,  is  simpler  than  any  other  operation, 
astead  of  making  a  lateral  incision,  M.  Nelaton  divides  the  integuments 
in  the  median  line,  as  is  done  in  tracheotomy,  but  making  a  more  extended 
incision ;  he  then  separates,  to  the  same  extent,  the  stemo-hyoid  muscles, 
so  that  they  can  be  drawn  apart  by  blunt  hooks,  or,  if  necessary,  divided 
transversely,  in  order  to  give  more  space ;  that  done,  the  isthmus  of  the 
thyroid  body  is  laid  bare ;  beneath  it  is  passed  a  blunt  needle,  carrying  s 
double  thread,  in  order  that  two  ligatures  may  be  applied ;  between  the 
two  ligatures,  the  isthmus  of  the  thyroid  is  divided.  The  trachea  being 
thus  laid  bare,  the  left  lobe  of  the  thyroid  is  separated  from  it  by  a  blunt 
instrument,  keeping,  at  the  same  time,  close  to  tne  trachea ;  at  the  bott<Mn 
of  this  deft,  between  the  trachea  and  thyroid,  the  oesophagus  is  necessarily 
found,  and  is  to  be  opened  in  the  ordinary  way.  By  acting  thus,  all  rii 
of  wounding  the  large  vessels  of  the  neck  is  avoided,  and  the  operation  may 
be  performed  without  injuring  the  thyroid  arteries. — [Elementi  de  Far 
thologie  Ckirurgicale,    Jv .  Y,  Journal  of  Medidnie, 

Extraction  of  a  Tobacco-pipe  from  behind  the  Ear, — Mr.  Henry  Smith 
showed  the  Medical  Society  of  London,  a  portion  of  tobacco-pipe,  nearly 
two  inches  in  length,  which  he  had  extractcni  from  behind  the  ear  of  a  Ixwr 
who,  between  two  and  three  years  previously,  had  &1len  down  while  holding 
a  long  clay  pipe  between  his  teeth.  When  the  child  was  brought  to  hiOi 
there  was  a  swelling  over  the  mastoid  process,  and  a  small  aperture  on  it, 
by  which  some  foreign  body  was  detected,  which  at  first  was  thought  to  be 
dead  bone,  as  no  history  of  the  accident  with  the  pipe  had  been  obtained. 
When,  however,  the  foreign  body  wks  extracted,  the  mother  of  the  child 
first  mentioned  it  She  stated  ttat  after  the  accident  the  boy  had  been 
seized  with  a  severe  illness,  accompanied  with  a  gfreat  pain  in  the  head. 
These  symptoms,  together  with  an  inability  to  open  the  mouth,  continued 
for  some  months,  at  the  end  of  which  they  subsided,  when  the  swelling  fi«^ 
appeared  behind  the  ear,  and  continued  there  for  two  years;  it  had  been 
thought  to  be  merely  an  abscess,  and  treated  accordingly.  On  examining 
the  interior  of  the  mouth,  which  could  only  be  opened  about  half-way,  ^^' 
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r  md%  of  tii6  Moeiiduiff  rsmuft  of  the  lower  jaw,  ibreugh  whicb  the  piece 
of  pipe  kad  penelrated.  It  must  baye  paesed  along  the  inner  and  posterior 
border  of  Uie  jaw,  amongst  the  important  yeasels  and  serves,  and  gradially 
made  its  waj  towards  iJie  surface,  wbere  it  had  remained  for  two  years. 

[Londcn  Lancet 

Um  q^  Cuiebi  in  InfmniiU  EnurtM.  By  Dr.  Ihmmi8.^-Tbie  author 
ktts  found  eub^  more  effectual  than  any  other  i^nMdy  in  caring  the  in- 
oontineiice  of  urine  so  common  among  children.  This  complaint  may 
depend  upon  atony  of  the  bladder,  or  on  the  presence  of  intestmal  worms. 
In  the  former  case  the  cubebs  acts  as  a  tooie,  in  the  latter  as  a  valuable 
antkehnintic  The  medicine  requires  to  be  given  in  considerable  doses ; 
two  pinches  U,  e,  a  few  grains  or  Zwei  Mtwertpittvott)  for  infants,  and  a 
half  tea;^poonnil  twice  or  thrice  daily  for  children  of  a  somewhat  more  ad- 
Tanced  age.  Its  effect  is  speedy  and  permanent ;  and  although  occasion- 
ally it  happens  that  during  its  administration  the  incontinence  returns  at 
E'odical  or  irregular  intervals,  these  recurrences  gradually  become  less 
uent,  and  eventually  disappear  altogether.  To  effect  a  radical  cure,  the 
nor  kas  often  found  it  necessary  to  continue  its  use  for  a  period  of  from 
three  to  eight  weeks,  and  he  has  never  observed  any  injurious  effects  fr<mi 
its  administration.  • 

Deiters  observes  that  he  has  found  the  same  r^nedy  most  efficacious  in 
checking  nocturnal  emissions  in  case  of  spermatcMrhead — [Edinkurgh 
Monthly  Journal. 

Removal  of  a  Portion  of  the  Left  Lung.    By  T.  B.  Halb,  M.D. 
BeKtor  Medical  Examiner : 

Dear  Doctor — ^The  following  case  has  been  communicated  to  me  by  my 
friend.  Dr.  Hale,  of  Miner8\'ille,  Pa.  Believinff  it  to  be  unique,  I  am  de- 
sirons  of  giving  it  to  the  profession  through  tne  pages  of  your  valuable 
journal.  The  removed  portion  of  lung  is  now  in  my  possession.  It  is  pyri- 
form  in  shape,  somewhat  flattened,  and  measures  about  6  inches  long,  2^ 
inches  in  diameter  at  the  largest  end,  and  1  inch  in  diameter  where  it  was 
cut  across.  It  appears  quite  destitute  of  blood,  except  near  the  small  end, 
where  the  capillaries  appear  quite  full.  The  specimen  is  somewhat  con- 
tracted in  size  from  the  action  of  the  alcohol  in  which  it  ispreserved. 

Very  respectfully,  J.  H.  Wythbb,  M.  D. 

Fori  Carbon,  Dec.  21,  1854. 

C.  D.,  an  Irishman,  aged  25  years^  rather  small  in  stature,  but  stoutly 
built,  with  a  well  developed  chest,  being  engaged  in  a  fight  while  intoxicar 
ted,  received  a  stab  in  the  left  side,  parallel  wiUi  the  ribs.  The  wound  was 
about  1^  inch  long,  and  appeared  to  have  been  made  with  a  sharp,  clean- 
cutting  instrument  About  fourteen  hours  after  the  injury  he  was  visited 
by  Dr.  Hale,  who  found,  upon  examination,  a  portion  of  the  left  lung  pro- 
truding from  the  tliorax.  He  was  sitting  up  in  bed,  having  the  protruded 
portion  supported  by  a  broad  bandage.  He  complained  of  no  pain,  and  had 
suffered  but  little  fiom  loss  of  blood.  There  was  no  cough  or  difficulty  of 
breathing,  l>ut  on  taking  a  full  inspiration  the  protruded  lung  became  filled 
with  air,  and  drops  of  venous  blood  oozed  from  its  substance.  The  protru- 
sion was  so  tightly  strangulated  at  the  wound  in  the  thorax  that  alter  an 
hour  and  a  half  spent  in  unsuccessful  e0brts  to  restore  it.  Dr.  Hale  made  a 
catiUau^iatempt  toen|«igd  U^  wfiuad  in  tko  jnteroeBeoua  vjtm.    Feadng^ 
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however,  the  effect  of  a  largiB  opening  into  the  cavity  of  the  pleura,  he  was 
induced  to  desist,  and  consider  the  propriety  of  excision.  As  the  pretr»- 
sion  looked  extremely  unhcaltliy,  from  the  length  of  time  since  th^  accident 
and  the  efforts  made  to  reduce  it,  making  gangrene  not  an  improbable  re- 
sult, excision  seemed  to  be  the  only  resource.  Dr.  H.  contemplated  apply- 
ing a  ligature  at  the  base  of  the  protruded  lung,  but  on  making  two  experi- 
mental incisions  into  its  substance,  and  no  blood  flowing,  this  was  not 
judged  necessary,  but  the  mass  was  at  once  excised,  and  the  remaining 
portion  pushed  back  through  the  wound  in  the  interosseons  space,  ike 
orifice  of  which  was  then  closed  with  two  stitches  and  strips  of  adhesive 
•{piaster.  The  patient  was  then  directed  to  lie  quietly  on  his  back,  and  a 
mixture  of  two  parts  syr.  prun.  virgin.,  and  one  part  syr.  opii.  prescribed;  a 
table-spoonful  to  be  given  every  two  hours,  for  the  purpose  of  allaying 
irritation  in  the  bronchial  tubes.  On  the  second  day  Dr.  Hale  found  him 
in  a  favorable  condition,  and  on  the  sixth  dav  he  walked  five  miles  to  xiat 
his  physician,  suffering  in  no  manner  from  the  loss  of  the  portion  of  In^. 
For  the  last  three  months  he  has  labored  constantly  in  the  coal  mines, 
without  inconvenience. 

The  speedy  recovery  of  the  patient  appears  to  have  been  due  to  adhesire 
inflammation  between  the  adjacent  walls  of  the  pleura,  through  the  wound 
in  whioh  the  protruded  lung  was  strangulated.  In  all  probability  the  pul- 
monary and  costal  pleura  and  the  substance  of  the  lung  are  all  c<mneoted 
in  the  same  cicatrix. 


Lumbago. — In  M.  Bonnet's  famous  work  on  the  affections  of  the  joints,  . 
in  treating  of  diseases  of  the  spine,  he  mentions  incidentally  the  eflSacy  of 
kneading  in  cases  of  lumbago.  Recently  Professor  N^laton  has  had  occa- 
sion to  employ  this  treatment,  and  has  found  its  results  rapid  and  success- 
ful. A  man  who  had  fallen  on  his  back  experienced  the  most  acute  pain 
in  the  common  mass  of  the  sacro-lumbalis  and  longis»mus  dorsi  muscles, 
and  was  unable  to  execute  any  movements  of  torsion  or  flexion  of  the  tninL 
He  was  brought  to  the  Hdpital  den  Cliniques,  M.  N^laton  covered  the 
lumbar  region  with  cerate,  and  then  with  his  thumb  and  fore-finger  he 
kneaded  the  muscular  mass  for  five  minutes ;  he  was  then  relieved  by  a 
pupil,  and,  at  the  end  of  twelve  minutes,  the  patient  to  his  astonishment 
was  able  to  move  his  trunk  in  every  direction  without  the  slightest  pain. 
[Jour,  de  Med  et  de  Chir.,     Virgima  Med.  and  Sur.  Jour, 

Hooptng-Cough. — Our  readers  are  aware  that  Dr.  Arnold,  of  Montreal, 
attributes  great  efficacy  to  nitric  acid  lemonade,  as  it  is  termed,  in  the 
treatment  of  hooping-cough.  An  English  physician.  Dr.  Gibbs,  has  recently 
published  a  mono^ph  on  this  disease,  in  which  he  claims  almost  speeifik^ 
virtues  for  the  nitno  acid.  The  mode  c^  preparation  is  snnple.  Into  water, 
sweetened  until  it  is  almost  of  S3atip  consistence,  nitric  acid  is  poured  until 
the  mixture  is  about  the  strength  of  lemon-juice.  A  child  of  a  year  old 
should  take  a  dessert-spoonful  every  hour.  To  avoid  injury  to  the  teeth, 
a  gai^le  of  carbonate  of  soda  should  be  used  after  each  dose. — [Virginia 
Med,  and  Surg,  Journal. 

State  Medical  Society. — ^The  Sixth  Annual  Meeting  of  the  Medical  So- 
ciety of  the  State  of  Georgia,  will  be  held  in  the  city  of  Columbus,  on 
Wednesday,  the  11th  of  April  next 

D^C.  O'Eam,  M<  Di  Reoord^Qg  Seerelary. 
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ORIGINAL  AND  ECLECTIC. 

ABTICLE  Vin. 

Disturbances  in  the  Functions  of  the  Human  Body  from  chan^  in  Ae 
cancUtian  of  the  Atmosphere.  By  W.  L.  JoNSS^  M.  D.,  of  Morgan 
county,  Georgia. 

Variations  in  the  atmosphere  aftect  us  in  two  ways — by  direct 
impressions  on  the  nervous  system,  and  by  modifications  of  some 
of  the  "physical  phenomena  of  living  beings."  Of  the  former, 
we  know  little  beyond  the  jGgw5t  of  their  existence,  as  revealed  by 
sensation ;  the  latter,  coming  within  the  domain  of  experimental 
science,  admit  of  more  searching  investigation  and  more  definite 
results,  and  it  is  proposed  at  this  time,  briefiy,  to  discuss  them  in 
connection  with  the  functions  of  the  skin  and  lungs,  portions  of 
the  body  most  directly  in  relation  with  the  external  atmosphere. 
The  changes  in  the  air  with  which  we  are  best  acquainted  and 
which  most  obviously  affect  us,  are  of  temperature,  moisture  and 
pressure;  those  of  the  first  two  being  oftentimes  excessive  in  the 
same  locality — of  the  last,  small,  except  in  comparing  places  of 
unequal  altitudes  above  the  sea. 

One  of  the  immediate  effects  of  heat  upon  the  skin^  as  upon  all 
other  portions  of  the  body,  is  to  cause  an  influx  of  blood  thereto, 
and  concomitant  with  this,  or  consequent  upon  it,  to  increase  the 
activity  of  its  functions.  As  relates  to  our  present  purpose,  its 
q)ecial  function  is  to  regulate  the  escape  of  moisture — the  passing 
off  of  a  certain  amount  of  water  through  the  skin,  either  in  the 
form  of  vapour,  as  in  exhala^on,  or  of  perspiration,  oe^i^ing  to  \^ 
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of  great  importance  in  the  animal  economy,  as  appears  to  be  indi* 
eated  by  the  &tal  resolto  attending  the  coating  oyer  ike  skins  of 
rabbits,  with  a  yamish  impermeable  to  moisture,    A  bot  atmoa- 
phere,  increasing  the  quantity  of  blood  in  the  skin,  and  obviously, 
therefore,  the  amount  exposed  to  the  drying  action  of  the  air, 
tends  of  itself  to  promote  the  escape  of  moisture  througb  the  skin, 
and  i^  in  addition,  it  be  dry,  evaporation  necessarily  proceeds 
inth  great  rapidity;  this  reacts  again  upon  the  circulation  of  tbe 
skin,  for,  as  its  capillaries  are  so  constantly  relieved  of  their  con- 
tents, new  supplies  of  blood  are  as  constantly  uivited,.80  to  speak, 
to  refill  them;  this  again  increases  the  amount  of  evaporation,  and 
in  this  manner,  these  actions  and  reactions*  take  place,  until  the 
circulation  of  the  skin  acquires  its  maximum.    If,  besides  being 
hot  and  dry,  its  pressure  is  diminished  as  upon  the  tops  of  moun^ 
tains  and  elevated  regions  generally,  a  still  greater  amount  oT 
evaporation  will  take  place,  and  the  greatest  possible  activity  in 
the  circulation  of  the  ^dn  will  be  induced;  for  water  passes  more 
leadily  into  the  form  of  vapour  imder  decrease  of  pre^ure,  as 
instanced  by  the  lower  temperature  at  which  it  boiJs  upon  moun- 
tain tops.    Heat  and  dryness,  combined  with  a  diminution  in  the 
pressure  of  the  air,  furnish,  therefore,  the  most  fevorable  condi- 
tions for  rapid  evaporation  fix>m  the  skin,  and,  consequently,  for 
great  activity  in  its  circulation.    They  will  also  produce  similar 
effects  upon  the  lungs;  a  larger  amount  of  watery  vapour  will 
escape  from  its  capillaries  into  the  air  which  is  inhaled ;  this  in- 
vites a  rapid  flow  of  blood  towards  them,  and  a  more  perfect 
aeration  of  this  fluid  results  from  the  greater  frequency  with  which 
it  comes  in  contact  with  the  air  in  the  lungs. 

The  capacity  of  the  air  for  taking  up  a  dose  of  moisture  addi- 
tional to  that  it  already  contains,  is  dependent  upon  the  difference 
between  its  actual  temperature  and  that  of  its  dew-pointy  or  that  at 
which  it  would  give  up  some  of  the  water  it  already  holds,  were 
the  temperature  reduced  any  lower;  the  greater  the  difference  be- 
tween tiiese  two  points,  the  greater  its  capacity  for  receiving  a 
new  supply.  Moreover,  it  is  affected  by  the  absolute  temperature 
of  the  air,  being  always  greater — txetenis  paribus — when  this  ifl 
high  than  when  low,  10^  cUfference  between  the  two  points  men* 
tioned  above,  not  allowing,  by  any  means,  so  large  a  quantity  of 
water  to  be  taken  up  when  the  air  is  at  40"^  as  when  at  80*^  of 
temperature.  But  in  its  influence  upon  evaporation  from  the 
body,  low  temperatures  axe  not  so  powerful  as  at  first  might  be 
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sappoaed;  for  coming  in  contact  with  the  skin,  the  cold  air  re- 
cdves  a  portion  of  heat  &om  it^  and  acquires  thus  an  additional 
capacity  for  moisture.  Even  if  already  saturated  with  water, 
having  its  temperature  raised  by  contact  with  the  body,  whilst  its 
dew-point  remains  the  same,  it  will  be  in  a  condition  to  receive 
new  supplies  of  moisture.  More  particularly  is  this  true  of  the 
air  taken  into  the  limgs,  as  it  must,  almost  of  necessity,  acquire 
^e  temperature  of  that  organ.  If  the  air  is  much  colder  than  the 
body,  therefore,  evaporation  will  take  place  from  the  skin  and 
Inngs,  even  though  it  be  saturated  with  moisture. 

If  the  air  be  damp  and  hot^  on  the  contrary,  nearly  aa  warm  as 
the  body  itself  evaporation  must  proceed  very  slowly;  exhalation 
almost  ceases,  and  the  water  secreted  by  the  perspiratory  glands 
bathes  the  skin,  unable  to  assume  the  form  of  vapour.  How  will 
this  affect  the  circulation  of  the  3kin?  C!oinpared  with  a  dry,  hot 
atxnosphere,  it  will  undoubtedly  retard  it,  all  the  fluid  brought  by 
the  arteries  having  to  traverse  the  capillaries  and  find  its  way 
back  to  the  heart ;  and  in  like  manner  will  the  circulation  of  the 
Ixmgs  be  affected.  K,  now,  we  conceive  the  greatest  atmospheric 
pressure,  such  as  exists  at  the  level  of  the  sea,  superadded,  the 
escape  of  moisture  in  the  form  of  vapour  will  be  reduced  to  its 
minimum,  and  the  consequent  retardation  of  the  circulation,  in 
these  organs,  will  reach  its  maximum. 

Let  us,  in  the  next  place,  inquire,  what  effects  these  changes  in 
die  circulation  of  the  skin  and  lungs,  dependent  on  the  variations 
in  the  atmosphere,  may  have  upon  the  general  functions  o^the 
body.  The  escape  of  a  considerable  amount  of  moisture  through 
these  organs — ^the  average,  according  to  the  experiments  of  La* 
voisier  and  Seguin,  being  about  8^  pounds  daily,  appears  to  be  a 
normal  condition  of  things,  and  highly  favorable  to  health.  It 
invites  a  free  supply  of  blood  to  toc  skin,  prevents  the  undue  ao- 
comulation  of  it  in  the  viscera  and  internal  portions  of  the  body — 
in  other  words,  equalizes  the  circiQation ;  it  causes  the  blood  to 
flow  freely  through  the  lungs,  bringing  it  in  more  complete  con- 
tact with  the  air,  whence  it  may  derive  the  life-giving  oxygen 
with  which  to  stimulate  and  invigorate  the  whole  system.  How 
numerous  the  diseases  the  physician  attempts  to  relieve  by  ex- 
citing the  activity  of  the  skin  ? — ^how  frequently  are  sinapisms,  and 
blistering  plasters,  and  frictions  prescribed  to  effect  this  object^ 
A  similar  effect  is  produced,  obviously,  by  a  dry  atmosphere,  not 
.80  intense  perhaps  in  its  action,  ^.any  one  moment^  as  the  agents 
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mentioned  above,  but  uniform  and  continuous  through  any  length 
of  time  one  may  desire.  It  would  seem,  therefore,  that  in  cases  of 
chronic  diseases  of  the  internal  organs,  a  dry  climate  would  be 
very  beneficial,  by  exciting  the  circulation  of  the  skin,  and  thns 
abstracting  a  larger  portion  of  blood  from  those  organs,  for  peri- 
ods of  time  so  extended  as  to  allow  them  to  recover  their  tone. 
Again,  it  is  not  uncommon  to  hear  persons,  suffering  with  diseased 
lungs,  particularly  with  partially  solidified  or  obliterated  lungs, 
speak  of  the  invigorating  effects  of  a  dry  spell  of  weather  upon 
them.  The  explanation  of  this  is  obvious,  from  what  has  been 
said ;  increased  activity  in  the  circulation  of  the  skin  would  re- 
lieve the  lungs  of  hypersemia,  just  as  any  other  viscus ;  but,  in 
addition,  we  have  seen  that  a  dry  atmosphere  increases  also  the 
activity  of  the  true  pulmonic  circulation ;  this  causes  a  more  per- 
fect aeration  of  the  blood,  and  removes,  therefore,  the  irritation 
which  an  undue  supply  of  venous  blood  always  produces;  and  in 
cases  of  obliteration  or  solidification,  makes  up  for  the  deficiency 
in  the  quantity  of  air  cells,  where  the  blood  is  exposed  to  the  air. 

A  damp  atmosphere  on  the  other  hand  produces  effects  quite 
the  contrary  of  those  described ;  in  comparison  with  a  dry  one,  it 
drives  the  blood  away  from  the  skin,  and  it  retards  the  circulation 
in  the  lungs,  the  former  causing  a  determination  of  blood  to  the 
viscera  and  the  latter  impairing  its  aeration,  the  two  conditions 
pre-eminently  favorable  to  congestion.  The  brain  and  nervous 
system  become  depressed  through  the  action  of  the  imperfectly 
ox^enated  blood,  the  left  ventricle  not  receiving  the  stimulus  it 
is  accustomed  to  from  arterial  blood,  acts  with  diminished  energy, 
the  capillaries  become  clogged,  and  a  general  stagnation  ensues  at 
the  same  time  that  an  unusual  quantity  of  the  circulatory  fluid 
driven  from  the  skin  is  thrown  upon  the  internal  organs,  and  this 
is  nothing  more  than  what  is  termed  by  medical  writers  "  conges- 
tion "  of  those  organs.  Now,  where  are  those  diseases  to  be  found 
where  these  phenomena  occur  ?  Upon  the  elevated  table  lands  and 
mountains  where  the  atmosphere  is  dry  ?  Almost  never,  but  in  the 
neighborhood  of  the  seas  and  rivers  and  ponds,  either  in  the  tropics 
or  during  the  summer  in  higher  latitudes,  where  the  air  is  damp 
and  hot.  May  not  also  the  derangements  of  the  alimentary  canal, 
so  common  in  these  regions,  result  from  an  over-activity  of  the 
mucous  membranes  consequent  upon  a  want  of  action  in  the  sbD» 
the  two  being  vicarious  in  their  functions  to  so  great  an  extent? 

There  is  another  circumstanoe  connected  with  the  escape  of 
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moisture  from  the  skin,  which  is  of  high  importance.  The  water 
which  escapes  thence  passes  off  in  the  form  of  vapour,  rendering' 
a  large  quantity  of  heat  latent,  and  cooling  constantly,  therefore, 
the  surfece  of  the  body ;  the  more  rapid  the  evaporation  the  greater 
is  the  reduction  of  temperature.  Every  one  is  aware  of  the  cool- 
ing effects  of  a  breeze  during  a  hot  sultry  day,  even  though  the 
thennometer  indicates  no  change  in  the  temperature  of  the  air ; 
and  this  undoubtedly  results  from  the  increased  facihty  it  affords 
for  evs^ration.  Now,  when  the  temperature  of  the  air  is  as  high 
or  nearly  as  high  as  that  of  the  body  (as  occurs  in  the  heat  of  sum- 
mer), httle  or  no  animal  heat  is  required  to  maintain  the  body  at 
its  normal  temperature.  And  if  the  air  be  dry,  so  that  evapora- 
tion can  proceed  rapidly,  any  superfluity  of  it  which  may  be  gene- 
rated in  the  body  is  readily  carried  off  by  this  process,  and  no 
inconvenience  results.  I^  on  the  contrary,  the  atmosphere  is  damp^ 
80  that  the  escape  t>f  moisture  is  retarded,  an  excess  of  animal 
heat  cannot  be  disposed  of  in  this  manner,  and  must  therefore 
elevate  the  temperature  of  the  body  above  its  natural  standard 
As  this  is  seldom  found  to  be  the  case,  however,  it  is  more  proba- 
Ue  that  under  such  circumstances,  the  hydrocarbons  of  the  food 
which  are  ordinarily  appropriated  to  the  production  of  heat,  escape 
combustion,  and  are  thrown  in  unusual  quantity  upon  the  excre- 
tory organs  for  elimination.  May  not  some  of  the  derangements 
of  the  hver  in  hot  damp  climates  be  connected  with  this  circum- 
stance? 

To  recapitulate,  briefly :  A  dry  atmosphere,  by  permitting  a 
n^id  escape  of  moisture  from  the  skin  and  lungs,  increases  the 
activity  of  the  circulation  in  those  parts,-  preventing  an  undue 
determination  of  blood  to  other  portions  of  the  body ;  and  at  the 
same  time  rendering  its  aeration  more  perfect :  the  evaporation  of 
this  moisture  also  cools  the  body  in  hot  weather,  disposing  of  any 
excess  of  animal  heat  which  may  be  generated.  A  damp  atmos- 
0iere,  on  the  contrary,  throws  the  blood  upon  the  internal  por- 
tions of  the  body,  retards  its  oxygenation  in  the  lungs,  and,  by 
preventing  the  escape  of  heat,  though  evaporation  from  the  skin 
raises  the  temperature  of  the  body  whenever  an  excess  of  animal 
W  is  generated,  or  forces  the  excretory  organs  to  eliminate  those 
portions  of  the  food  which  are  ordinarily  used  up  for  the  genera- 
tion of  heat 
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A  Reply  to  Dr.  BoUng^s  JSxperimenis  with  Phosphorus^  and  kis 
remarks  upon  its  dose  and  action  when  given  in  the  form  of  Alco- 
holic solution  or  tincture.  By  S.  AltfEa,  M.  D.,  of  Montgomciy, 
Alabama.  (Abridged,  by  the  author,  from  the  Nov.  No.  of  the 
New  Orleans  Medical  and  Surgical  Journal,  1854.) 

An  account  of  these  experiments  was  published  in  the  May  No. 
of  the  New  Orleans  Med.  and  Surg.  Journal  for  1864,  and  in  the 
Southern  Med.  and  Surg.  Journal  for  July  last  They  were  insti- 
tuted, it  seems,  while  Dr.  Boling  was  in  search  of  a  *cardiao 
sedative,'  equally  prompt,  powerful  and  reliable  as  the  veratnim 
viride,  but  without  the  objections  which,  in  his  opinion,  pertam 
to  that  remedy.  After  trying,  by  experiments  on  healthy  persona, 
whether  the  yellow  jessamine  would  not  furnish  the  kind  of  seda- 
tive required,  and  being  disappointed,  he  was  induced,  by  my 
paper  on  the  Treatment  of  Pneumonia,  publiAed  in  the  Jannaiy 
number  of  the  same  journal,  to  make  sinular  experiments,  also^ 
on  well  persons,  in  order  to  test  the  sedative  properties  of  phoe- 
phorus  in  an  alcoholic  solution,  the  remedial  operation  of  which  is 
there  ascribed  to  a  sedative  action.  The  experiments  thus  prompt- 
ed, led  Dr.  Boling  to  three  principal  conclusions,  namely: 

Firstr— That  Phosphorus  is  not  a  Sedative ; 

Secondly — ^That  it  is  not  a  Stimulant;  and^ 

Thirdly — ^That  it  is  not  poisonous  when  given  in  an  Alcoholic 
Solution  or  Tincture. 

Thes^  conclusions,  it  seemp,  were  derived  exclusively  from  these 
experiments.  Dr.  Boling  expressly  disclaims  having  had  any  ex- 
perience of  the  properties  of  phosphorus  in  acute  diseases.  "I 
have  never,"  he  says,  "in  any  instance,  given  it  in  a  case  of  acute 
or  dangerous  disease." 

It  is  important  to  keep  in  view  the  conclusions  in  the  order 
here  set  down,  an  arrangement  not  adopted  in  the  paper  under 
review,  as,  for  the  sake  of  perspicuity,  it  is  required  to  examine 
the  experiments  and  the  remarks  on  them,  in  reference  to  each 
ooncWon,  separately. 

The  first  question  before  us,  then,  is,  as  to  the  proof  aflfordedby 
these  experiments,  iiiB.t  phosphorus  is  not  a  sedative. 

Dr.  Boling  selected  two  subjects  for  his  trials  with  this  medicine: 
one  a  mulatto  child,  seven  years  old;  the  other  an  adult  black, 
under  treatment  by  means  of  the  bandage  and  a  recumbent  poe* 
ture,  for  an  uloerof  thel^,  but  otherwise  in  good  health.    Besdes 
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theacj  Dr.  Boling  submitted  himself  to  some  experiments ;  but  as 
ihey  are  noticed  by  him  only  in  a  general  way,  and  more  in  refer- 
ence to  its  poisonous  than  sedatiye,  their  consideration  is  deferred 
for  the  present 

In  all  experimental  trials  of  this  kind,  it  is  to  be  remembered 
that  the  state  of  the  pulse  is  the  thing  to  be  observed,  and  is  alone 
to  be  looked  to  for  any  indication  of  the  effect  of  the'  medicine 
given,  and  consequently  that  all  collateral  inducements  to  changes 
in  the  action  of  the  heart  should  be  careftilly  avoided.  Such  be- 
ing the  case,  it  is  not  without  some  surprise  that  one  observes,  in 
the  record  of  these  experiments,  an  absence  of  any  especial  care 
to  avoid  those  normal  causes  affecting  the  state  of  the  pulse,  which, 
being  common  to  all  persons,  of  whatever  age,  are  almost  con- 
stantly in  operation  during  our  waking  hours.  Indeed,  their 
possible  influence  seems  to  have  been  overlooked,  except  in  the 
single  instance  of  the  recumbent  posture  which  is  mentioned  ap- 
parently in  view  of  its  effect  on  the  pulse,  though  the  difference 
between  that  posture  and  an  erect  one,  or  active  muscular  exer- 
^cise,  in  connexion  with  such  effects,  is  not  alluded  to.  So,  too, 
the  presence  of  other  ca^ises,  as  fasting  and  repletion,  sleeping  and 
waking,  are  mentioned,  but  not  in  this  connexion.  Yet  these  are 
known  to  be  active  sources  of  perturbation  in  the  hearths  action, 
which,  if  not  voidable,  ought,  it  would  seem,  to  have  been  care- 
My  noted,  and  as  £u:  as  possible  taken  into  the  estimate  in 
-counting  up  the  results. 

But  the  influence  of  these  common  physiological  causes,  though 
requiring  to  be  noticed  as  one  of  the  elements  of  Mlacy,  is  of 
much  less  mom^t  in  this  discussion  than  they  would  otherwise 
be,  on  account  of  the  obvious  presence  of  another  cause,  operating 
more  powerfully  to  disturb  the  pulse,  and,  consequently,  affecting 
more  decidedly  the  results  of  the  experiments.  The  evidence  of 
^e  presence  of  such  a  cause,  and  of  its  controlling  influence  in 
both  subjects,  not  only  over  the  pulse,  but  over  the  action  of  the 
<)nliiiary  physiologicsd  causes,  is  found  in  the  record  of  the  experi- 
ments ;  and  to  the  details  necessary  to  point  this  oui,  1  wish  for  a 
brief  space  to  call  especial  attention. 

The  two  first  experiments  on  the  little  boy,  "Sam,"  are  veiy 
significant  of  the  singular  fact  just  referred  to : 

"On  the  26th  of  February,  having  kept  him  (Sam)  in  a  recum- 
bent position  some  time,  his  pulse  being  at  102,  at  one  o'clock 
^•M.^  I  gave  hixn  seven  drops  of  the  saturated  tincture  (of  phos* 
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phorus);  at  two  o'clock  P.M.,  pulse  variable,  from  90  to  108 
(eighteen  beats  while  counting  it) ;  three  P.  M.,  (subject  adeep,) 
pulse  94;  the  dose  of  seven  drops  repeated ;  four  P.  M.,  (subject 
asleep,)  pulse  104. 

"  February  26tL  Ten  o'clock  P.  M.,  pulse  100 ;  one  and  a-half 
o'clock,  pulse  114;  two  o'clock,  pulse  100" — (a  rise  and  fell  of 
fourteen  beato  at  intervals  of  half  an  hour.)  "No  phoephoroB 
given  to  day. 

"  The  experiments  already  given  were  conducted  with  the  sub- 
ject in  a  recumbent  posture.  In  the  following,  he  was  generally 
called  in  from  play,  when  a  dose  was  given  or  the  pulse  to  be 
counted." 

In  these  two  experiments  the  subject  appears  to  have  been,  more 
than  in  any  of  the  subsequent  ones,  fi'eed  from  those  ordinary 
incidents  which  operate  to  derange  the  action  of  the  heart  in 
health.    For  example :  He  was  lying  down  all  the  time,  so  tiial 
no  influence  could  have  been  exerted  by  changes  of  posture,  or  of 
more  active  muscular  exertion.    Again,  in  the  first  experiment  he 
was  asleep  at  two  consecutive  countings — ^the  pulse  still  exhibit- 
ing the  same  tendency  to  change  as  when  awake ;  it  being  found 
at  the  last  counting  ten  beats  quicker  than  when  counted  while 
asleep,  one  hour  before.    Thus,  while  the  tendency  of  sleep  is  to 
reduce  the  frequency  of  the  pulse,  and  give  it  uniformity,  it  is 
found  to  be  not  only  faster  in  this  subject,  when  asleep,  at  one 
time,  than  another,  but  faster,  by  eight  beats,  when  asleep  at  four 
o'clock,  than  when  awake  at  one  o'clock.    The  cause  of  these 
changes  was  therefore  sufficient  to  overcome  the  usual  sedatiTe 
influence  of  sleep— a  very  powerM  one,  too.    We  are  not  told 
whether  "Sam  "  took  any  food  shortly  before  or  after  one  o'clock, 
on  either  day,  nor  is  it  material  here  to  know ;  for,  if  so,  its  effect 
could  have  been  only  to  give  a  uniform  acceleration  to  ihe  pulse 
while  the  process  of  digestion  was  going  on ;  not,  certainly,  to 
produce  this  kind  of  vacillation.    There  is  still  another  apprecia- 
ble physiological  cause,  whose  operation  would  be  more  likely 
than  any  other  to  bring  about  this  kind  of  changes,  and  that  is 
mental  agitation ;  but  we  have  no  direct  evidence  of  its  presence. 
If  present,  it  would  probably  have  shown  its  presence  by  other 
signs,  which  could  hardly  have  fidled  to  attract  the  attention  of 
Dr.  Boling,  who  does  not,  however,  allude  to  it    Nor  could  the 
medicine  given  have  had  any  influence  to  derange  the  pulse  in 
this  way ;  for  seeing  that  the  changes  in  these  and  other  axp^* 


1855.]  Ames,  m  Phosphcrw.  205 

ments,  occurred  equally  when  the  phosphorus  was  or  was  not 
given,  and  equaUy,  when  given  in  comparatively  small  or  large 
doees.  Dr.  Boling,  himself,  very  properly  excludes  it  fix>m  any 
agency  in  producing  them. 

Here,  then,  we  find  in  two  experiments — one  of  them  occupy- 
ing three  hours,  and  the  other  one  hour  only — ^an  extreme  varia- 
tion in  the  pulse,  of  eighteen  beats  in  the  minute  in  the  one,  and 
of  fourteen  in  the  other;  while  in  both  the  pulse  rose  and  fell  so 
suddenly  as  not  to  be  really  the  same  at  any  two  consecutive 
countings ;  and  this,  when  all  the  ordinary  incidents  affecting  the 
Tythm  of  the  heart's  action,  were  either  absent  or  obviously  inop- 
erative to  produce  such  effects.  Excluding,  therefore,  aJl  these 
ordinary  incidents,  what  other  conclusion  is  left,  the  subject  being 
in  good  health,  than  that  there  was  in  him  some  inappreciable 
peculiarity  or  idiosyncracy  of  considerable  force,  operating  to  pro- 
duce these  striking  anomalies  in  the  heart's  action. 

In  the  subsequent  experiments  on  "  Sam,"  the  circimistanceB 
■were  less  fevorable  for  the  manifestation  of  this  peculiarity ;  one 
of  tiie  ordinary  physiological  influences,  namely,  muscular  exer^ 
lion ;  and  one  extraordinary  one,  not  physiological,  namely,  large 
doses  of  alcohol,  were  present  in  these  and  absent  in  the  others. 
The  influence  of  the  alcohol  may  be  estimated  witii  some  assurance 
of  accuracy,  for,  being  the  vehicle  for  the  doses  of  phosphorus, 
the  time  of  giving  it,  and  the  quantity,  are  noted ;  but  we  have 
no  means  of  estimating  the  probable  effect  on  the  pulse,  of  the 
additional  physiological  cause  for  its  changeableness.  We  are  not 
told,  for  instance,  in  which  of  the  experiments  he  was  called  in 
fipom  play  to  take  the  experimental  dose,  or  to  have  his  pulse 
counted ;  nor  whether,  when  called  in  fix>m  play  or  at  other  times ; 
the  pulse  was  counted  while  standing,  or  in  some  other  position. 
All  the  information  we  get  on  these  important  points,  so  sure  ordi- 
narily to  derange  the  pulse,  is  that  he  was  generally  called  in  from, 
play.  So,  too,  in  the  experiments  which  were  partly  conducted 
while  the  subject  was  riding  in  the  buggy  with  his  master,  no 
especial  reference  is  made  to  the  circumstances  in  which  tiie  state 
of  the  pulse  was  noted.  Nor  have  we  any  information  in  this, 
any  more  than  in  the  other  experiments,  at  which  time  "Sam" 
took  bis  meals,  nor  in  which  he  did  or  did  not  take  food,  though 
we  are  assured  that  both  subjects  took  their  meals  as  usual,  and 
with  their  usual  appetite  and  relish,  and,  of  course,  in  the  usual 
quantity  and  Taiiety ;  but^  as  we  do  not  know  the  hours  c^  breaks 
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fast,  dinner,  or  supper,  we  cannot  apply  this  general  assurance  to 
the  particular  experiments.  These  incidents,  I  hardly  need  say, 
Are  of  a  kind  to  have  had  a  decided  influence  over  the  pulse ;  but 
whether  they  did  so  in  this  instance,  or  when,  and  to  whaX  extent^ 
Are  things  that  we  are  not  permitted  to  bring  into  the  estimate  £br 
want  of  these  essential  details.  Nevertheless,  an  analysis  of  the 
experiments  as  we  find  them  recorded,  brings  into  view,  in  despite 
of  all  counteracting  causes,  the  manifestation  of  the  same  controt 
ling  powers  that  is  so  plainly  exhibited  in  the  former  experimenta 

The  first  evidence  of  this  that  I  shall  notice  is,  that  the  pulse 
took  a  loiuer  range,  and  was  not  more  variable  in  these  subsequent 
experiments,  when  the  pulse  should  have  been  accelerated  by  an 
erect  posture,  or  the  mere  active  muscular  exertion  of  boyish  play, 
than  in  the  too  first,  when  the  subject  was  lying  down  all  the 
time,  and  asleep  a  part  of  the  time.  Thus,  the  average  of  the  two 
first  experiments  is  respectively,  leaving  out  the  firactions,  ninety- 
nine  and  one  himdred  and  four  beats  to  the  minute  ;  while  the 
highest  average  in  the  subsequent  ones,  excluding  the  effect  of 
overpowering  doses  of  alcohol,  was  one  hundred,  and  the  lowest 
ninety ;  while  the  general  average  in  the  former  subject  being  at 
rest,  is  one  hundred  and  two.  The  general  average  in  the  latter, 
when  he  was  engaged  in  active  exercise,  actually  fidls  to  ninety- 
six.  Why  did  changes  of  posture,  and  the  alternations  of  restand 
muscular  exercise,  ML  to  have  their  usual  influence  in  quickening 
the  pulse  7  The  pulse  ought  to  have  been  very  much  accelerated, 
but  we  find  it  slow.  How  could  this  happen  unless  there  had 
been  some  other  cause  at  work  more  powerful  than  they,  in  its 
influence  over  the  action  of  the  heart 

Secondly :  The  suddenness  and  extent  of  the  changes  in  the 
pulse.  Thus :  March  10th,  the  pulse  at  12  M.  was  one  hundred  ,' 
at  1  P.  M.,  it  varied  from  one  hundred,  to  one  hundred  and  six. 
This  means,  probably,  that  the  variation  occurred  while  the  pulse 
was  being  counted  at  that  time.  At  2  P.  M.,  pulse  one  hundred 
and  four;  8  P.  M.,  pulse  one  hundred  and  eight;  4i  P.  M.,  pube 
ninety-two ;  6  P.  M.,  pulse  eighty-eight,— a  fall  of  twenty  beats 
in  the  minute  in  three  hours ;  and  five  minutes  later  ninety-six. 

Thirdly :  Similar  changes  occurred  while  the  subject  was  under 
the  influence  of  large  doses  of  a  poweirful  stimulant  Thus:  Marck 
12th,  at  5,  and  at  5^  o'clock  P.  M.,  *'Sam"  took,  at  each  time, 
two  hundred  drops  of  anhydrous  alcohol,  the  vehicle  for  the  doeefl 
itf  phosphoinis  then  giveui  that  is  about  four  draohma  of  anhy* 
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dioce  alcohol  in  the  course  of  half  an  hour.  The  result  as  regards 
the  pxilse  is  thus  noted :  6  P.  M.,  pulse  one  hundred — ^two  hun- 
dred drops  given ;  b\  P.  M.,  pulse  one  hundred — ^two  hundred 
drops  given ;  6  J  P.  M.,  pulse  one  hundred  and  seven ;  7^  P.  M^ 
pulse  ninety-four. 

That  is  to  say,  the  pulse  rose  seven  and  fell  thirteen  beats  in 
the  minute  within  two  hours  after  taking  the  last  dose  of  alcohol ; 
and  of  course,  while  the  subject  was  still  under  its  influenee.  Now, 
it  would  seem  hardly  possible  that  the  pulse  could  have  fallen  so 
much,  for  it  is  to  be  noticed  that  two  hours  and  a  quarter  after 
the  last  dose,  it  was  six  beats  slower  in  the  minute  than  just  before 
the  doses  of  alcohol  were  taken ;  or  at  all,  while  acted  upon  by  a 
quantity  of  this  prompt  and  powerftil  stimulant,  which  is  equiva* 
lent  to  about  an  ounce  of  good  brandy,  given  to  a  child  seven 
years  old ;  unless  there  had  been  some  unusual  cause  of  perturba- 
tion in  the  action  of  the  heart. 

Another  significant  fstct,  leading  to  the  same  conclusion,  is  ex- 
hibited in  the  succeeding  experimenta  Thus :  March  18th,  8  A. 
M.,  pulse  ninety-two,  five  hundred  drops  (more  than  half  an  ounce 
of  anhydrous  aJcohol,  the  menstruum  for  the  dose  of  one-tenth  of  a 
grain  of  phosphorus)  was  given.  One  hour  aftierwards,  namely, 
at  9^  A.  M.,  the  pulse  was  still  at  ninety-two ;  ten  beats  bebw  the 
average  in  the  other  experiments,  in  which  the  subject  took  neither 
an  artificial  stimulant  or  muscular  exercise. 

These  experiments,  if  they  give  us  no  due  to  the  nature  of  the 
cause  of  these  singular  interruptions  to  the  normal  rythm  of  the 
heart's  action,  afford  more  decisive  evidence  of  its  power.  We 
have  seen  that  the  vacillations  in  the  pulse  occurred  under  all 
circumstances,  with  two  exceptions,  in  both  of  which  a  large  dose 
of  an  active  stimulant  was  operating  to  control  it  The  pulse 
loee  and  fell  almost  equally  while  under  the  influence  of  about 
half  an  oimce  of  alcohol,  as  when  none  was  given ;  while  a  larger 
dose,  more  than  half  an  ounce,  served  only  to  make  the  pulse 
regular,  and  apparentiy  to  reduce  its  firequency,  for  it  is  found  be- 
low ninety -two  in  but  three  countings  in  all  the  other  experimentB 
on  this  subject  It  required  a  larger  dose  still  to  overcome  this 
physiological  tendency,  to  change  so  £Eur  as  to  exhibit  the  usual 
effect  of  a  stimulant  on  the  pulse.  Thus:  March  17th,  4  P.  M., 
pulse  104,  nine  hundred  and  ten  (910)  drops,  ''being,"  says  Dr. 
Boling,  "  exactly  one  ounce  (of  anhydrous  alcohol,  being  the  men- 
stqpim  for  the  dose  of  phosphoxua)  given  at  a  dose.    Ai^l  heto 


208  Ahe0,  oh  PhMphorus.  [ Ajml, 

is  the  result:  half  after  4  P.  M.,  pulse  116;  6  P.  M.,  pulse  120; 
7  P.  M.,  pulse  104,  and  the  subject  feels  very  well."  The  dose  of 
alcohol,  it  is  seen,  is  a  very  large  one,  if  we  take  into  considera- 
tion the  tender  age  of  this  subject  Good  brandy  contains  less 
than  fifty-three  per  cent,  of  alcohol ;  the  dose,  therefore,  was  nearly 
the  equivalent  of  two  ounces  of  brandy.  The  age  of  the  subject 
being  seven  years,  the  dose  for  him  should  be  about  one-third  of 
that  for  a  man  of  middle  age ;  so  that  the  quantity  of  alcohol  taken 
by  Sam,  at  one  dose,  was  equivalent  to  nearly  six  ounces  of  good 
brandy  for  a  man  of  middle  age.  Yet  the  pulse  was  quickened 
only  for  the  space  of  something  over  two  hours ;  at  the  third  hoar 
it  was  found  to  be  the  same  as  at  the  time  the  dose  was  given* 
The  pulse  fell  sixteen  beats  in  the  minutes  between  the  second  and 
third  hour.  Was  this  owing  to  any  narcotic  effect  fix)m  the  alco- 
hol ?  It  seems  not  "  The  two  hours  immediately  succeeding  the 
two  last  doses,"  Dr.  Boling  tells  us,  "  Sam  spent  riding  in  my 
buggy,  and  attending  to  my  horse,  at  the  diflferent  stopping  places, 
and  at  the  end  of  the  experiment,  the  subject  feels  very  well." 

What  estimate,  then,  shall  we  make  of  the  power  of  that  cause 
perturbing  the  hearths  action,  in  this  subject,  when  half  an  ounce 
(four  hundred  drops,)  of  anhydrous  alcohol  failed  to  affect  it  at 
all,  and  five  drachms  (five  hundred  drops.)  seemed  only  to  steady 
it,  and,  apparently  rather  to  reduce  than  to  augment  its  frequency, 
and  a  full  ounce,  equivalent  to  nearly  two  ounces  of  brandy  for 
the  child,  or  six  oimces  for  an  adult,  quickened  it  but  for  a  short 
time,  something  over  two  hours  ?  May  we  not  at  least  conclude 
that  a  cause,  so  resisting  to  such  active  stimulating  influences,  may 
have  been  sufficient  to  prevent  any  manifestation  of  a  sedative 
power  not  absolutely  poisonous? 

Abundant  evidence  of  the  same  peculiarity  is  exhibited  in  the 
adult  subject,  in  whom  this  vacillating  tendency  in  the  action  of 
the  heart,  was  not  less  striking  than  in  the  other,  if  due  allowance 
be  made  for  the  difference  in  age.    For  example : 

"March  4th.  Eleven  o'clock  A.  M.,  pulse  80;  half-past  twelve 
P.  M.,  pulse  72 ;  three  P.  M.,  pulse  68.  No  phosphorus  givea 
to-day." 

March  7tL  Twelve  M.,  pulse  78;  half-past  twelve,  pulse  68; 
eighty  drops  (of  the  saturated  tincture  of  phosphorus)  given ;  two 
and  a  half  P.  M.,  pulse  76. 

March  10th.  Half-past  seven  A.  M.,  pulse  76;  half-past  eight 
A. U^  pulae 70;  ten  A.  M^  pulse  80;  eleven  A.  K,  pulae^BO; 
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twelve  M.,  pulse  82 ;  half-past  one  P.  M.,  pulse  76 ;  two  P.  M,, 
pulse  68 ;  three  P.  M.,  pulse  74 ;  half-past  four  P.  M.,  pulse  80 ; 
six  P.  M.,  pulse  82.    No  phosphorus  administered  to-day. 

March  11th.  No  phosphorus  was  given,  but  the  pulse,  being 
counted  at  intervals,  was  found  to  vary  about  as  it  did  yesterday. 

The  extreme  range  of  the  pulse  is  here  seen  to  reach  ten,  twelve 
and  fourteen  beats  to  the  minute,  suddenly,  and  without  any  i^- 
parent  cause.  The  same  thing  is  true,  generally,  of  the  other 
experiments  on  this  subject ;  the  pulse  in  this,  as  in  the  other 
subject,  being  very  seldom  the  same  at  any  two  consecutive 
countings,  no  matter  how  short  the  time  between  them.  Thus, 
the  changes  occurred  equally  when  the  phosphorus  was  or  was 
not  given ;  the  man  was  all  the  time  recumbent,  so  that  neither 
posture  nor  exercise  could  effect  his  pulse.  There  seems  to  be  no 
reason  to  believe  that  mental  agitation  operated  in  this,  any  more 
than  in  the  other  subject;  and,  finally,  the  pulse  did  not,  in  a  sin- 
gle instance,  exhibit  the  regular  diurnal  ebb  of  the  heart's  action 
from  morning  to  night.  The  taking  of  food,  by  this  subject,  is 
particularly  spoken  of,  in  connection  with  one  experiment  only, 
and  in  this  it  is  worthy  of  notice,  that  the  pulse  was  more  steady 
on  this  than  on  any  other  day,  though  we  find  the  usual  order  of 
the  diurnal  change  reversed,  the  pulse  increasing  in  frequency,  in- 
stead of  diminishing,  as  the  day  advanced — ^thus: 

March  15th.  Nine  o'clock  A.M.,  pulse  72;  200  drops  of  the 
saturated  tincture  (of  phosphorus,  holding  in  solution  about  one- 
fourth  of  a  grain)  given ;  ten  A.  M.,  pulse  72 ;  eleven  A.M.,  pulse 
74;  one  P.M.,  pulse  76.  A  short  time  before  he  took  the  200 
drops,  he  ate  a  hearty  breakfast,  and  at  two  P.  M.,  with  decided 
relish,  a  substantial  dinner  of  bacon,  cabbage,  potatoes  and  com 
bread ;  four  P.  M.,  pulse  80. 

The  unusual  regularity  of  the  pulse  in  this  instance  may  have 
been  accidental ;  nevertheless,  it  is  singular  as  a  coincidence,  that 
this  is  the  only  day  in  which  it  exhibited  a  similar  regularity  in 
its  variableness;  the  effects  of  digestion  seeming,  like  the  stimulus 
of  the  alcohol  in  the  other  subject,  rather  to  steady  the  pulse  than 
to  increase  its  frequency,  which  is  known  to  be  its  usual  tendency. 

Excluding,  therefore,  in  both  subjects,  all  known  and  apprecia- 
ble causes  from  any  agency  in  producing  these  remarkable  and 
peculiar  physiological  changes  in  the  action  of  the  heart,  or  making 
all  proper  allowance  for  their  effects,  we  find  rexnaining  a  degree 
and  kiod  of  ecoentric  aotion,  whose  cause  it  is  evident  muBtiiaTe 
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had  a  predominant  influence  over  the  resnlt  of  these  experiments. 
In  audi  a  condition  of  the  heart's  action,  so  perseveringlj  and 
actiyelj  variable,  arising  from  a  cause  capable  of  resisting  not  only 
the  usual  physiological  stimuli,  when  known  to  be  present,  but 
also  the  power  of  a  yeij  actiye  medicinal  agent,  administered  in 
large  doses,  may  we  not  suppose,  that  even  a  prettj  active  seda- 
tive influence  would  be  as  poweriess  over  the  pulse  of  these  sub- 
jects as  the  stimulants  proved  to  be?  In  truth,  this  source  <£ 
&llac7  seezi^  to  be  of  that  precise  kind  which  would  necessarily 
preclude  any  other  than  the  negative  results  actuallj  obtained  by 
Dr.  Boling  in  these  experiments. 

I  turn,  now,  from  the  fidlacies  in  the  experiments  to  the  moie 
important  fidlacy  in  this  conclusion  finom  them.  The  latter  is  not 
dependent  on  the  former,  but  inheres  in  the  conclusion  itself  and 
would  be  the  same  if  there  had  been  no  sources  of  fallaey  in  the 
experiments.  The  conclusion,  which  is  a  general  one,  as  to  the 
sedative  action  of  phosphorus,  is  so  stated  as  to  cover  two  distinct 
propositions  which  have  no  necessary  connection:  First,  that 
phosphorus  does  not  act  as  a  sedative  on  persons  in  health;  and, 
secondly y  that  it  does  not  act  as  a  sedative  in  disease.  Dr.  Boling 
infers,  from  the  result  of  his  experiments  on  well  persons,  that  the 
same  result  must  accrue  from  similar  experiments  on  sick  per- 
sons,— an  inference  strictly  dpriorij  which  Dr.  Boling  has  not 
tested  the  truth  of  in  a  single  instance  of  acute  or  dangerous  dis- 
ease. The  fedlacy  lies  in  this  inference  frcHn  the  negation  d 
physiological  effects  to  the  negation  of  therapeutic  ones. 

Instances  illustrating  the  fidlacy  of  d  priori  arguments  of  this 
kind  are  equally  numerous  and  fitmiliar.  I  select,  for  illustrati(» 
here,  two  such  instances. 

Lemon  juice,  it  has  recently  been  discovered,  exercises  a  speedy 
and  very  efficient  curative  agency  in  acute  rheumatism, — ^an  ifl- 
flammatory  affection,  in  which  contra-stimulants  or  sedatives  are 
necessarily  the  only  effective  remedies.  Now,  is  there  anything 
in  the  physiological  effects  of  lemon  juice  which  would  indicate 
this  therapeutic  action  ?  I  believe  not  Certainly  it  has  no  con- 
siderable power  in  this  respect,  if  any  at  all ;  and  yet  it  is  said  to 
reduce  the  force  and  frequency  of  the  pulse,  in  this  disease,  with 
a  degree  of  power  not  equalled  hj  the  most  active  sedatives  known 
to  the  Materia  Medica.  Let  us  ^suppose,  then,  that  when  this  dis- 
covery was.  first:  announced, — ^physicians,  instead  of  testing  its 
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value  in  the  circumstanoes  of  disease  in  which  its  sedative  power 
was  affirmed,  had  set  about  to  determine  whether  this  was  true  or 
not,  by  giving  it  to  well  persons,  to  try,  in  fiwjt,  whether  it  would 
cure  rheumatism  by  giving  it  to  persons  who  had  no  rheumatism 
to  cure, — ^what  the  d priori  inference  from  such  experiments  would 
be,  as  wdl  as  its  value  when  made,  is  obvious  enough.  "Would 
they  not,  in  fact,  have  necessarily  come  to  the  same  -general  con* 
dusion  in  regard  to  the  sedative  power  of  lemon  juice,  that  Dr^ 
Boling  was  led  to  by  his  experiments  in  regard  to  phosphorus  ? 

Again :  It  is  wdl  known  to  medical  men  practising  in  the 
Southern  and  Southwestern  States,  that  quinine  acts  more  effid- 
ently  as  a  sedative  in  a  certain  class  of  diseases  than  any  other 
medicine.  The  pulse  may  be  (every  one  must  have  seen  it)  re- 
duced by  a  single  dose,  but  always  by  a  few  doses,  if  the  circum^ 
stances  be  suitable,  twenty,  forty,  or  even  fifty  beats  in  the  minute 
in  a  very  short  time.  And  yet  if  the  same  medicine  be  given  to> 
a  person  in  health  in  the  same  doses,  or  even  larger  ones,  itmayber 
that  the  pulse  will  not  be  effected  at  all,  and  is  just  as  likely  to  be 
made  &ster  as  slower.  An  example  in  point,  remarkable  on  ao' 
count  of  the  unusual  size  of  the  doses,  has  been  recently  related 
to  me  by  Dr.  Beeves,  of  this  city,  who  gave  to  a  man  with  chronic 
hypertrophy  of  the  sjdeen,  but  without  fever,  the  enormous  quan* 
tity  of  an  ounce  of  quinine  in  the  course  of  four  days,  in  doses  of 
forty  grains,  given  three  times  daily.  Dr.  Beeves  did  not  observe 
any  material  change  in  the  man's  pulse  during  the  whole  experi^ 
ment,  for  such  it  was.  What  change  there  was,  indicated  an  in^ 
erease  rather  than  a  diminution  of  its  frequency.  Numberless 
Other  instances  of  its  inaction  on  the  pulse  of  well  persons,  as  also 
in  some  forms  of  febrile  disease,  will  occur  to  the  memory  of  every 
physician  who  has  made  much  use  of  it.  My  own  experience 
witiii  it  as  regards  its  action,  when  I  have  taken  it,  or  given  it  to 
others,  is  to  the  effect  that  quinine,  like  lemon  juice,  does  not  so 
effect  the  pulse  in  health  as  to  give  any  intimation  of  its  extraor- 
dinary sedative  power  in  some  forms  of  disease.  Such,  no  doubt, 
is  also  the  result  of  the  experience  of  physicians  generally,  if  not 
universally.  But  if  so,  how  false  a  guide  to  the  truth  would  be 
expOTments  made  with  quinine  like  those  made  by  Dr.  BeHng 
with  phosphorus  ? 

But,  not  to  fatigue  the  reader  with  frirther  illustrations  of  an  ob- 
vious truth,  we  here  close  the  review  of  these  experiments,  so  &r 
as  they  relate  to  the  sedative  action  of  phosphorus^  by  svmmBg 
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up  the  conclusions  j&om  all  that  has  been  said,  which,  I  think,  are 
embraced  in  the  following  propositions : 

First :  That  the  fallacies  in  tlie  experiments  were  of  such  a  kind 
as  to  preclude  any  other  than  the  negative  results  actually  obtain- 
ed from  them,  and  consequently,  that  they  afford  no  reliable  proof 
as  to  the  sedative  power  of  phosphorus  in  health ;  and, 

Secondly:  That  if  the  experiments  had  been  so  conducted  u 
to  insure  accurate  results,  they  would  furnish  us  reliable  evidence 
as  to  its  effects  in  disease. 

[To  be  concluded  in  the  May  No.] 


ARTICLE  XI. 


Decoction  of  Mullein  leaves  {Verbascum  Thapsus)as  an  Antiperiodie. 

By  E.  W.  McCrary,  M.  D.,  of  Clinton  Depot,  S.  C.     (Commn- 

nicated  in  a  letter  to  the  Editors.) 

I  have  found  from  experience  that  a  decoction  of  Mullein  leaycs 
is  equal  in  its  effects  to  sulph.  quinine.  My  method  of  preparing 
it  is  as  follows : 

^.  Mullein  leaves,   ....     5ij. 
Boiling  water,    ....      oij. 
Boil  until  reduced  to  one  pint    Of  this  I  prescribe  four  dessert- 
spoonsftd  every  two  hours,  commencing  early  in  the  morning. 
This  is  to  be  repeated  on  eaich  day  that  the  paroxysm  is  expected, 
for  three  or  four  days,  when  a  permanent  cure  will  be  effected. 


Three  Lectures  on  the  Spinal  System  and  its  Diseases,  Ddivereiat 
the  Chatham-street  School  of  Medicine^  Manchester.  By  MARSHALL 
Hall,  M.D.,  F.R.S.  L.  &  E.,  Foreign  Associate  of  the  Imperial 
Academy  of  Medicine  of  Paris,  etc 

LECTURE  m. 

THE  MODES  OF  DEATH  AND  THE  THERAPEUTICS  IN  DISEASES  OF  THE 

SPINAL  SYSTEM. 

OenJtUmen^ — ^In  my  lecture  of  yesterday,  I  explained  to  you  tuso 
modes  in  which  spinal  seizures  may  issue  in  death :  the  first,  by 
apoplexy  of  the  medulla  oblongata  and  paralysis  of  the  pneumo- 
gastric  nerve;  the  second,  by  shock  on  theheart;  the  former, 
somewhat  slowly — the  latter,  suddenly. 

There  is  another  mode  of  death  in  epilepsy.  It  is  the  result  of 
sheer  nervous  exhaustion,  jfrom  the  rapid  or  constant  repetition  of 
fldV€0:e  parojcyema. 
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This  subject  will  be  best  illiustrated  bj  an  experiment : 

I  divided  the  cerebral  from  the  spinal  centre  in  this  frog,  and 
then  dropped  on  its  surface  a  few  drops  of  a  solution  of  the  acetate 
of  strychnine.  It  has  become  affected  by  the  poison:  the  least 
touchy  the  least  jar  of  the  table  thows  it  into  a  tetanoid  paroxysm. 

If  I  avoid  excitement,  the  animal  survives  in  its  state  of  st^ch* 
nism  for  a  long  time.  But  if  I  continue  to  repeat  the  excitationi 
the  excitability  and  life  soon  become  extinct 

I  will  suppose  the  frog  without  injuir,  but  placed  under  the 
influence  of  strychnia ;  if  it  be  secured  from  all  excitation,  it  re- 
covers; if  it  be  exposed  to  repeated  excitation,  it  dies. 

So  it  is  in  the  do^. 

Even  in  tetanus  in  the  human  subject,  I  believe  some  patients 
-would  recover  if  preserved  absolutely  from  excitation,  who  die 
under  its  exhausting  influence. 

The  same  event  occurs  in  epilepsy.  In  a  case  detailed  in  the 
liancet,  by  Dr.  Bucknill,  in  which  tracheotomy  had  been  per- 
formed, and  in  which,  therefore,  laryngismus  haa  lost  all  its  bane- 
ftjl  influence,  the  patient  died  of  pure  exhaustion,  '^  distinctly  not 
of  coma." 

Death  from  nervous  exhaustion  must  therefore  be  added  to  the 
other  forms  and  modes  of  death  in  epilepsy. 

There  is  still  another  source  of  danger  and  of  death  in  epilepsy. 
It  aris^  out  of  trachelismus  assuming  the  form  of  torticollis,  and 
attended  with  twisting  of  the  body. 

Some  time  ago  a  medical  student,  affected  with  epilepsy,  called 
on  me,  and,  whilst  we  engaged  in  conversation,  utterea  a  fearful 
cry,  became  affected  with  twisting  of  the  neck  and  body,  and  would 
have  Mien  had  I  not  held  him  forciblv  on  his  chair. 

The  next  morning  he  was  found  dead  in  bed,  with  his  fiaoe 
buried  in  his  pillow  I 

He  had  doubtless  had  a  fit  in  the  night,  which,  assuming  the 
form  I  had  observed  and  have  described,  turned  him  in  bed. 

In  this  manner  a  patient  has  been  suffocated  in  a  fit  of  epilepsy, 
the  &ce  being  found  literally  buried  in  the  soft  soil  of  a  newly- 
ploughed  field,  or  submerged,  in  shallow  water. 

Such,  then,  are  the  principal  modes  of  death  in  epilepsy. 
Another  topic  which  I  must  discuss  briefly  before  I  enter  on  the 
subject  of  the  therapeutics  of  the  spinal  system,  is,  the  mode 
and  degree  of  recovery  from  attacks  of  epileptic  or  convulsive 
affection. 

An  epileptic  fit  probably  ceases  frequently  from  nervous  ex- 
haustion of  the  spinal  centre,  just  as  we  observe  the  tetanoid  spasm 
cease  in  the  frog  affected  with  strychnia. 

From  this  exhaustion  reaction  usually  takes  place,  and  the  spi- 
nid  centre  passes  into  a  state  of  xmdue  excitability,  just  as  reaction 
follows  repeated  attacks  of  syncope  in  cases  of  loss  of  blood,  pass- 
ing into  excess. 

In  this  condition  of  excessive  excitability,  the  slighter  causes  of 
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the  epileptio  seizure  aie  turaall^  but  too  Ojperatiy  e.     It  oonstitotes 
indera  the  continaed  jc^redispoeing  oaoae  or  epHejp^. 

This  undae  excitability  of  the  spinal  centre  is  b  j  no  means  in- 
compatible with  a  shattered  condition  of  the  general  sj^em ;  and 
therefore  we  firequenilj  observe  the  epileptic  patient  pale,  thin, 
and  feeble,  thou^  in  other  cases  there  are  a.flond  complexion,  a 
robust  f(»rn^  and  much  muscular  power. 

B^des  the  spinal  centre,  the  cerebral  centre  is  apt  to  be  affected 
in  severe  epilepsy^  and  the  patient  is  left  comatose,  maniacal,  or 
with  loss  of  memory  or  intellect  These  events  appear  sometimea 
to  depend  ^tirely  on  intra- vascular  congestion,  and  sometimes  on 
effusion,  ecchymosis,  softening,  or  other  lesion. 

You  will  not,  gentlemen,  be  surprised,  that  from  any  mode  of 
treatment  we  look  for  success,  not  m  cases  with  organic  lesion,  or 
of  inveterate  standing,  but  in  the  comparatively  recent  cases  of 
excentric  inorganic  ongin,  and  still  witnout  organic  <diange. 

Now  let  us  coQsiderwhat  maybe  accomplished  in  the  treatment 
<^  epilep^  or  other  convulsive  disease. 

Once  more  I  beg  your  attention  to  my  Table.  lAX>k  at  thia 
list  of  causes.  Thefirat  partof  our  treatment  depends  oncaiefuUy 
avoiding  all  these. 

The  excitements^  the  irritations  must  be,  as  &r  as  possible^ 
avoided.  The  moibid  conditions  of  the  blood  must  be  remedied. 
A  low  posture  and  deep  sleep  must  be  careftdly  shunned.  The 
neck  must  be  cautiously  guarded  against  a  tight  collar. 

One  event  we  must  constantiy  suspect :  an  undue  acidity  in  the 
stomach.  A^dnst  this,  the  bicarbonate  of  potass  is  the  present 
remedy,  and  should  be  taken  on  every  recurrence  of  a  threatening 
symptom.  Many  patients  have  carried  about  with  them  a  solution 
of  twenty-five  grains  of  this  bicarbonate  in  two  ounces  of  water, 
and  taken  it  in  such  circumstances  with  the  greatest  advanta^ 

Another  event  to  be  suspected  is  the  formation  and  retention  of 
Bcybala  in  the  colon.  These  are  only  effectually  removed  by  an 
enema  of  three  pints  warm  water,  slowly  administered.  But  in 
this  manner,  too,  the  threatened  attack  ms  been  averted. 

One  patient  succeeded  in  replacing  an  attack  by  a  fit  of  vomit* 
ing,  taking  few:  that  purpose,  on  any  threatening,  half  a  drachm  of 
ipecacuanha.  To  this  1  have  sometimes  added  an  equal  quantity 
of  tiie  bicarbonate  of  potass. 

The  bowels  should  be  kept  well  relieved  daily ;  but  I  have 
known  a  dose  of  purgative  medicine  constantiy  to  produce  a 
seizture. 

One  patient  took  many  remedies  empirically.  None  did  good. 
But  the  turpentine  acted  injuriously. 

Of  all  our  remedies,  none  is  more  important  than  a  well-regQ' 
lated,  simple,  digestible,  nutritious  diet. 

Against  the  undue  excitability  of  the  spinal  centre  in  epilepsfr 
well-appointed  walking  exercise  is  the  specific  remedy.  But  effort 
or  fatigue  adds  to  the  eviL 
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I  think  there  is  as  the  oanse  of  sleep  a  latent  traehelistnm. 
The  iisoal  postoie  during  sleep  is  the  recumbent  Both  these 
must  conduce  to  the  epueptio  seizure.  I  have  constantly  re* 
oommended  a  posture  dnring  sleep  at  an  angle  of  fifty  degrees. 
And  I  think  that  I  have  seen  advantage  fix>ni  gentle  movements 
«nd  noises  in  the  patient's  room  during  the  first  sleep,  to  prevent 
deep  sleep. 

All  empirical  remedies  may  be  safely  discarded.  It  is  verv 
improbable  that  any  individual  agent  should  be  able  to  accomplisn 
all  that  is  required  in  a  case  of  epilepsy.  We  may  well  ask,  now 
that  tiiis  malady  is  somewhat  understood,  why  epilepsy  should  be 
treated  empiricallv  more  than  apoplexy,  or  tfaian  mfimtile  or  puer^ 
p^al  oonvnlsion  r 

It  has  appeared  to  me  that  the  hyoscyamus  may  allay  the  ner^ 
▼ous  excitability  so  fi^uently  observea  in  epilepsy.    As  a  little 

Spirit  obviously  does  good  in  the  undue  cerebral  excitement  of 
elirium  tremens,  I  have  thought  that  minute  doses  of  strychnia 
may  be  useful  in  the  undue  spinal  excitability  in  epilepsy.  For 
the  organic  dianges  induced  by  epilepsy,  mercury  is  the  remedy. 

You  will  observe,  in  the  Table,  that  aAer  enumerating  the  reme- 
dies which  I  have  briefly  noticed,  I  have  asked,  is  there  any  spe* 
cific  remedy  in  qpilepsy  r  I  am  compelled  to  answer,  No  1  And 
I  must  ado,  that  the  sooner  the  profession  cease  firom  this  deroga* 
tory  mode  of  prescription  the  better,  and  the  more  honoura  we. 
Zinc,  copper,  silver,  valerian,  the  cotyledon,  the  sumbul,  are  all 
given  in  vain. 

We  must  discard  empiricism,  and  treat  epilepsy  as  we  do  other 
diseases,  on  rational  priiM^iples,  tracing  causes,  effects,  and,  in  a 
word,  every  link  of  the  formidable  cham,  and  act  on  science  and 
common  sense. 

I  must  now,  gentlemen,  retrace  my  steps,  and  take  up  one  of 
the  topics  which  I  have  noticed  bnefly,  and  treat  it  at  greater 
Jtength.  This  topic  is — laryngiamus^  and  its  remedy,  and  the  reme- 
dy against  its  effects — trachGoUymy, 

I  have  already  noticed  the  two  kinds  of  laryngismus  which  oc- 
cur in  the  first  and  last  stages  of  a  severe  epileptic  seizure,  respeo^ 
tively — ^the^r5^  being  spasmodic  ;  the  second^  paralytic. 

The  former  firequently  closes  the  larynx  pmectly,  and  a  hreath- 
struggkis  superadded,  or  there  is  simple  suspension  of  respiration ; 
die  neck,  fsioe,  eyes,  become  turgid  and  purple,  the  intra-cranial 
tissues  being  equally  congested. 

In  proportion,  in  some  degree,  to  this  congestion  is  the  damage 
inflicted  on  the  cerebral  fiaculties,  coma,  mania,  dementia,  being 
the  melancholy  effects — the  lunatic  asylum  or  the  workhouse  the 
melancholy  doom. 

All  these  are  averted  by  timely  and  efficient  tracheotomy. 

I  would  strongly  urge  you  to  seize  some  opportunity,  during 
the  period  of  your  studies— for  I  am  addreasing  myself  to  the 
jormgsr  part  of  my  audience-^to  witness  and  write  dowa  aoou- 
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ratelj,  the  phenomena  of  the  epileptic  seizure.  It  is  not  in  any  or 
every  kind  of  epilepsy  that  I  recommend  tracheotomy,  but  solely 
and  exdusiyel^  in  the  epilepsia  laryngea.  It  is  nai  £or  epilepsy, 
but  for  larynj^umusy  that  tracheotomjr  is  proposed. 

It  is  necessary  to  state  this  emphatically,  for  a  feeble  and  male- 
volent critic  has  either  nnsonderstood  or  miarepresexited  this  mat* 
ter. 

We  must  begin,  in  the  administration  of  this,  as  in  that  of  all 
cases  of  important  remedies,  by  a  most  careful  and  accurate  Diag- 
nosis: 

1.  The  efficacy  of  the  remedy  is  precisely  proportionate  to  the 
d^ree  of  laryngismus  and  its  effects^ 

2.  The  hope  firom  the  remedy  is  proportionate  to  the  earline» 
of  the  period  at  which  it  is  performed ; 

8.  By  the  institution  of  this  remedy,  the  JaryngeeU  and  most 
fearful  form  of  the  disease  is  changed  into  some  milder  or  abortive 
form;  or, 

4.  The  seizures  may  cease,  or  decline  and  cease,  altogether. 
The  former  was  the  happy  result  in  the  most  interesting  case  d 
Mr.  Cane. 

There  are  many  cases  of  epile]psy  in  which  tracheotomy  would 
be  inaj^ropriate.  It  would  be  inappropriate  in  cases  involying 
organic  lesion^  original  or  induced,  and  m  cases  abieady  become 
inveterate.  It  womd  be  wrong  to  institute  this  operation  in  case* 
beyond  A^  of  benefit;  in  the  cases  already  deem^mci»ra&fe;  and 
Aerefore  m  most  of  the  cases  consigned  to  the  lunatic  asylum  or 
the  workhouse.  In  these,  all  that  we  oi^ht  to  expect  £rom  this, 
or  any  remedy,  is  some  mitiaaiion  of  so  dire  a  calamity. 

In  the  cases  in  which  tracheotomy  has  been  performed,  this  pre- 
liminary diagnosis  has  not  always  been  instituted.  The  r^t 
has  been  precisely  what  ox^t  to  have  been  anticipated ;  yet  it 
has  been  such,  wnen  duly  weighed  and  con»dered,  as  to  confim 
and  raise  all  my  hopes  £rom  this  important  and  heroic  remedy  io 
this  Herculean  malady.  In  some  the  fits  have  been  mitigated  a 
hundredfold;  in  several  a  filling  inteUect  has  been  greatly  restom^ 
the  occupation  of  the  patient,  necessarily  relinguished,  being  re- 
sumed I 

I  proceed  to  notice  the  second  or  ]MraIyiic  laryngismie.  This 
is  the  result  of  a  severe  attack  of  epilepsy — ^always,  I  thiok,  the 
cjHiepsia  laryngea.  The  tracbelinnus,  the  laryngismus  espemHyi 
the  breath-stru^es,  have  congested  the  cerebrum,  and  Im  a  deep 
coma;  with  thsB^  stertor  or  paralytic  laryngismus  has  been  eom- 
bined — an  event  which  reacts  on  the  cerebml  centre,  augmenting 
tiie  coma  and  the  stertor.  The  patient  is  frequently  seen  to  bem 
hourly  jeopardy  of  his  life  fix^m  arohyxia.  The  coimtenaice  ia 
livid,  the  veins  of  the  neck  distendea,  the  int^oments  tumid* 
The  req)iration  becomes  more  and  more  impaired  and  stertorous. 
A  diffiised  bronchial  rattle  establidies  itsel£ 

The  fima  of  the  aqphyzia  is,  aal  have  already  stated,  twc£H 
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laryngeal  and  bronchial ;  at  first  laiyngeal,  afterwards  both  laryn- 
geal and  branchial 

If  tracheotomy  be  now  ^cientl^  instituted,  the  laryngismus  is 
disarmed  of  its  oang^c  The  lividity  of  the  countenance,  the  dis* 
tention  of  the  veins,  the  tum^bction  of  die  integuments  disaj^pear 
d  vwR  d^ixiL  The  respiration  is  free ;  the  danger  from  laryngeal 
a^hxia  averted  1 

I  need  scaraelj  repeat,  tiiat  if  this  tracheotomy  be  not  only 
efficiently  but  timeously  performed,  the  patient's  life  is  sayedL 
But  if  the  operation  be  delayed,  it  will  be  pedEbrmed  too  late :  if 
the  bronchia  have  become  dodged  and  choked  with  mucus,  it  will 
assuredly  be  performed  in  yam.  The  patient,  however,  rescued 
£rom  laryngecUj  will  succumb  to  brtxnehiai  asphyxia. 

These  observations  do  not  relate  to  epileptie  coma  or  apoplexy 
alone,  but  to  nmpfe  apoplexy  in  all  its  fi^rms;  that  so  well  de- 
scribed by  Abercromoie,  ihe  apoplexy  of  deep  antoxieation,  of 
narcotic  poisons,  &c.  It  is  the  present  remedy,  and,  if  timely  in* 
Htituted,  the  effectual  remedy,  for  the  laryng^  asphyxia  in  all 
these  cases! 

Gentlemen,  do  not  these  views  excite  a  deep  interest  in  youT 
Examine  them ;  judge  them  for  yourselves  ;  and  be  not  misled  by 
the  ill-natured  criticism  of  any  superficial  observer  or  thinker,  who 
leaves  diagnosis  2JidL  every  otner  just  consideration  neglected,  and 
wonders  that  a  fistula,  left  by  a  cut-throat,  is  not  a  remedy  for—* 
lar^gismus,  and  its  effects  ?    No !  but — ^for  epilepsy  1 

Having  thus  stated  in  whai  circumstances  tracheotomy  may  be 
available  in  epilepsy,  I  will  now  beg  your  attention  to  tiiat  whidi 
I  finally  r^ard  as  tne  simplest,  the  saie8t,77Uxfeof  performing  of  it 

I  present  you  with  a  pair  of  sdssois,  so  ground  at  the  point  as 
to  leave  a  notch.  I  propose  that,  having  selected  the  point  of  the 
trachea  at  which  the  orifice  should  be  made,  you  take  up  a  f61d  of 
integument  over  it^  and,  by  means  of  the  scissors,  make  a  vertical 
indsion ;  that  the  scissors  be  now  turned  one-fourth  nound ;  that 
Iheir  points,  brought  together,  be  made  to  pierce  the  trachea,  and 
then  DC  separated,  so  as  to  siretch  the  tissues,  and  make  an  orifice 
of  the  proper  extent 

The  points  of  a  little  wire  oo^e,  such  as  I  now  show  yon,  mad^ 
of  the  proper  size  and  strength,  are  then  to  be  brought  togethei; 
pressed  into  the  orifice,  and  allowed  to  expand  to  theproper  ex- 
tent, in  their  turn ;  this  being  limited  by  a  thread  properly  attacdied 
to  i1^  and  placed  round  it 

Not  a  minute  of  time,  or  a  drop  of  blood  has  been  lost,  no  dan^ 
ger  has  been  incurred,  and  yet — ^the  operation  is  performed  I 

The  cage  admits  of  being  compressed,  and  easily  removed, 
washed,  and  restored.  No  veil  of  viscid  mucus  will  obstruct  its 
aperture  in  any  part,  and  the  danger  arising  from  such  obstruo* 
tion,  hidden  from  observation,  but  detected  By  Dr.  Edwards,  will 
be  effectually  averted — a  danger  which  I  believe  to  have  existed 
in  many  cases  ia  which  the  ordinary  tube  hoi  been  kmg  worn. 
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I  will  now,  gentlemen,  very  briefly  revert  to  the  cases  of  epilepsy 
in  which  tracheotomy  has  been  nsed.  Mr.  Cane's  was  the  nret, 
and  the  most  splendid :  life  was  immediately  sayed,  and  the  fits 
were  afterwards  averted.  Life  was  saved  £fom  a  present  danger 
in  Dr.  Herrick's  and  Dr.  Williams'  cases.  The  fits  were  rednced 
to  a  very  mild  and  abortive  form  in  Dr.  Edwards'  and  Dr.  Buck- 
nill's  cases. 

Every  event  occurs  to  encourage  the  benevoleni  inquirer. 

There  are  other  applications  of  tracheotomy. 

The  patient  afflicted  with  hydrophobia  has  hitherto  fiEdlen  a  vic- 
tim to  taaryngeal  asphyxia  and  to  nervous  eoctumstum.  If  tracheoto- 
my were  performed  the  instant  the  diagnosis  was  made,  the  }»• 
tient  wouW  not  die,  as  he  has  hitherto,  of  this  laryngeal  asphyxia. 
Qu^y,  would  he  necessarily  die  ?  If  the  patient  were,  rarther, 
protected  absolutely,  like  the  frog  rendered  tetanoid  by  stiychnine, 
nom  causes  of  excitement,  he  might  not  die  of  nervous  cMaustion. 
Query,  is  it  possible  that  even  the  poison  of  hydrophobia  may  be, 
if  life  were  prolon^ed^  as  by  tracheotomy  and  security  from  excita- 
tion, eventually  ehminatea  from  the  system,  and  life  saved? 

There  is  still  grater  hope  of  good  from  these  measures  in  certain 
eases  of  hryn^al  tetanus.  My  friend,  Dr.  Webster,  once  pe^ 
finrmed  tracheotomy  in  a  case  of  this  land.  The  benefit  was  so 
marked  as  only  to  lead  to  a  regret  that  it  had  not  b^n  performed 
earlier. 

You  will  find,  in  a  paper  which  I  published  in  The  Lancet 
about  two  years  ago,  a  list  of  cases  in  which  tracheotomy  might 
be  necessary.  It  is  of  considerable  extent.  It  demonstrates  tiie 
value  of  this  remedy,  and  the  importance  of  being  prepared  to  pe^ 
form  it;  for  almost  aH  the  cases  requiring  it  are  cases  of  «n«7^, 
life  being  in  jeopardy.  All  that  is  really  required  is  a  pair  of 
pointed  scissors  and  a  teaspoon  I  The  former  may  ke^  the  orifice 
patent  horizontally,  the  latter  vertically,  until  better  mstruments 
are  procured — ^and  life  is  spared :  indeed,  the  very  issues  of  life 
are  in  some  instances  feaiftuly  held,  as  it  were,  in  our  fingers! 

Here  the  lecturer  paused,  but  shortly  added, — Gentlemen,  I 
thank  your  kind  invitation  to  give  these  lectures,  and  for  yonr 
kind  attention  to  them.  I  trust  the  three  hours  have  not  been 
spent  in  vain,  and  especially  that  the  younger  part  of  my  audience 
will  lon^  remember  with  aavantage  the  principles  of  medical  doc- 
trine wmch  I  have  inculcated. 

The  lecturer  having  been  invited  to  take  the  chair,  Mr.  Wilson 
rose  and  said  that  he  should  propose  a  vote  of  thanla  to  Dr.  Ma^ 
shall  Hall  for  the  kindness  and  courtesy  he  had  shown  in  coming 
amongst  them  to  communicate  information,  illustrated  by  expen- 
ment,  concerning  the  physiology  and  pathology  of  the  nervonfl 
system,  which  it  had  teen  the  great  pursuit  of  nis  life  to  inTCSto- 
gate.  The  students  of  the  Chatham-street  School  of  Medicine 
^ould,  indeed,  regard  the  present  occasion  as  red-letter  days,  Ab 
for  Imnaelf  and  tbe  sest  of  his  prt^esBioaal  brethren  ^o  had  a^ 
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tended  this  <x»iiBe  of  lecturea,  he  ooiQd  say  with  confidence  that 
diey  deeolj  aj^preciated  the  philosophic  views  of  Br.  Marshall 
Hall ;  ana,  when  th^  contemniated  the  state  of  nervous  physiology 
as  it  was  in  their  own  early  oav,  and  looked  at  it  now,  they  must 
be  greatly  impressed  with  the  aebt  of  gratitude  due  to  those  emi- 
nent men  who  had  so  perfected  this  branch  of  science ;  foremost 
amongst  whom  he  had  no  hesitation  in  placing  their  distinguished 
victor.  He  concluded  by  moving  the  cordial  thanks  of  the  assem- 
blage to  Dr.  Marshall  Hall. 

I>r.  Noble  had  great  pleasure  in  seconding  the  motion  so  justly 
^uad  so  appropriately  submitted  hj  Mr.  Wilson.    Thanks,  certainly, 
ivere  eminently  due  to  their  distinguished  visitor  for  his  kindness 
in  coming  amongst  them,  and  in  thereby  giving  to  the  gentlemen 
present  an  important  advantage.    They  had  not  only  had  the 
^gratification  of  meeting  the  propounder  and  discoverer  of  great 
phy^oloffical  truths,  but  that  also  of  listening  to  his  own  ezposi- 
tion  of  mem,  and  of  witnessing  some  of  the  experiments  and 
demonstrations  by  which  they  are  substantiated.    And  here  he 
iKroold  observe  that,  however  accurately  such  doctrines  might  be 
learnt  fix>m  books,  by  the  aid  of  diagrams,  and  by  repeating  the 
experiments,  there  was  always  an  especial  benefit  in  arinking  in 
knowledge  and  valuable  precepts  at  their  spring.    Look  at  obtain 
analogies  in  literary  experience.    How  dear  and  effective  was  the 
appredation  of  history  by  him  who  had  gone  for  his  knowledge 
to  the  sources, — ^to  the  old  quartos  and  the  big  fdios,  instead  of 
to  nKxlem  duodecimos  1    He  could  speak  witn  gratitude  of  his 
own  experienca    He  supposed  it  was  some  twenty  years  since 
that  he  nad  first  applied  himself  to  the  physiological  discoveries 
and  practical  teacmn^  of  Dr.  Marshall  Hall ;  probably  he  soon 
aoqmred  a  £air  ap|»reciation  of  their  nature  and  value.    Seven  or 
eignt  years  ago,  however,  he  had  had  the  privilege,  through  Dr. 
Hall's  kindness  and  courtesy,  of  witnessing  at  that  gentleman's 
oWn  house  a  long  series  of  experiments  made  by  him,  and  for 
several  days  of  conv^hsing  with  him  upon  aU  tlie  alliea  topics : 
and  from  this  experience  he  could  tell  how  much  more  clear  ana 
decided  was  the  apprehension  of  fiicts  and  conclusions  leamt  in 
this  way.    The  brief  course  of  lectures  now  terminated  had,  im 
some  measure,  furnished  the  students,  and  the  num^x>us  practi- 
tioners who  had  attended  the  course,  with  a  similar  advantagei 
He  was  sure  that  they  would  feel,  as  he  had  felt,  in  having  b^n 
ao  privile^d,  delighted  to  have  been  taught  the  physiology,  and 
much  of  me  pathology,  of  the  Spinal  StfsUm  by  the  eminent  mind 
that  conceived  the  same ;  and  to  have  had  aemonstratkms  pre- 
sented to  them  by  the  hand  that  first  brought  them  out    For  all 
tibiese  reasons,  it  was  with  pleasure,  sincerity,  and  pride,  that  he 
seconded  Mr.  Wilson's  motion. 

Dr.  Marshall  sum  then  rose  and  thanked  the  mover  and  seconder 
of  this  vote  of  thanks;  and,  after  briefly  observing  that  nearly  a 
quarter  of  a  centuxy  hadelapsed  since  ne  first  began  the  stames 
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whicli  led  to  the  detection  of  the  Spinal  System,  urged  the  stodentB 
present  to  pursue  their  profession  with  enthusiasm,  and  early  to 
select  some  special  subject  for  study  and  investigation.  Such  a 
proceeding  was  sure,  in  due  time,  to  bring  its  reward  in  reputation 
and  in  practice. — ILancUm  LanceL 


An  account  of  the  Oases  of  Dishcaiicn  of  the  Femur  at  the  Hipjcird^ 
treated  by  MantpuhUion  alonCj  ajter  the  plan  proposed  by  W .  W. 
Reid,  M.  D.,  ofBochestery  which  have  occurred  in  the  N,  York  Hoe- 
piial  during  ike  past  two  years.  By  Thomas  M.  Mabkoe,  M.  D^ 
one  of  the  Attending  Surgeons. 

In  the  "Transactions  of  the  Medical  Society  of  the  State  of  New 
York,  during  its  annual  session  held  at  Albany,  February  Srd, 
1852,"  is  published  a  paper  by  Wm.  W.  Reid,  M.  D.,  of  Rochester, 
N.  York,  on  "Dislocation  of  the  Femur  on  the  Dorsum  Hii,  redu- 
cible without  pullies  or  any  other  mechanical  power,"  in  which  it 
is  the  object  of  the  writer  to  show  that  this  (n^lacement  can  be 
remediea  "by  flexing  the  1^  on  the  thigh,  carrying  the  thi^ 
over  the  sound  one,  upward  over  the  pelvifi^  as  nigh  as  the  um- 
bilicus, and  then  by  abducting  and  rotating  it." 

The  isjcX  that  luxations  of  the  hip-joint  might  be  reduced  by 
manipulations,  not  requiring  forcible  extension  by  pullies  or  other 
mechanical  contrivance,  seems  to  have  presented  itself  to  the  mind 
of  seversd  writers  both  of  ancient  and  of  modem  times.  The  idea 
would  appear  sometimes  to  have  been  suggested  by  accident,  and 
sometimes  to  have  been  the  result  of  reasoning  on  the  mednmisn 
of  the  joint,  and  its  displacements.  Such  a  suggestive  accidental 
reduction  occurred  in  the  hands  of  Dr.  Physick,  and  is  related  in 
Dorsey^s  Surgery.  A  patient  was  the  subject  "of  dislocation  of 
the  femur  directly  backwards,  and  after  very  powerful  eflforts  bad 
been  made  to  effect  the  reduction  by  extension,  Pro£  Physick; 
conjecturing  that  the  head  might  be  conflfted  in  a  slit  in  the  cap- 
sular ligament,  discontinued  the  extending  force  entirely,  and  th^ 
with  no  more  force  than  that  of  his  own  hands,  abducted  the  thigh, 
when  the  bone  instantly  slipped  into  its  place." 

A  similar  occurrence  tooK  place  in  our  hospital,  about  the  time 
of  the  introduction  of  the  use  of  chloroform,  in  a  patient  with  dis- 
located hip,  under  the  care  of  Dr.  Jno.  C.  Cheesman.  While  the 
preparations  for  applying  mechanical  force  were  beinc  made.  Dr. 
C.  made  some  prelimmary  movements  of  the  joint,  while  the  p** 
tient  was  fully  under  the  influence  of  chloroform,  and,  unexpect* 
^ly,  the  head  of  the  bone  slipped  into  its  proper  place.  Dr- 
Nathan  Smith,  Professor  of  Surgery  in  Yale  College,  succeeded  in 
reducing  a  luxated  femur,  by  manipulating,  with  the  Ihigh  and 
leg  used  as  a  lever,  after  the  usual  plan  had  failed.  It  would  seem 
firam  the  report  of  this  case,  which,  nowever,  is  made  fix>m  memory 
by  hiBBon,  Dr.  Nathan  R  Smith,  that  it  was  adahbecateandpi^ 
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mnanged  plan  of  prooeduie,  though  the  considerations  whidi  led 
to  its  adoption  are  not  mentioned  in  the  record. 

Chdins,  in  his  work  on  Surgery,  gives  an  outline  of  the  views 
of  four  writers,  who  have  proposed  to  effect  the  reduction  of  the 
dislocated  hip  by  the  hands  alone  of  the  surgeon  and  his  assist- 
ants, and  without  the  aid  of  pullies,  or,  indeed,  of  any  forcible 
extension.  Three  of  these  gentlemen,  Wattman,  Kluge  and  Bust, 
bave  described  methods  not  very  different  from  each  other,  which 
essentially  consist  of  moderate  extension  with  the  hand,  combined 
iwith  movements  of  rotation  of  the  axis  of  the  limb,  adduction, 
flexion,  etc*,  but  with  the  addition  of  force  apj^lied  by  a  band 
passed  around  the  upper  part  of  the  limb,  whicn  is  committed  to 
an  assistant,  and,  in  tne  different  forms  of  dislocation,  is  so  applied 
as  to  lift  the  head  of  the  bone  from  its  unnatural  resting-jnace, 
while  the  other  movements  made  with  the  shaft  of  the  limb  give 
an  opportunity  to  the  muscles,  stretched  bv  the  luxation,  to  c^w 
the  h^ul  back  into  the  acetabulum.  Another  surgeon,  referred  to 
bj  Chelius,  Colombat,  speaks  of  a  method  which  he  has  always 
employed  with  success,  in  which  the  patient  stands  at  a  table 
leaning  forward  with  his  chest  upon  it,  and  the  surgeon,  standing 
behino,  bends  the  knee  with  one  hand,  and  makes  the  various 
movements  of  the  hip-joint,  while,  with  the  other  hand  on  the 
h^Qi,  he  makes  gradual  extension  by  pulling  downwards.  By 
this  manoeuvre,  he  states  that  he  dislodges  the  head  of  the  bone, 
and  without  any  force,  accomplishes  its  reduction.  In  Casper's 
Wochenschrift  for  Nov.,  1849,  there  is  an  account  given  by  Dr. 
Fischer,  of  Cologne,  of  his  mode  of  reducing  luxations  of  the  hip, 
which  consists  in  flexing  the  femur  on  the  trunk,  and  then  making 
rotation  of  the  limb,  conjoined  with  adduction,  or  abduction,  as 
the  head  of  the  bone  is  on  one  side  or  the  other  of  the  acetabulum* 
In  the  N.  Y.  Journal  of  Medicine  for  March,  1862,  a  Dr.  Mayr  is 
spoken  of  as  having  made  use  of  this  procedure  of  Dr.  Fischer, 
without  being  aware  of  Dr.  F.'s  published  statement 

Dr.  Beid,  in  his  paper,  gives  us  an  account  of  his  observations 
on  this  subject,  which  appear  to  have  been  made  entirely  indepen* 
dent  of  any  knowledge  of  the  previous  opinions  of  other  writers. 
He  speaks  of  his  early  impressions^  on  seeing  the  management  of 
some  cases  of  dislocated  hip  after  the  usual  method,  and  gives  his 
reasonings  and  reflections  and  experiments,  on  the  muscidar  ao« 
tions  and  the  mechanical  forces  which  were  concerned,  or  miffht 
be  employed,  in  the  production  and  in  the  reduction  of  these  ois* 
placements.  He  describes  the  steps  bv  which  he  was  led  to  the 
adoption  of  his  mode  of  operation,  and,  what  is  most  to  the  pur* 
pose,  he  gives  Ave  cases  in  which  the  operative  procedure,  to 
which  he  was  led  by  reasoning,  was  successfully  employed.  It  is 
no  part  of  the  object  of  this  communication  to  criticise  or  to  eulo* 
gize  Dr.  Reid's  paper ;  but,  having  tested  to  some  extent  the  value 
of  Ae  proposed  plan,  we  feel  that  we  owe  to  the  profisssion  a  ftdl 
statement  of  what  appears  to  us  to  be  a  most  valuaole  contribution 
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to  the  art  of  healing.    It  is  still  less  our  intention  to  me^  out  the 
decree  of  praise  which  is  due  to  Dr.  Beid  as  l^e  origmator  of  ths 
id^  upK>n  which  the  practice  is  founded.    It  would  seem,  from  the 
little  historical  sketch  given  aboye,  that  the  idea  had  oocurred  to 
others  before  it  occurred  to  him,  and  that,  therefore,  the  barr^ 
honor  of  being  the  first  suggester  of  the  idea,  that  luxations  of  the 
hip  might  be  reduced  by  manipulations  alone,  does  not  belong  to 
him.    All  who  read  his  paper,  however,  will  acknowledge,  uat 
to  him  belongs  the  higher  honor,  of  having  caused  the  idea  to  as- 
sume the  shape  and  value  of  a  &ct,  and  out  of  the  bare  suggestion 
to  have,  by  patient,  ingenious,  and  long-continued  investigation 
and  expermient,  deduced  an  available,  and,  as  we  think,  an  ex- 
ceedingly valuable  addition  to  the  resources  of  Practical  Surgerf. 
Casb  1. — The  first  opportunity  which  presented  itself  for  the 
trial  of  the  new  method,  was  in  the  case  of  an  Irish  laborer,  who 
was  brought  into  the  New  York  Ho^ital,  November  80th,  1852, 
with  a  luxation  of  the  right  thigh.    He  had  been  struck,  a  short 
time  before  admission,  by  the  cowK^tcher  of  a  passing  railway 
train,  and  thrown  some  distance,  and  in  his  Ml,  probably,  the 
accident  was  produced.    The  symptoms  were  those  of  the  dislo- 
cation on  the  dorsum  ilii,  the  head  lying  rather  lower  down  and 
nearer  the  ischiatic  notch  than  usual.    The  thi^h  was  shortened 
about  two  inches,  tended  across  the  other,  wim  the  ball  of  the 
sreat  toe  of  the  injured  limb  touching  the  instep  of  the  other  fool^ 
nxed  in  its  position,  and  the  head  of  the  femur  was  felt  in  the  po- 
sition above  described  when  the  thigh  was  rotated  on  its  axis.    In 
addition  to  tiiis  uijury,  he  had  received  a  compound  fracture  of 
the  left  leg,  three  mcnes  above  the  ankle,  together  widi  a  good 
deal  of  bruising  of  other  parts  of  his  body.     The  patient  was 
etherized  to  the  extent  of  complete  relaxation,  and  Jarvis's  Ad- 
juster was  applied.    It  broke  on  the  first  trial  of  extension,  and 
was  laid  aside.    This  mischance  suggested  the  trial  of  Dr.  Beid^s 
plan,  which  was  accordingly  adopted.    The  operator,  Dr.  Buck, 
after  bending  the  leg  upon  the  thigh,  gradually  adducted  the  thigh, 
while  at  the  same  time  it  was  being  flexed  upon  the  trunk.     Cany- 
ing  the  limb  thus  bent  at  the  knee,  and  strongly  adducted,  over 
the  sound  thigh,  by  a  gradual  sweep  over  the  atdomen,  and  then 
slowly  and  steadily  abducting  the  limb  so  as  to  cany  the  knee 
outwards,  making  at  the  same  time  a  rocking  motion  by  moving 
the  1^  backward  and  forward,  had  the  effect  of  dislodging  the 
head  of  the  femur  ftom  its  new  position,  and  making  it  approadi 
the  acetabulum ;  but  it  did  not  enter  the  socket.    From  tne  posi- 
tion above  indicated,  the  limb  was  now  brought  down  slowly  to- 
wards a  straight  position,  still  kept  in  a  state  of  forced  adductioiL 
Thk  last  manoeuvre  seemed  to  have  a  very  powerful  influence  in 
forcing  the  head  towards  the  acetabulum,  but  the  whole  proceed- 
ing was  conmleted  without  success.    It  was  observed,  howevei; 
that  the  head  had  been  moved  a  little  higher  on  the  dorsum  Ihao 
it  was  before.    The  same  manipulation  was  now  again  pMtked 


more  delitierately  and  more  carefully  than  before,  and  as  theliznb 
was  being  brought  down  abducted,  we  had  the  satisfieustion  of  see- 
ing and  hearing  the  reduction  effected,  by  the  head  of  the  bone 
slipping  into  its  socket  All  deformity  had  disapp^u^  and  the 
motions  were  fiee  in  aU  directions.  The  other  injuries  were  ])ro- 
perly  attended  to,  and  the  recorery  from  the  effects  of  the  luxation 
was  rapid  and  satisfactory.  He  finally  recovered  from  his  com^- 
pound  fracture  also,  and  left  the  hospital  with  a  good  1^  and  a 
X>erfecthip. 

Case  2. — ^An  Irish  laborer,  aged  26,  received  an  injury  of  his 
light  hip,  and  a  fracture  of  one  of  his  clavicles,  by  being  thrown 
fixnn  a  railroad  car,  while  it  was  in  motion.    He  was  received  into 
the  New  York  Hospital,  December  8th,  1862,  under  the  care  of 
Dr.  Halsted.    On  examination,  the  injury  to  the  hip  proved  to  be 
a  luxation  of  the  femur  upwards  and  backwards  on  to  the  dorsum 
iHi.     The  patient  was  placed  immediately  imder  the  influence  of 
ether,  and  the  reduction  was  attempted  by  a  procedure  nearly  the 
Teverse  of  that  above  described,  in  Case  1.    The  left  being  tiexed 
upon  the  thigh,  the  limb  was  flexed  upon  the  trumc  and  carried 
up  in  a  state  of  abduction,  then  across  the  abdomen,  and  being 
fully  adducted,  was,  in  that  state,  brought  down  to  the  straight  po- 
sition.   The  effect  of  this  mode  of  operating,  which  is  almost  pre* 
cisely  that  said  to  have  been  employed  by  Prof.  Nathan  Smith, 
was  to  throw  the  head  of  the  bone  forwards,  imder  the  anterior 
superior  spine  of  the  ilium,  and  it  was  quite  evident  that  a  very 
little  more  force  in  the  same  direction  would  have  brought  it  upon 
the  pubes.    This  plan  was  therefore  abandoned,  and  Beid's  mani- 
pulation was  tried  careftilly  and  without  the  employment  of  much 
force.    On  the  first  trial  it  was  successful,  the  bone  being  reduced 
with  an  audible  snap,  as  the  limb  was  beinff  brought  down  in  a 
state  of  abduction.    The  recovery  was  rapid  and  perfect,  and  he 
was  discharged,  cured,  January  15,  1853. 

Case  3.— iOharles  O.  Merritt,  a  sailor,  thirty-seven  years  old,  of 
a  stout,  vigorous  frame,  was  admitted  to  the  hospital  with  a  luxa* 
tion  of  the  femur,  of  twelve  weeks'  standing.  Attempts  had  been 
made,  by  an  excellent  surgeon  of  this  city,  to  reduce  tne  bone,  but 
without  a  sati^ctory  result  A  very  carefiil  examination  was 
given  to  the  limb  by  all  the  surgeons  of  the  Hoq)ital  who  were 
present,  and  all  agreed  that  the  head  of  the  femur  was  thrown 
upon  the  dorsum  of  the  ilium,  in  the  usual  situation ;  but  some 
doubt  existed  whether  there  might  not  also  be  an  injury  of  tbo 
acetabulum  itself.  The  patient  being  ftdly  etheiized,  Keia's  mani* 
pulation  was  tried^  and,  on  the  first  trial,  failed,  the  head  seeming 
to  remain  nearly  in  the  position  it  occupied  before  the  operation 
was  commenced.  Dr.  Watson,  under  whose  care  the  patient  was, 
now  made  a  second  more  carefrd  effort,  using  more  force  in  making 
all  the  movements,  but  being  particularly  carefril  to  make  forced 
abduction  while  bringing  down  the  limb  from  extreme  flexion  to 
the  straight  position.    As  the  limb  was  thns  descending,  aligbt 


324  JH$loeatwn  <^  Ae  Femur  cU  A$  Bip-joinL  [Apzil, 

Toddnff  motions  being  at  the  same  time  employed,  the  reductaon 
was  saadenlj  accomplished,  the  head  of  the  bone  being  fdt^  or 
heard  bj  a  great  number  of  persons,  to  slip  into  its  socket.    The 
Umbs  l>eing  laid  side  by  side,  all  deformity  had  ceased,  and  all 
present  were  satisfied  that  the  reduction  was  complete  and  perfect 
The  patient's  knees  were  bandaged  together  in  the  usual  mann^, 
and  ne  was  placed  in  bed  with  rather  more  care  than  usual,  but 
in  less  than  an  hour  it  seemed  as  if  the  joint  had  lost  its  natural 
appearance  again  in  a  slight  degree,  and  the  apparatus  was  tighten- 
ed.   By  next  morning,  however,  it  was  too  evident  that  the  origi- 
nal displacement  had  again  occurred,  and  to  its  fullest  extent 
This  had  taken  place  in  spite  of  the  greatest  quietude  on  the  part 
of  the  patient,  who  was  a  very  intelligent,  tractable  person,  and 
fully  aware  of  the  importance  of  keeping  the  joint  immoved.    The 
manipulations  were  again  tried  several  times,  but  without  effect 
The  head  of  the  bone  seemed  to  move  about  freely  in  all  direc- 
tions, but  could  not  be  brought  into  the  acetabulum.     The  limb 
was  put  up  in  the  straight  apparatus  which  we  usually  employ  for 
firac^ires  of  the  thigh,  and  extension,  by  the  adhesive  straps,  was 
kept  up  so  as  to  keep  the  parts,  as  nearly  as  possible,  in  pi^P^ 
position.    A  good  deal  of  stiffiiess  and  swelling  of  the  jomt  rol- 
lowed,  which,  however,  subsided,  and  he  was  allowed  to  go  about 
on  the  80th  January.    He  finally  gained  about  as  much  use  of  the 
joint  as  if  there  had  been  a  fracture  of  the  cervix  femoris.    I  am 
mformed  by  Dr.  Buck  that  he  has  since  gained  a  very  excellent 
use  of  the  limb. 

Cask  4. — John  Kelly,  a  laboring  man,  aged  twenty-one  years, 
was  admitted  May  22a,  1863,  having  been  knocked  down  by  a 
horse-car,  by  which  a  luxation  of  the  left  hip  had  occurred  into 
the  ischiatic  foramen.    The  limb  was  shortened  about  one  inch, 
toes  turned  inward,  and  the  head  of  the  bone  felt  in  its  newsitut* 
tion.     The  reduction  was  attempted  by  the  mode  described  above, 
the  man  being  fully  relaxed  by  ether.    The  effect  of  the  first  a^ 
tempt  was  to  throw  the  head  on  to  the  obturator  foramen,  making 
the  limb  longer  than  the  other,  and  producing  the  deformity  cluur- 
acteristic  of  that  dislocation.     From  this  point,  by  a  slight  altera- 
tion of  the  movement,  the  head  could  be  made  to  slip  back  to  ita 
original  position.    Between  these  two  points  it  coula  be  made  to 
play  backwards  and  forwards,  but  would  not  enter  its  socket 
Dr.  Post,  in  whose  charge  the  patient  was,  then  employed  the 
usual  mode  of  reduction,  from  tne  foramen  ovale,  viz.,  extension 
of  the  lunb,  combined  with  a  lifting  of  the  head  of  the  bone  over 
the  edge  of  the  acetabulum,  by  the  help  of  a  folded  sheet  passed 
round  the  upper  part  of  the  tlugh.    This  proved  successful,  with- 
out resorting  to  the  pullies.    In  this  case  the  cure  was  very  slow, 
and  he  left  the  Hospital  with  some  degree  of  pain  and  swelling 
about  the  joint    I  learned  that  an  abscess  formed  in  or  about  the 
joint,  which  was  opened,  and  when  I  saw  him  a  year  after,  there 
wafi  every  appeaianoe  of  seated  morbus  coxariu& 


Cask  5.— Michael  Delany,  a  boy  aged  eight  years,  was  admitted 
into  the  house  June  29th,  1863,  having  received  very  severe  inju- 
ries in  falling  from  a  ladder,  at  the  height  of  the  third  story  of  a 
honae^  to  the  ground.    There  was  found  to  be  a  bad  compound 
fracture  of  the  right  thigh,  and  simple  fracture  of  the  left.     When 
laid  upon  a  bed,  and  his  clothes  removed,  the  right  thigh,  which 
was  the  seat  of  compound  fracture,  was  found  to  be  in  an  extraor- 
dinary position.    It  lay  obliquely  across  the  abdomen  of  the  boy, 
with  the  leg  and  foot  lying  up  by  the  axilla  of  the  left  side.    On 
examination,  it  was  discovered  that  this  singular  position  was  ren- 
dered possible  by  the  feet  that  the  head  of  the  femur  was  dislocated 
backwards  and  upwards,  on  the  dorsum  ilii.    The  house-surgeon, 
to  whose  care  the  case  fell  on  admission,  took  the  injured  limb  in 
hia  hands  and  very  carefully  carried  it  over  the  abdomen  to  the 
right  side,  and  then  abducted  it  and  brought  it  down  towards  the 
straight  position,  thereby  completing  the  steps  of  Reids  manipu- 
lation, which  accident  had  alreadjr  commenced.    In  doing  tnis, 
the  head  of  the  bone  slipped  into  its  place,  and  the  hip  gave  no- 
further  trouble.    The  fractures  of  both  thighs  went  on  favorably 
towards  a  cure,  and  he  was  discharged  well,  August  23,  1853. 

Case  6. — John  Gallagher,  twenty-eight  years  old,  a  stout  Irish 
laborer,  was  brought  into  the  Hospital  about  half  an  hour  after  he 
had  fallen  from  his  cart  while  intoxicated.  He  was  found  to  have 
a  dislocation  of  the  left  femur  upon  the  dorsum  ilii,  and  was  im- 
mediately  sent  to  the  operating  theatre  and  placed  fully  under  the 
influence  of  ether.  I  tnen  proceeded  to  employ  the  manipulation 
above  described,  but  as  we  were  completing  it  by  bringinff  down 
the  limb  strongly  abducted,  it  became  evident  that  the  heaa  of  the 
femur  was  about  to  slip  below  the  acetabulum  into  the  foramen 
ovale,  as  had  occurred  in  Dr.  Post's  case,  No.  4.  The  movement 
was  therefore  reversed  and  a^in  more  careftilly  tried,  with  the 
same  result.  On  the  third  tnal,  with  the  view  of  avoiding  this 
tendency  of  the  head  to  be  forced  below  the  acetabulum,  I  brought 
down  the  limb  in  a  state  of  very  slight  instead  of  very  strong  ab- 
duction, making  the  movement  very  deliberately,  and  accompany- 
ing it  with  the  usual  rocking  motions  of  the  limb  on  its  axis. 
Thjs  plan  was  perfectly  successftil,  and  the  bone  slipped  easUy 
into  its  place,  and  the  cure  was  rapid  and  perfect.  AH  the  move- 
mentfi  in  iiuB  case  were  made  with  the  greatest  facilitv,  and  with- 
out the  necessity  of  employing  any  more  force  than  tne  weight  of 
the  limb  required. 

After  the  reduction  in  this  case,  I  made  a  dissection  of  the  hip- 
joint  in  a  recent  subject.  I  had  previously  made  several  disseo* 
tions  with  reference  to  the  action  of  the  different  muscles  and  their 
condition  after  luxation.  In  this  instance,  however,  I  removed 
aU  the  muscles,  leaving  the  capsular  Ugament  only,  and  then  en- 
deavored to  dislocate  the  head  of  the  bone.  I  first  tried  adduction, 
and  carried  the  limb  so  forcibly  over  the  abdomen  that  the  knee 
touched  the  anterior  sar&Ge^of  the  thoiax,  bist  witboi^  produciag 


luzalion.    On  making  more  violent  efforts  in  the  same  direction, 
the  cervix  firactored  or  rather  cracked  acroes  within  the  capsale, 
and  soon  after  the  ligament  itself  tore  across  at  its  superior  and 
posterior  part,  just  opposite  the  point  of  jdelding  of  the  cervir. 
The  laceriation  was  directly  across  the  ligunent,  and  oocupied 
about  one-half  of  its  circumference.    As  soon  as  this  took  ptaoe^ 
the  dislocation  was  easily  effected.    The  neck  of  the  £^nur  and 
the  trochanteric  portion  of  it  were  now  seen  to  be  k^t  in  thrir 
place  by  the  untom  portion  of  the  o^^xsular  limment,  which  acted 
as  a  sort  of  fulcrum,  upon  which,  by  using  tioe  limb  as  the  long 
aim,  we  could  make  tne  head,  as  tne  short  arm,  move  aboutin 
any  direction  upon  the  sur&ce  of  the  dorsum  of  the  ilium.    On 
making  the  manipulations  for  its  reduction,  the  head  was  obserFod 
to  oass  behind  the  acetabulum  untQ  it  reached  its  lower  margin, 
and  if  the  thi^h  was  brought  down  slightly  abducted,  it  slipped 
easily  over  this  least  elevated  part  of  me  margin  into  its  socket 
I^  however,  it  was  brought  down  very  strongly  abducted,  the 
head,  instead  of  passing  into,  went  below  the  acetabulum,  and 
passed  on  to  the  foramen  ovale,  as  it  was  about  to  do  in  Chdla- 
gher's  case,  No.  6,  and  as  it  did  repeatedly  do  in  Kelly's  case,  Na4 
Still  further,  we  observed  that  after  we  had  reduced  the  bone  it 
slipped  very  easily  out  of  place  again,  and  this  was  explained 
by  finding  that  in  the  reduction,  the  head  had  not  gone  back 
through  the  rent  in  the  capsular  ligament,  but,  remaining  outside^ 
had  pressed  the  capsule  before  it  into  the  acetabulum.     This,  of 
course,  prevented  tne  complete  reception  of  the  head  of  the  bone 
into  the  socket,  and  permitted  it  to  slip  out  again  with  the  great- 
est fitcility.    This  entanglement  of  the  head  in  a  button-hole 
opening  of  the  capsular  ligament  is  noticed  by  many  suigeooB 
as  an  obstacle  to  complete  reduction  by  the  old  plan  wim  the 
pullies,  and  I  do  not  perceive  that  the  new  method  offers  any 
advantages  in  this  particular.    Might  not  this  have  been  the  con- 
dition of  things  in  Merritt's  hip.  Case  No.  8  ? 

Case  7. — ^Rttncis  Cotbunger,  an  Irish  turner,  was  admitted  to 
the  N.  Y.  Hospital,  December  12th,  1858,  with  a  dislocation  of  the 
right  hip.  The  accident  had  occurred  about  four  weeks  previous 
ly,  and  nad  been  treated  in  the  country,  as  a  sprain,  by  leeches, 
etc  The  limb  was  lengthened,  the  toes  everted,  and  the  yrhok 
limb  stood  off  from  the  body  abducted,  and  slightlv  flexed,  symih 
toms  which  clearly  showed  that  the  head  of  tne  bone  was  vfoa 
the  foramen  ovale.  The  patient  being  fully  brou^t  under  the 
influence  of  ether,  a  manipulation  the  reverse  of  jSeid's  was  em- 
ployed by  Dr.  Halsted.  The  leg  being  bent  upon  the  thigh,  the 
thigh  was  gradually  flexed  upon  the  trunk  until  the  knee  touched 
the  thorax.  The  limb  was  then  brought  down,  forcibly  adducted, 
into  the  straight  position.  Bv  this  the  head  of  the  femur  was 
moved  from  the  jfcramen  ovale  on  to  the  dorsum  iliL  Being  in 
this  situation,  Beid's  method  was  adopted,  with  the  effect,  howa^  , 
ver,  of  bringing  back  the  head  to  its  original  position  on  ^i» 
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men  ovale.    6 j  a  repedtion  of  the  first  manoenivTe,  it  was  again 

thrown  on  the  dorsum,  and  firom  there,  by  Beid's  plan,  again 

thrown  back  upon  the  foramen.    After  repeated  attempts,  the 

bone  was  finally  reduced  by  the  pidlies  firom  the  dorsum  in  the 

usual  way,  this  being  the  only  instance  in  which  the  puUies  or 

Jaryis's  Adjuster  have  been  used  since  our  attention  has  been 

called  to  the  new  plan.    It  will  be  noticed,  however,  that  the 

limb  was  every  time  brought  down  in  a  state  of  forced  abduction ; 

the  moderate  abduction  found  successful  in  Gallagher's  case,  No. 

6,  was  not  tried.    A  good  deal  of  swelling  and  pain  in  the  loint 

followed  these  various  operations.    He  was  up  and  about,  now- 

ever,  by  the  5th  January,  and  on  the  18th,  he  was  discharged, 

cured. 

Case  8. — ^Hugh  Doyle,  a  sailor,  22  years  old,  was  admitted  to 
the  Hospital,  April  22d,  1864,  with  a  dislocation  of  the  left  thigh 
upon  the  foramen  ovale.  The  limb  was  in  a  position  of  abduc- 
tion, rotated  outwards,  with  the  foot  resting  on  its  outer  edge. 
The  muscles  arising  firom  the  pubes  and  ramus  of  the  ischium  were 
very  tense,  adduction  was  impossible,  and  the  prominence  of  the 
trochanter  was  gone.  From  this  deformitv,  the  position  of  the 
head,  with  r^aru  to  the  acetabulum,  was  clear.  He  was  also  suf^ 
fering  fix)m  other  severe  injuries,  which  had  been  produced  by 
the  &11,  in  which  the  hip  was  luxated.  He  was  put  fiilly  under 
the  influence  of  ether,  and  the  reduction  was  first  attempted  in  the 
usual  way,  by  Dr.  Buck,  by  direct  extension  of  the  limb  in  the  di- 
rection of  its  axis,  while  at  the  same  time  the  upper  part  of  the 
thigh  was  lifted  forcibly  outwards  by  means  of  a  sheet  folded 
round  it.  This  had  not  the  desired  effect,  and  would  have 
required  the  pullies  to  make  it  effectual.  Another  manipula- 
tion was  then  tried.  The  leg  was  flexed  upon  the  thigh,  and 
the  thigh  imon  the  trunk.  The  foot  was  then  pressed  forcibly 
outwards,  thus  rotating  the  thigh  inwards  on  its  axis,  and  giving 
the  head  of  the  bone  an  inclination  outwards  towards  the  ischiatic 
notch.  The  pelvis  at  the  same  time  was  held  firm  by  assistants. 
This  was  repeated  twice,  each  time  with  the  effect  of  causing  the 
head  to  move  considerably  fi*om  its  resting-place,  but  without  en- 
tering the  socket  or  going  over  to  the  notch.  On  the  third  time  of 
making  the  manipulation,  the  thigh  was  brought  down  fiom  entire 
flexion  to  a  little  below  a  right  angle,  and  while  in  this  position 
the  foot  was  again  forced  outward  as  before*  This  plan  proved 
successful,  and  the  head  of  the  bone  slipped  into  its  proper  place 
in  the  acetabulum.  This  was  accomplisned  without  any  consid- 
erable force  or  difficulty.  The  cure  went  on  fiivorably,  and  with- 
out unusual  symptoms. 

Case  9. — Fritz  Frieze,  aged  38,  a  German  sugar  refiner,  came 
into  the  Hospital,  May  23, 1854,  with  a  luxation  of  the  left  thigby 
which  had  occurred  fourteen  days  before  fiom  a  Ml.  The  surgeoB 
who  first  saw  him  pronounced  it  a  mere  contusion,  and  had  allow- 
ed him  to  walk  aoout^  which  he  was  able  to  do  without  much 
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pain,  though,  of  course,  with  a  very  great  halt  in  his  gait,  and 
with  great  labor  in  the  movements  of  the  injured  hip.     As  he 
Btood  erect,  the  left  thigh  inclined  outwards  ana  forwards  fromite 
proper  direction,  the  toe  of  the  injured  limb  touching  the  floor 
about  ten  inches  from  the  other  foot.    The  limb  was  an  inch  long- 
er than  its  fellow,  and  the  adductor  muscles  were  tense.     Addno- 
tion  was  impossible.    The  trochanter  was  feUen  in  towards  the 
pelvis  and  thrown  backwards  and  downwards.    On  making  rota- 
tion, the  head  of  the  bone  could  be  indistinctly  felt  moving  on  tiie 
foramen  ovale.    After  having  the  patient  fully  relaxed  by  ether, 
I  made  some  free  movements  of  the  limb  in  an  directions,  with  a 
view  of  breaking  down  any  adhesions  which  might  exist.     I  lien 
took  hold  of  the  ankle  of  the  injured  limb  with  the  light  hand, 
while  I  supported  the  thieh  with  the  left;  I  flexed  the  knee  to  a 
right  angle,  and  moving  the  thigh  a  little  forwards,  to  relax  the 
tense  adductor,  I  forced  the  foot  inwards,  making,  at  the  same 
time,  a  rocking  motion  of  the  whole  limb  on  the  pelvis.     My  idea 
was,  by  rotating  the  thigh  outwards,  to  throw  up  the  head  of  the 
bone  towards  the  acetabulum,  from  which  it  could  not  be  distMit 
more  than  an  inch.    This  manoeuvre  was  not  successful,  thougi 
carefully  and  repeatedly  tried.    We  then  tried  the  plan  adopted 
by  Dr.  Buck,  in  Hugh  Doyle's  case.  No.  8,  with  the  eflfect  of 
throwing  the  head  upon  the  ischiatic  notch.    By  reversing  the 
movement,  the  head  was  easily  thrown  back  to  its  previous  posi- 
tion on  the  foramen,  and  the  flrst  manipulation  was  again  tried, 
combined  with  a  movement  of  strong  adduction  in  a  direction 
which  carried  the  knee  behind  the  other  one.    This,  accompanied 
with  the  rocking  motion,  which  we  have  found  useful  in  all  these 
replacements,  accomplished  the  reduction  on  the  first  trial,  and 
without  the  slightest  violence  or  excess  of  force.    The  head  slipped 
in  with  an  au(hble  snap,  and  the  limb  assumed  its  natural  shape 
and  position.    The  cure  was  rapid  and  perfect 

The  two  last  cases  were  experimental,  as  we  had  no  knowled^ 
of  any  recorded  precedent  which  gave  us  any  assistance  in  their 
management.  We  were  led  to  adopt  the  modes  of  manipulation, 
simply  from  reasoning  on  the  effect  which  the  movements  of  the 
thigh  would  produce  on  the  position  of  the  head  of  the  femiu*.  An 
attentive  examination  of  the  skeleton,  with  the  head  of  the  femur 
placed  on  the  foramen  ovale  in  the  position  it  assumes  when  luxa* 
ted,  will  show  that,  while  the  head  hes  upon  the  foramen,  the  nedc 
hes  along  the  side  of  the  pelvis  in  such  a  manner  as  to  bring  the 
trochanter  about  opposite  to,  and  a  little  below,  the  acetabmum. 
I^  now,  we  hold  the  trochanter  fixed  with  one  hand,  and  make 
the  two  movements  described  in  Cases  8  and  9,  it  will  be  observed 
that  the  head  can  be  brought  into  place  by  both  of  them ;  but,  at 
the  same  time,  it  will  be  observed  that,  when  the  trial  is  made  by 
rotating  the  thigh  inwards,  thereby  causing  the  head  to  moyeoui- 
wards,  the  head,  in  order  to  reach  the  socket,  has  to  pass  through 
a  sweep  of  |  of  aciidei  and  then  crosses  the  lip  of  the  aoetabulum 
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at  a  point  where  it  is  very  prominent  and  very  difficult  to  aur* 
mount.    If,  on  the  contrary,  the  rotation  of  the  thigh  is  made  out* 
wards,  so  as  to  throw  the  head  inwards,  it  has  only  a  space  of 
about  an  inch  to  pass  through  in  order  to  slip  into  plaoei  and  the 
portion  of  the  brim  over  which  it  passes  is  much  less  elevated  and 
prominent     The  movement  of  adduction  in  a  direction  a  little 
Dackwards,  as  employed  in  Case  9,  has  evidently  the  effect  to  lift 
the  head  over  the  cage  of  the  acetabulum  when  the  rotation  has 
brought  it  to  that  pomt.    It  will  also  be  noticed  that  in  the  out* 
-ward  sweep  of  the  head,  it  has,  in  order  to  get  up  to  the  acetabu- 
lum, to  pass  by  the  ischiatic  notch,  into  which  it  is  exceedingly 
prone  to  slip,  as  actually  occurred  in  Case  9,  and  also  in  Case  4t4 
jFor  these  reasons,  I  am  disposed  to  consider  the  manipulation 
employed  in  Case  9  to  be  the  correct  and  moat  effectual  one  in 
this  form  of  luxation,  and  that  though  in  a  recent  and  favorable 
case  the  outward  movement  of  the  head  might  succeed,  yet  thai 
in  a  difficult  or  long-standing  case  it  would  fail  entirely,  or  be 
attended,  if  successful,  with  a  great  degree  of  violence  and  lacera^^ 
tion.     This  is  a  point  however,  which  can  only  be  settled  by  mors 
ample  experience  ana  careftil  experiment.    From  the  comparative 
ranty  of  this  form  of  luxation,  this  experience  can  only  be  slowly 
obtained,  and  we  should  feel  greatly  indebted  to  any  gentleman 
who  may  have  an  opportunity  of  managing  such  a  case  by  mani- 
pulation, if  he  would  transmit  to  us  the  results  of  his  experience; 

(To  bo  concluded  in  May  No.) 


Normal  and  Diseased  relations  of  Skin  and  Mucous  Membrane, 
By  Alfrep  HrrcHCOCK,  M.D.,  Fitchburg,  Mass. 

In  the  following  paper  an  attempt  is  made  to  show  the  anatomi- 
cal identity  of  the  skin  and  mucous  membrane;  and  also  to  trace 
the  Pathological  analogy  observed  in  these  textures,  and  therc^ 
from  to  deduce  Therapeutical  nrinqples. 

The  subject  naturally  diviaes  itself  into  the  Anatomy,  Pa- 
thology and  Therapeutics. 

I.  The  Anatomy.  The  skin  is  a  very  complex  texture*  Thre« 
principal  layers  form  its  structure— the  Epiderraisy  the  Papillae, 
and  the  Cutis  vera. 

The  Epidermic  layer,  which  was  formerly  called  an  inorganic^ 
eoncrete  exudation  from  the  cutis  vera,  is  now  proved  by  the 
microscope  to  consist  of  epithelial  cells  of  a  definite  form  and  vital 
eharacter.  Next  beneath  is  the  layer  of  papillae,  which  eonsist 
of  minute  conical  or  cylindric  elevations,  which  are  more  proiaii-, 
nent  on  the  palms  of  the  hands  and  soles  of  the  feet  than  in  other 
parts ;  these  elevations  are  highly  endowed  with  blood-vessels  and 
nerves,  and  are  the  medium  of  the  sense  of  touch.  Below  this  lies 
Ibo outia  vera, a  dense,  toQghi  jugy^Fekstu  itinptura '. cdsB^fmA 
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of  fiisoiculi  of  fibro-cellular  tissue  interwoven  in  all  directions  and 
forming  bj  their  interlacements  numerous  spaces  or  areolar*  Be- 
sides these,  anatomists  8{)eak  of  the  retemucosum  lying  next  below 
the  epidermis  and  giving  color  to  the  skin ;  uds,  however,  is 
proved  by  the  microsoope  to  consist  of  the  last  dqx>sited  layer  cS 
epitheliel  cells.  Beneath  the  cutis  vera  also  is  found  a  layer  of 
adipose  tissue  in  which  lodge  the  sudoriferous  glands,  whose  open 
ducts  penetrate  all  the  layers  and  appear  on  the  surface.  These 
$wecU  glands  are  most  numerous  in  the  palms  of  the  hands  and 
soles  ^  the  feet,  and  are  demonstrated  to  number  from  four  bun* 
dred  to  three  thousand  on  a  square  inch  on  different  parts  of  the 
bodv.  The  sebaceous  glands,  secreting  an  unctuous  semi-concrete 
fluio,  are  very  abundant  in  all  parts  of  the  body,  excepting  the 
palms  of  the  hands  and  soles  of  tne  feet.  They  are  observed  to  be 
most  numerous  in  the  axilla  and  scalp  and  around  those  parts 
where  the  mucous  and  cutaneous  membranes  coalesce.  The  bair 
follicles  penetrate  all  the  layers  of  the  skin,  their  origin  being  in 
the  fatty  tissue  beneath  the  cutis  vera.  All  the  hair  follicles,  ^e 
sudoriferous  and  sebaceous  gland  ducts  that  have  so  many  count- 
less outlets  on  the  skin,  are  all  lined  with  epithelial  cells  or  rath^ 
a  thin  reflection  of  the  epidermis.  The  skin  carries  on  the  doable 
fimction  of  excretion  and  absorption,  and  the  importance  of  these 
functions  to  a  healthy  state  of  the  aniinal  economy  can  scarcely  be 
too  highly  estimated. 

The  mucous  membranes  line  all  those  passages  by  which  inter- 
nal parts  communicate  with  the  exterior,  and  by  which  either  mat- 
ters are  eliminated  from  the  body  or  foreign  substances  are  taken 
into  it.  They  are  soft,  moist,  velvety  and  extremely  vascular. 
The  external  or  free  surfece  is  everjrwhere  lined  with  one  or  more 
layers  of  epithelial  cells  rendering  it  quite  L'ke  the  epidermis.  Be- 
neath this  lies  a  basement  membrane  of  firm  texture  and  somewhat 
corresponding  in  structure  to  the  cutis  vera — ^next  is  a  stratum  of 
vascular  tissue  with  outgrowths  and  depressions  in  the  form  of 
papillae  and  villi,  some  of  which  form  glanda  In  difierents  parte 
'of  varioios  tracts  of  mucous  membrane  certain  structural  peculiari- 
ties are  observed  which  adapt  each  part  to  its  peculiar  function. 
The  numerous  gland  ducis  wnich  open  on  the  mucous  membranes 
are  all  lined  with  an  epithelial  membrane. 

This  is  the  general  anatomical  arrangement.  In  addition  it 
should  be  statea  that  many  of  the  different  forms  of  epithelial  cells 
have  ciBia  or  fine  pellucid  processes  on  their  free  extremities  which 
are  constantly  in  rapid  vibratory  motion.  These  cilliary  processes 
have  an  important  mfiuence  in  the  functicm  of  secretion  and  pro- 
pulsion of  fluids  in  the  various  membranes  and  ducts.  In  the 
pulmonary  and  uterine  mucous  membranes  especmlly,  the  dUi^ 
processes  of  the  epitheh^  cells  are  yerj  con^icuous  and  act  an 
important  part  in  the  functroas  of  these  organs.  The  mucous 
membranes  are  everywhere  abundantly  supplied  with  gland*— 
Buny  of  them  quite  oorxeBpooding  to  tne  suaoriferous  and  sshir 
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oeous  elands  of  the  skin  in  structure — and  like  them  moistening 
and  lubricating  the  surfistces  on  which  thej  open.  The  specific 
function  of  the  mucous  glands  is  not  quite  so  clearly  understood 
as  the  corresponding  glands  on  the  skin.  In  the  alimentary  canal, 
th^  unquestionably  play  an  important  part  in  the  function  of  di- 
gestion. In  the  small  intestines  numerous  yilli  exist  which  play 
an  important  part  in  the  absorption  of  chyle. 

The  mucous  membranes  universally  like  the  skin,  perform  the 
double  Amotion  of  absorbing  and  exhaling  certain  fluids— ^nd 
this  function  is  in  addition  to  the  various  special  functions  per^ 
formed  by  different  sections  or  parts  of  each  of  these  tissues.  In 
this  common  function  of  absorption  and  exhalation  they  come 
under  ihe  domain  of  organic  life — and  in  their  common  sensibility 
and  impressibility  to  temperature  and  the  physical  properties  of 
matter  applied  to  their  sur£su^  they  are  mike  related  to  animal 
life,  and  they  consequently  are  both  abundantly  supplied  with  ner* 
vous  influence  from  the  sympathetic  and  cerebro-spmal  systems. 

The  parallelism  of  function  in  these  two  membranes  is  very 
striking,  and  consequently  the  sympathies  between  these  two  or- 
ders of  tegumentary  tissue  is  very  strong  and  active.  A  little 
more  fully  it  may  iJe  stated  that  fix>m  the  skin  carbonic  acid  and 
nitrogen  are  exhaled  as  they  are  fiom  the  mucous  membranes,  and 
both  discharge  vapor  or  sweat  charged  with  salts  and  effete  ani* 
mal  matter. 

The  sebaceous  glands  find  a  counterpart  in  the  follicular  glands 
of  the  mucous  membranes.  Gaseous  and  fluid  matters  find  en- 
trance into  the  general  system  through  the  skin  with  a  slower  but 
with  as  certain  a  process  of  absorption  as  they  do  through  the 
mucous  membranes.  It  is  also  proved  that  nearly  every  article  of 
the  materia  medica  which  is  absorbed  from  the  surface  of  mucous 
membranes  may  also  with  great  certainty  find  entrance  through 
the  skin  by  absorption,  and  thus  exert  their  distinctive  and  spe<* 
cific  effects  on  the  various  organs  of  the  body. 

n.  Pathologt.  The  anatomical  identity  and  reciprocal  influ- 
ence of  the  skin  and  mucous  membrane  constitutes  a  most  import- 
ant consideration  in  the  pathology  of  cutaneous  diseases.  £>rup- 
tive  diseases  of  various  kinds  are  often  the  result  of  crude  and  irri- 
tating ingesta  and  those  which  are  acute  are  almost  invariably 
preceded  by  derangement  of  the  mucous  membrane  of  the  alimen- 
tary canal,  and  especially  of  the  throat  and  stomach.  On  the 
other  hand  any  extensive  inflammation  of  the  skin  whether  from 
a  bum  or  a  contagious  exanthem  is  quite  likely  to  be  accompanied 
or  followed  by  mucous  irritation  or  inflammation.  If  the  cutane- 
ous inflammation  is  pustular  or  eliminates  a  morbid  secretion  the 
danger  of  the  supervention  of  mucous  disease  is  greatly  increased* 

It  is  found  to  be  a  physiological  law  of  the  cutaneous  and  mu- 
cous membranes,  that  if  either  is  physiologically  excited,  the  func- 
tion of  the  oUieria  piopartionately  diminished ;  and  if  either  ia 
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patbologicallj  excited^  the  otber  takes  oa  identically  tbe 
HK>rbid  action.  In  this  connexion  it  maj  be  statect^  wliat  waa 
long  ago  demonstrated  by  Dr.  James  Johnson^  editor  of  the  \m^ 
don  Medico-Cbirargical  Keview^  that  the  healtbj  functions  of  tkt 
akin  and  liver  are  always  consentaneous,  and  never  vicaiioosw  In 
other  words  when  the  state  of  tbe  skin  was  genial  and  healthy  and 
its  function  easily  performed  then  tbe  function  of  the  liver  was  is 
a  correspondingly  healthy  state,  and  vice  versa. 

In  studying  cutaneous  diseases,  we  find  that  many  cauaes  aet 
directly  on  the  skin — as  climate  and  seasons,  temperature,  aQ 
poisoDSy.  friction,  artificial  beat,  uncleanly  habits,  &&, — and  many 
of  these  casual  eruptions  are  well  known  secondarily  or  sympa- 
thetically to  be  transmitted  to  the  mucous  inembranes :  in  precisely 
the  same  way  we  find  diseaseil  action  in  these  niembraDes  from 
causes  directly  applied  to  their  surface,  producing  sympathetically 
or  secondarily  cutaneous  eruptions,  as  for  example,  roseola,  ttrt*' 
earia  and  siryyphulm  from  noxious  ingesta.  Many  cutaneous  af* 
fections  are  hereditary  and  then  the  play  of  sympathy  between 
these  two  membranes  is  very  marked,  and  the  strife  £or  the  domicik 
of  tbe  disej\se  is  often  quite  eccentric. 

Syphilitic  eruptions,  leprosy  and  cutaneous  tubercles  are  re- 
tetrkable  forms  of  disease  dependent  on  depravation  of  the  blood 
and  general  constitutional  deterioration,  and  are  almost  always 
strongly  marked  by  corresponding  morbid  action  in  the  mucous 
Membranes, 

Nearly  all  tbe  exanthemata  attack  both  the  cutaneoas  and  mu- 
cous membranes.  Urticaria,  Measles,  Scarlatina  and  Variola  are 
notable  examples.  In  most  of  this  class  of  diseases  the  cuticle 
desquamates,  and  the  mucous  membrane  in  the  affected  parts  casts 
eS  its  epithelium  in  like  manner. 

Erythema  is  also  a  disease  quite  as  distketly  recognized  on  the 
nuoous  as  the  cutaneous  surmce.  Genuine  erysipelas  in  its  AiU 
development  is  not  as  distinctly  visible  on  mucous  membrane,  for 
the  reason  that  there  is  no  tissue  corresponding  in  cliaracter  and 
quantity  to  the  sub-cutaneous  cellular  tissue  which  is  well  knova 
to  be  tne  fovorite  location  of  that  disease, 

Sonae  of  the  bullae  liave  been  observed  on  the  mucous  mem- 
branes as  well  as  on  the  skin ; — and  diphtheritic  infiamsiation  bas 
been  shown  to  occur  on  the  skin  as  well  as  the  mucous  BM^mbrane. 
Membraneous  croup  and  membraneous  dysentery  are  the  t^o 
most  notable  examples  c^this  disease,  and  both  have  been  showa 
to  be  in  some  degree  cont^ous.  It  is  also  asserted  by  some  Ps^ 
thologists  that  conta^ous  or  hospital  garigrene  throws  o«it  a  dipt* 
tberitic  membrane  identical  in  cnaracter  to-  those  of  tbe  two  con' 
tagioBS  diseases  just  named.  It  has  often  been  observed  in  fefefs 
of  bad  type  that  the  skin  will  throw  out  the  same  kind  of  f&b^ 
membrane  especially  if  the  surfiEice  has  been  abraded  by  a  blister 
or  other  external  irritant.  This  tendency  has  been  thought  ia 
•ome  d^g)rea  to  mark  tho  virulenodoftha  disease. 
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There  is  a  form  of  diphtheritio  inflammation  of  the  mucotis 
membrane  which  is  frequently  observed  in  this  vicinity,  especially 
towards  the  end  of  summer  and  in  aAitumn.  It  is  sometimes  pre- 
ceded by  slight  dysenteric  symptoms,  mild  fever,  and  great  vital 
pit)6tration.  The  fauces  and  mouth  are  at  first  of  a  violet  or  scarlet 
red,  soon  becoming  qwtted  and  at  length  en timly  covered  with  ^ 
^hite  poltaceoiis  exudation  which  sometimes  exfoliates  and  is 
several  times  rCT)rodttcei  There  is  feeble  capillary  action — ^witi. 
tendency  to  coldness  of  the  parts  most  remote  from  the  heart ;  and 
it  is  commoa  to  observe  transient  red  q)ots  on  the  face,  neck,  and 
sotnetiines  the  extremities— and  in  severe  cases  these  spots  are 
livid — and  almost  always  there  is  a  general  exfoliation  of  cuticle 
as  the  patient  recovers.  Sometimes  there  is  violent  delirium  btit 
more  frequently  the  cerebral  functions  only  partake  of  the  general 
torpor  and  prostration.  Sometimes  sweating  occurs,  but  more 
commonly  the  skin  is  parched  and  diy.  The  pulse  is  usually  soft 
and  never  so  quick  as  in  true  typhoid  fever — even  though  there 
is  tbe  same  apparent  degree  of  vital  prostration. 

This  diphtheritic  disease  seems  occasionally  to  be  epidemic  and 
contagious,  aflfecting  whole  families  and  neighborhoods;  and  the 
duration  of  the  disease  may  be  one  week  or  one  naonth,  according 
to  treatment  or  accidental  influences.  This  disease  is  very  oftel 
mistaken  for  ^^ follicular  enterite "  or  true  typhoid  fever.  It  is  k 
very  great  error  in  Pathology  to  confound  wt  two  forms  of  dis- 
ease and  in  a  statistical  point  of  view  cannot  but  be  very  unfor- 
tunate to  the  cause  of  medical  science.  The  two  forms  of  disease 
undoubtedly  are  occasionally  combined  in  the  same  individual,  and 
yet  it  seems  very  important  that  their  distinctive  pathology  diould 
be  duly  estimated. 

This  diphtheritic  disease  is  here  alluded  to  in  order  to  call  atten- 
tion to  its  ctUaneo-mucoiLs  pathology — and  not  to  give  a  detailed 
aoeoont  of  its  history  and  character — ^that  being  of  itself  well 
worthy  of  a  distinct  and  lengthy  paper.    The  eruptions  and  gan- 

Emous  patches  of  the  skin  in  typhoid  and  typhus  fevers  are  well 
own  to  be  clearly  assimilated  to  the  follicular  eruptions  and 
scarlet  and  gangrenous  patches  that  occur  in  the  course  of  the  in- 
testinal canal  in  those  diseases. 

Psoriasis  of  the  mucous  membranes,  exactly  like  tbe  same  dis- 
ease on  the  skin^  has  been  abundantly  shown  to  exist  in  some 
large  institutions  where  microscopic  investigations  have  been 
adopted  as  a  means  of  diagnosis.  The  eye  alone  can  discover  it 
at  the  outlets  of  mucous  canals — ^and  the  shreds  which  escape  from 
the  bowels  exhibit  precisely  the  same  microscopic  appearance  as 
the  cutaneous  elimination.  These  subjects  invariably  show  loss 
of  nutrition,  are  pale  and  nervous,  and  present  many  anomalous 
symptoms.  There  is  ^reat  debility  but  tney  are  not  usually  bene- 
fittM  by  tonics.  It  is  highly  probable  that  other  varieties  6i 
squamous  disease  may  likewise  be  proved  to  exist' on  the  mucous 
mtt&bnoiea    TIms^bovmU- -forms  of  emta&eous  disease  alxeady 
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enumerated  and  proved  to  exist  on  the  muconfl  membranes,  are 
snfficient  to  establish  a  general  pathological  law ; — and  analogy 
would  lead  us  to  infer  that  many  other,  if  not  all  the  diflGOTent  va- 
rieties of  eruptive  diseases  have  me  same  tendency  to  development 
more  or  less  perfect  in  the  mucous  membranes.  Many  PathologistB 
are  of  opinion  that  nearly  all  cutaneous  diseases  are  more  or  leas 
contagious — and  that  they  are  strictly  Parasitic— having  an  inde- 
pendent animalcular  or  cell  vitality — and  finding  an  appropriate 
nidus  in  the  skin  and  mucous  membranes — and  possessing  a  power 
of  existence  and  reproduction  limited  only  by  exhaiisting  their 
proper  pabuium.  V  ariola,  VariceUa  and  llulieola  soon  exhaust 
^e  pabulum  and  cease  spontaneously,  rendering  the  patient  invul- 
nerable to  another  attack,  or  in  other  words  leaving  the  soil  un- 
fitted for  another  crop. 

Some  cutaneous  diseases  seem  never  to  exhaust  the  soil,  and 
with  age  become  more  tenacious  of  the  domicil,  and  consequently 
require  the  application  of  a  poison  to  destroy  their  vitality — Whence 
the  use  of  Mercury,  Arsenic,  Sulphur,  Tar,  Iodine  and  Antimony 
with  success  in  many  forms  of  cutaneous  disease. 

HE.  The  Therapeutics.    On  this  subject,  usually  so  prolific 
of  good  advice  and  complicated  prescriptions  a  few  general  prin-  ^ 
ciples  only,  will  be  brieny  alluded  to. 

It  will  be  well  for  fhe  practitioner  to  enquire 

Ist  Is  the  disease  dependent  on  some  cause  that  will  cease 
spontaneously,  or  that  can  very  easUy  be  avoided  ? 

2d.  Is  the  disease  of  specific  origin  and  self-limited,  and  will  it 
remit  in  a  natural  cure  ?  ,< 

8d.  Is  the  disease  contagious,  with  unlimited  tendency  to  in* 
crease  and  consequently  requiring  the  local  application  of  a  poiscHi 
for  its  removal  ? 

4th.  Is  the  disease  hereditary  or  vicarious  and  would  it  be  safe 
to  suppress  it  ? 

6th.  Is  a  due  estimate  plaoed  on  the  danger  of  increasing  the 
same  morbid  action  in  the  mucous  membrane  by  the  internal  roe 
of  drugs  for  curing  the  cutaneous  disease  ? 

6th.  Is  the  remedy  safe  and  will  it  best  promote  the  permanent 
welfiuce  of  the  patient  ? 

The  general  principles  implied  in  a  correct  answer  to  the  fo» 
going  Queries  are  quite  sufficient  to  guide  the  physidan  to  a  safi 
and  juGUoious  practice  in  the  treatment  of  cutaneous  diseases. 

The  important  Pathological  law  stated  in  a  former  part  of  tto 
paper,  viz :  That  in  a  state  of  physiological  excitement  or  increased 
natural  function  of  the  skin  or  mucous  membrane  the  other  is  o(ff* 
respondingly  diminished  in  ftmction — Whereas,  v>hen  dAer  ispor 
thotogicd^  exceed  the  other  is  sure  to  take  on  the  same  kind  ofmonjii 
action.  This  principle  is  ftmdamental  and  should  never  be  lost 
sight  of  in  prescribing  for  cutaneous  diseases.  This  prinoiple) 
.lightly  uiMtostood,  wo«ld  not  diminish  oonfldmoe  in  tiieixae  of 
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mediemes,  but  would  lead  to  a  more  oareAil  investigation  of  the 
Pathology  of  cutaneo-muoous  diseases,  and  consequently  to  a  more 
Jndicious,  aa&  and  suocessful  application  of  remedies. — [New 
MatnyoMre  J^mrnal  of  Jihdieme. 


On  various  rare  forms  of  Peritonitis.  By  George  Budd,  M.  D., 
F.RCia,  Professor  of  Medicine  in  King's  College  Hospital, 
Xondon. 

Oentlshsk, — ^I  propose  to  day  to  bring  under  your  notice  a 
peculiar  f<mn  of  peritonitis,  not  often  met  in  practice,  but  still, 
when  it  does  occur,  very  specific  and  well  marked ;  but  first  we 
will  recall  the  more  marked  symptoms  in  the  case  which  has  led 
me  to  choose  this  mibject;  the  case  will  occur  to  the  recollection  of 
many  of  you,  as  having  been  so  near  the  jaws  of  death,  but  is  now 
quite  reeov^ed. 

F«  R,  a  poor  young  man,  18  years  of  age,  you  recollect  the  case 
in  the  last  ward  we  left,  and  which  we  watch^  for  some  time  with 
no  ordinary  anxiety.  He  tells  us  he  has  been  two  years  and  a 
half  in  London,  has  lived  badly  previous  to  admisdon,  and  suffer- 
ed a  good  deal  in  health;  for  a  mil  month  before  coming  into  Ihe 
hospital  he  has  been  ^^  out  of  health  and  feverish.''  This,  perhaps^ 
in  his  case,  has  a  more  serious  signification  tiian  it  usuaUy  has,  for 
<m  admission  on  October  16tb,  we  find  him  saying  he  was  in  every 
way  worse,  and  no  longer  able  to  stand ;  his  bdly  is  intensely  sore 
to  the  touch,  he  has  completely  lost  his  appetite,  and  is  troubled 
with  vomiting:  he  has  almost  all  the  bad  signs  of  hernia  without 
that  disease  at  all;  in  other  words,  we  havehere  a  form  of  perito* 
nitis. 

18th:  We  find  him  still  complaining  of  excessive  pain  and  sore* 
nesB,  percussion  is  dull  all  over  the  abdomen,  fluctuation  is  very 
obvious;  in  fact  the  peritoneal  cavity  was  Ml  of  fluid;  another 
point,  (and  one  which  I  would  particularly  impress  on  you  in 
peritonitis,)  the  belly  was  quite  motionUsSy  the  muscles  of  the  abdo* 
men,  so  to  speak,  lose  their  function  for  a  time,  and  the  re^iration 
18  entirelv  carried  on  by  the  thorax;  on  fiirther  examination,  we 
are  told  tke  urine  is  albuminous ;  the  pulse  is  only  74 ;  the  tongue 
is  furred,  and  he  sweats  at  niffht  Now,  in  cases  of  peritonitis  of 
atns  kind,  you  must  always  Took  out  for  tubercles;  there  was  no 
positive  evidence  in  this  case  of  such  a  morbid  deposit,  but  it  loc^- 
ed  like  it 

One  of  the  best  r^nedies  is  ablister  ovar  the  beUy,  and  this  was 
accordingly  ordered ;  it  helps  to  check  the  irritation  at  once.  On 
his  coming  in  he  was  ordered  calomel  and  opium,  but  as  we  had 
reason  to  fear  a  tuberculous  taint,  I  left  out  the  calomel  We 
gave  him,  however,  a  3  vi.  mixture  instead,  composed  of  saUnes, 
nitre,  and  hyoscyamus,  with  the  opiimi  by  itself  Under  this  plan 
jpoa  will  remember  he  went  on  imy  well;  fcor  di^  after  the 
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Tdins  over  the  abdomen  swelled,  mora  particularly  in  the  byp<h 
gastrium.  I  think  I  have  noticed,  when  the  cireulatioii  is  very 
much  impeded  in  the  liver,  the  veina  of  the  groin  and  hsemo^ 
rhoidal  vessels  swell,  and  as  an  ordinary  rtde  may  be  taken  as  an 
indication  of  such  a  state  of  things.  About  the  nfth  day,  the  23d, 
he  seemed  to  be  falling  back  again,  and  as  there  were  no  tuber- 
cles, we  gave  him  calomel  gr.  iss.,  opii.  gr.  |,  every  six:  hours,  and 
on  the  2oth  the  report  states,  "percussion  is  now  resonant,  there 
is  also  movementx  of  the  belly ;"  m  other  words,  there  was  a  mani* 
fest  amendment ;  appetite  is  also  said  to  be  returning.  Again,  on 
the  80th,  we  read  this  report,  "the  belly  is  not  so  tenae,  the  flaid 
16  beconling  absorbed,  it  is  thought  better  to  discontinue  the  calo* 
mel,.  the  mouth  ia  sore."  We  may  now  pass  over  the  reports  for 
1^  fortnight,  as  the  poor  young  man  has  turned  the  oomer,  andhai 
be^  improving,  indeed  pulling  up  wonderfully  every  day. 

18th:  Appetite  much  better;  urine  has  lost  its  albumen;  he  is 
in  every  way  better.  We  now  ordered  him  cod-liver  oil,  with  a 
mixture  containing  tincture  of  hops  and  hydrocyanic  acid.  1^: 
fi^ported  quite  well. 

Now,  in  speaking  of  peritonitis,  it  is  a  useful  clinical  distinctioii, 
as  we  aee  it  every  year  m  the  wards,  to  divide  the  different  kiadi 
idato  general  and  partial,  local  or  constitutional  peritonitis;  local 
or  partial  neritonitia  you  will  see,  perhaps,  in  surgical  wardk 
.   Xou.  wiU  find  local  peritonitis  in  diseased  liver  or  spleen,  dis* 
oaaed  ovary  or  uterus;   general  peritonitis,  on  the  contivury,  ii 
brought  about  by  a  poison  in  the  blood,  by  puerperal  fever,  8oma» 
tinti^  by  erysipelas,  or,  aa  we  susp^ted  m  the  present  case,  by 
tttbar^^lesb    Proration  of  the  bowel,  ulceration  of  the  gall-due^ 
&a,  iJso  bring  on,  we  need  scarcely  say,  the  most  fatal  forms  of 
peritonitis.    In  tuberculous  peritonitis,  the  tubercles  are  dotted 
over  the  peritoneum;  this  membrane,  in  &ct,   is  studied ' with 
them.    Tms  disease  i^  slow  and  chronic,  precisely  similar  to  the 
^a^  of  thia  young  man.    I  believe  the  disease  we  are  now  con* 
•idering  in  this  young  man,  though  true  i)eritonitis,  is  brought  on 
by  Cola    The  pain  and  tenderness  in  this  case  was  very  great: 
the  patient  cannot  stand  erect;  the  legs  are  drawn  up ;  he  is  found 
to  suffer  most  severe  agony;  sometimes  from  flaUdence  rolling 
along  the  bowels,  or  when  the  bladder  is  emptied  or  bowels  mov 
ed — anything,  in  fact,  that  prevents  them  lying  at  rest,  a  p^at 
cained  by  giving  opium.    A  very  essential  question  is  this.   jSow 
2o  we  know  it  is  not  dropsy  iti  place  of  peritonitis?  but  by  a  littlfl 
manipulation  you  can  tell  at  once.    In  dropsical  effusion  there  is 
kss  or  no  pain,  and  fluctuation  is  niore  marked ;  in  peritonitis, 
cm  the  other  hand,  the  fluid,  so  to  speak,  is  in  detachea  poaehes; 
the  belly,  as  we  noticed  before,  is  motionless;  there  is  also  vomit* 
ing attending  this  form  of  disease;  the  previous  history  will  ato 
assist  you.    In  peritonitis  there  is  more  or  less  fever,  &c.    Now. 
what  is  the  cause  of  thia  form  of  jperitonitis?    An(kal  says,  all 
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^des.  I  believe  tlus  rule,  though  a  good  one,  yet  a  little  too  abso^ 
lute.  (Peritonitifl  often  prevails,  epidemically,  among  lying-in 
women,  and  too  much  ground  exists  for  believing  it  is  even  pro^ 
pagated  by  contagion.  This  is  a  very  terrible  and  £ettal  disease^ 
out  rather  comes  tmder  the  subject  of  obstetrics.)  Louis  says,  he 
has  never  met  tubercles  in  the  peritoneum,  but  they  were  also  to 
be  found  in  the  lungs ;  this  rule  also  is  not  universally  true,  ao* 
oording  to  Dr.  Watson. 

I  would  now  wish  to  direct  your  attention  to  treatment  In  all 
cases  of  peritonitis  in  patients  of  a  good  frame  or  habit  of  body, 
you  should  first  put  on  a  large  number  of  leeches.  If  you  think 
jour  patient^  as  in  the  case  of  the  boy  in  the  present  case,  will  not 
stand  depletion,  in  place  of  leeches  put  on  a  blister.  Galomel,  in 
ordinary  peritonitis,  is  your  most  valuable  medicine ;  in  tubercular 
peritonitis  mercury  is  not  advisable,  indeed  it  will  aggravate  mat* 
teis;  in  place  of  it  you  must  order  salines,  to  set  the  kidneys  to 
work  and  act  on  the  skin.  Nourishment,  especially  cod-liver  oil; 
I  find  a  most  valuable,  adjunct  also  in  this  form  of  tuberculosis; 
the  remedy  of  all  others,  however,  which  you  must  not  forget,  is 
oonnter-irritation  on  the  surface  of  the  belly.  You  will  not,  per- 
haps,  at  least  in  the  ill-fed  and  poor  of  hospitals,  reouire  much 
bleeding;  blisters  must  not,  however,  be  forgotten.  Tnere  is  ano« 
thier  disease  of  this  class,  peritoneal  inflammation  from  perforation 
of  the  vermiform  appendix;  this  part  you  will  recollect  opening 
into  the  coecum,  whence  a  cherry-stone  or  other  foreign  body 
may  ulcerate  out  I  knew  two  cases  die  very  suddenly  from 
thiB;  peritonitis  is  first  set  up,  lymph  is  thrown  out,  and  ghies  the 
parts  together;  fever  of  a  puzzling  kind  sets  in ;  there  is  pain,  but 
probably  no  constipation ;  your  own  knowledge  of  the  parts  and 
general  principles  must  guide  von  in  treatment 

Another,  but  rarer  disease  still,  is  an  affection  with  peritonitis,  and 
what  may  be  best  described  as  a  fistula  of  the  coecum,  like  fistula 
in  ano  of  surgeons.  Now  and  a^in  you  will  meet  this,  and  yom 
Bhonld  be  prepared  for  it;  there  is  very  much  less  pain  and  ten- 
derness; it  is  situated  in  that  part  of  the  coecum  deprived  of  peri* 
toneum;  leeches,  if  there  be  pain,  will  in  all  these  cases  relieve  the 
wrtaitotUmeofi/ie  battel  better  tiban  purgatives;  muscular  fibres 
are  portly  paralysed,  depletion  will  do  more  good  than  stimu- 
lating the  bowel,  and  open  the  bowels  more  readily  than  oathar> 
ticB.— [Medical  Circular^  and  Dvblin  Med,  Press. 


CKmadteric  Disease,     Bv  Stepotk  W.  WiLLiAMS,  M.  D.,  Laona^ 
Winnebago  county.  III 

It  is  the  duty  of  physicians  at  all  times  to  endeav^i*  to  correct 
eirois  in  their  profession,  as  well  as  to  communicate  facts  in  rela^ 
tion  to  the  cure  of  disease ;  and  on  this  account  I  am  induced  to 
waJcaa&wsemarks  i^afi^rmof laedifialsop^rgftitidSL  vhidi^feffl 
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obtains  many  adherents.  There  can  be  but  little  doubt  that  the 
idea  still  prevails,  to  a  certain  extent,  with  the  people,  and  even 
with  the  enlightened  portions  of  the  community,  as  well  as  with 
many  physicians,  that  at  every  seventh  year,  which  is  called  the 
climacteric  year,  the  body  undergo^es  an  entire  renovation,  and 
that  great  and  important  changes  take  place  at  that  time.  These 
Are  (^ed  critical  periods,  or  climacterics,  and  they  are  said  to 
occur  at  the  ages  of  7,  14,  21,  28,  35,  42,  49,  66,  63,  &c  The  aj^ 
of  68  is  called  the  grand  climacteric,  or  critical  period  of  greit 
danger,  at  which  the  greatest  change  in  human  life  is  supposed  to 
occur.  The  multiplication  of  9  by  9,  which  makes  81,  is  supposed 
to  be  another  grand  cUmacteria 

Dr.  Darwin  savs — "  Ignorance  and  credulity  have  ever  been 
oompanions,  and  have  m^ed  and  enslaved  mankind.  Philosophy 
has  m  all  age&  endeavored  to  oppose  their  progress  and  to  loosen 
the  shackles  they  have  imposed.  Philosophers  have  on  tiiis  ao 
count  been  called  unbelievers;  imbelievers  of  what?  Of  the 
fictions  of  &ncy,  of  witchcraft,  hobgoblins,  apparitions,  vaxnpirefl^ 
fEuries— of  the  influence  of  stars  on  human  actions,  ndraclei 
wrought  by  the  bones  of  saints,  the  flights  of  ominous  birds,  the 
predictions  firom  the  bowels  of  dying  animals,  expounders  of 
dreams,  fortune  tellers,  conjurors,  modem  prophets,  necromancf, 
oheiromancy,  animal  magnetism,  with  an  endless  varie^  of  folly.** 
To  which  I  may  add  the  royal  touch,  the  touch  of  a  dead  man*e 
hand,  spiritual  intercommunications,  eclecticism  or  Thomsonism 
revived,  homoeopadij^,  hydropathy,  phrenolocy,  as  exclusive  syfr 
terns  of  medical  practice,  and  a  whole  round  of  empiricism  needless 
to  enumerate,  to  which  the  indolent  and  craftv  resort  to  get  rid  of 
the  toil  and  labor  of  procuring  regular  professional  knowledge 
These  may  all  be  placed  on  a  par  with  the  belief  in  dimacteiifla 
''These,"  continues  Dr.  Darwm,  *' philosophical  phvsicians  have 
disbelieved  and  despised,  but  have  ever  bowed  their  heads  to 
hoary  Truth  and  Nature." 

.  As  it  is  the  subject  of  individual  dimacteric  years,  in  whi<^ 
many  intelligent  men  of  the  present  day  express  their  belief  it 
shalf  be  my  object  to  expose  the  fallacy  of  such  a  belie£  This 
opinion  has  been  prevalent  in  connection  with  the  subject  of  va(> 
emation.  In  the  early  days  of  inoculation  many  people  expressed 
their  fears  that  its  efficacy  would  not  extend  beyond  sev^i  veara 
or  further  than  anv  climacteric  year,  and  that  the  human  body  did 
not  then  consist  of  the  same  particles  of  matter  as  before.  True  it 
is  that  great  changes  take  place  in  the  system  at  the  age  of  pQbe^ 
tv,  which,  oeeurs  at  dififerent  periods  in  this  climate ;  and  also  at 
the  change  of  life  in  women,  which  also  occurs  at  various  period^ 
fix)m  46  to  55.  That  the  cowpox  acts  with  diminished  power,  as 
tiie  subject  advances  in  life,  is  now  acknowledged  by  all  wbohAve 
thorougely  examined  the  subject,  and  the  same  is  ajso  true  in  re* 
lation  to  4^e  smallpox,  hooping  cough,  and  numerous  other  eon* 
te0ous  ^iaoim^i  biU.it  baa  nothing  to  do  with  the  filimaetsa^ 
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disease  in  question.    It  however  suggests  the  great  importsnee  of 
frequent  re-yaccination. 

The  subject  of  age,  however,  demands  some  attention  in  the 

histonr  of  the  human  economy.    By  the  laws  of  the  land,  certain 

penods  are  prescribed,  before  which  a  child  shall  not  be  de^oied 

giul^  of  certain  crimes.    For  instance,  a  male  child  is  supposed 

not  capable  of  committing  a  rape  before  the  age  of  14.    Thoieare^ 

ho^-ever,  cases  on  record  of  children  arriving  at  puberty  at  a  very 

early  age.    Some  cases  are  recorded  of  boys  attaining  it  at  the  ajge 

o£  4  aim  even  younger.    But  these  cases  are  rare*    Others,  again, 

asnive  at  tiiat  period  in  firom  8  to  10  years.    A  case  occurrra  at 

Paris,  where  a  woman  attributed  her  pr^nimc^  to  a  boy  10  years 

old.    It  may  be  a  subject  of  consideration  whether  the  powers  of 

the  individual  should  not  be  taken  into  account,  rather  than  the 

age. 

The  subject  of  age  seems  particularly  to  have  attracted  the  at* 
tention  of  the  andentsy  who  divided  the  life  of  man  into  several 
olimacterics  or  periods.    They  supposed,  as  I  have  stated  above, 
tliat  the  human  body  underwent  a  radical  change  once  hi  seven 
years ;  that  is,  by  the  constant  absorption  going  on  in  the  body, 
ervery  part  was  completely  taken  up  m  seven  years,  and  carriea 
off  by  the  absorbents,  ana  a  new  deposition  of  animal  matter  suo- 
ceeded  to  supply  the  loss  or  want  which  it  then  sustained.    Tullius, 
Eonff  of  Bome,  divided  age  into  in&ncy  (which  was  under  7  vears); 
childhood,  from  7  to  14;  youth,  £rom  14  to  21 ;  manhood^  from 
21  to  46 ;  old  age,  from  46  to  70 ;  and  from  that  time  till  death  he 
called  decrepitude.    Many  of  tiie  modems  have  adopted  this  divis** 
ioD^  though  most  of  them  vary.    After  the  age  of  oO,  in  England 
ana  in  some  parts  of  the  Umted  States,  men  are  not  obh^d  to 
serve  on  juriea    The  a^  of  68  is  the  flist  grand  climacteric,  and 
is  supposed  to  be  a  critical  age.    It  has  been  ably  described  by 
Sir  £Lenry  Halford,  with  its  incidental  climacteric  dis^Eise,  some 
account  of  which  may  be  found  in  Good's  Study  of  Medicine,  and 
in  Copland's  Medical  Dictionary.    This  disease  occurs  between 
the  ages  of  60  and  76,  but  more  frequently  about  the  age  of  68. 
After  65,  men  usuaUy  cease  to  procreate,  but  there  are  some  ex- 
ceptions.   Seventy  years  is  the  scriptural  limit  of  life,  thou^  there 
are,  especially  of  late,  many  exceptions,  and  it  is  supposed  thai 
tfie  average  of  old  age  has  increased.    Oifily  1  in  16,000,  however, 
reaches  100  years;  nor  is  the  age  of  81  (the  second  grand  dimacy 
teiic)  often  attained. 

In&ncv,  in  the  acceptation  above  laid  down,  may  comprehend 
childhood  and  youth,  though  many  think  that  youth  extends  to 
the  age  of  28.  The  period  allowed  to  manhood,  undoubtedly,  in 
this.climate,  is  by  &r  too  short  The  mental  faadties  are  often  as 
teight  at  70,  the  time  at  whidi  decrepitude  is  said  to  take  place,  as 
at  any  period  of  life ;  and,  perhaps,  the  ludgment  is  not  more 
matured  and  perfect  at  any  perio<^  provided  a  man  enjoys  good 
haalthythaaatfiO..    Aftear  all  that  has  been  said  upon  the  su^so^ 
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itaeems  that  no  odier  divisioD  of  age  »  necessairt^an  that  whidi 
is  naturally  suggested  in  the  rise  and  decline  of  nfe. 

I  have  but  few  statistics  to  prove  the  correctness  of  my  belief 
that  there  are  no  more  deaths  in  the  supposed  climacteric  yesis 
than  ia  any  others^  and  at  present  can  only  give  those  of  the  tows 
'Of  Deerfiekl,  in  Massachusetts,  accurately  kept  for  a  period  <d 
sixty-six  yea£&  These  statistics  commence  in  1767,  and  tennin> 
ate  in  1852.  The  whole  number  of  deaths  there  in  that  time  was 
158L  Of  these,  216  were  under  1  year,  and  16  were  between  90 
and  100  years  of  age.  I  give  a  little  table  from  these  deaths  of 
those  who  have  died  during  their  climacteric  years,  and  the  yens 
pceeedifig and  suoeeeding  taem:^— 

At  seren  yiearf, 11     Atsix  years, 10     At  eight  years, 5 

fonrteea S          thirteen 7  Sheen S 

tweoty*one 20          twenty 9  twenty-two 14 

tweniy-eisht 7          twemy-eeven 10  twemy-oine 11 

Ihlrly.flrc 9          thirty  foor 8  ihiriy-six 8 

forty-two. ..«..•••     9          ferty-ono 6  forty-three S 

forty*Di9e ^..,  3  forty  eight........  10  fifty 17 

fifty-six 5          fifty-five.... 7  fifty-«vea........    9 

ilxty-tbree . .' 8          sixty-two 10  sixty-four IS 

seventy ....10          tixty-nioe IB  sevent-ooe 11 

aeventy^sevea 16          seventy-eix*. 16  aeventy-eigbt 17 

eij^bty-one........    6          eighty 18  eigbiy-two 10 

Tbtal, lit  193  lU 

'  The  above  table  shows  that  the  climacteric  years  in  Deerfield 
have  been  less  fatal  than  those  immediately  preceding  and  succeed- 
ing them,  and  this  I  think  will  hold  eaually  true  in  other  placea 
So  thete  seems'  to  be  but  little  fear  or  special  danger  from  these 
supposed  fktal  yeaTB.-^lBoston  Med.  and  ISurg.  Journal. 


Cbse  of  Resection  of  the  Right  Elbow  Joint  for  the  relief  of  Caries  and 
Anchylosis  of  the  Joint ;  cured,  unih  considerable  motion  at  Ae 
EVmo.  By  Hekry  H.  Smith,  M.  D.,  Consulting  Surgeon  to 
the  Philadelphia  Hospital,  Blockley. 

Terence  — ,  aged  16  years,  entered  the  Philadelphia  Hospital, 
Feb.  28dY  1854,  in  consequence  of  caries  of  the  right  elbow  and 
Mtohyloais  of  the  joint,  consequent  on  a  Mi. 

The  disorder  having  existed  for  18  months,  and  the  arm  been 
allowed  to  beconoe  aacnyloBed  in  the  straight  position,  he  was  sent 
as  a  pauper  to  the  Alms  House  and  thence  to  the  Ho^itaL  After 
b^Qg  in  the  house  about  eight  months,  he  waa  presented  to  me  at 
ithe  oommenoement  of  my  term  of  service  in  October.  At  this 
iin^  he  was  pale,  anmxdc  and  enfeebled  by  long  continued  daSr 
0Mf^  and  aufiEeiing,  and  exhibited  symptoms  of  hectic  fever;  tto 
^bow-joint  was  very  much  awoU^,  and  the  skin  inflamed  aad 
ihiokeDLed  round  the  bend  of  the  elbow,  several  uloerated  spoti 
jand  fistuloua  orifices  existing  both  on  the  front  and  babk  of  the 
/US).    OAialsodUidDg%IlroUtttbtvo  orih^ 
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the  bones  were  readilj  felt  in  a  camus  condHkm )  ihere  wjsolsa 
perfect  inability  to  move  tbe  hand  in  pronatioii  or  snpiriation,  the 
least  attempt  at  bending  tbe  eiboiir  or  pronating  the  lumdcanski^ 
him  severe  pain*  At  hie  right  arm  was  thuarendeied  naekis,  and 
there  was  every  prospect  of  his  either  dying  of  hectic  fever  or 
becoming  a  panper  for  life^  I  decided  en  attempting  to  save  the 
Hmb  by  resecting  the  diseased  joint.  Acoesdinglyy  on  the  11th 
of  October^  1854,  after  an  appropriate  preliminary  treatment,! 
operated  as  follows^  before  the  medical  ciase  in  attendanee  oa  the 
practice  of  the  house. 

OperaHaa.  The  boy  being  fnlly  etherised  by  a  mixttne  of  eblo^ 
reform  1  part,  ether  8  parts  hv  weight,  was  laid  on  his  belly  will} 
his  fiioe  inclined  to  the  side  of  the  table,  and  a  stout,  round  pillow 
placed  on  the  front  of  the  elbow  as  a  support  to  the  portion  to  be 
operated  on,  as  well  as  with  the  view  of  &voring  the  flexion  of 
the  fore^arm,  after  the  section  of  tbe  olecranon  process. 

The  arm  being  thus  steadied,  an  H  incisnon  was  made  over  the 
joint  on  its  posterior  ikce ;  the  flaps  turned  up,  the  ulna  nerve  dis^- 
sected  out  of  its  trochlea,  and  held  on  the  frdnt  iide  of  the  internal 
eondjie,  and  the  artery  which  accompanied  it.  compressed  at  a- 
point  where  it  was  wounded.  Martin's*  circolar  saw  being  then 
applied  to  the  shaft  of  the  ulna,  the  olecranon  process  was  soon 
removed,  and  the  whole  joint  beinc  thus  laid  open  and  found  to 
he  diseased,  both  the  condyles  of  the  hunoerus,  as  well  as  the  epi«t 
trochlea,  were  sawed  ofiF  by  the  same  saw.  The  head  of  the  radium 
being  abo  diseased,  it  was  excised  from  the  neck  oi  the  bone  by 
means  of  large  and  strong  bone^nippera  So  little  hemorrhage 
ensued  on  the  operation  that  no  ligatures  were  applied.  The  flapsi 
were  then  loosely  united  by  sutures,  supported  by  a  light  bandage^ 
and  the  boy  placed  in  bed  with  the  arm  supported  on  a  pillow  in 
tiae  semi^tlexed  position,  the  whole  elbow  being  cov^ped  by  cloths^ 
wrung  out  of  tepid  water.  At  8  o^clock,  P.  M.,  his  ]>alse  was  90,. 
and,  as  he  was  suffering,  60  drops  of  laudanum  were  given  to  allay 
the  pain. 

Oct.  12th.  Slept  well,  better  than  for  many  weeks;  soffeisbul 
Uttle.     Ordered  chicken -broth  and  anodyne  pro  re  nata. 

Oct.  14th.  Removed  dressing ;  suppuration  commenced ;  orders 
ed  a  light  bandage  to  the  part;  omit  water  dressing;  tinet.  cin-^ 
efaon»  compos,  f  5iv.  per  diem ;  chicken  for  dinner. 

Oct.  16th.  Dressed  arm  and  increased  the  flesion  rf^hfly. 

Oct  18th.  Applied  an  obtuse  angular  i^lint  to  the  front  of  the 
arm ;  or^red  to  sit  up. 

OctSOtb.  Has  his  clothing  on. 

Oct  24th.  Applied  a  splint  neariy  of  a  right  an|^^ 

After  Uiis  date,  the  wound  was  dye^sed  daily,  ue  ag)e  of  Ifce 
splint  being  gcadually  changed  to  a  rigbt  angle,  and  then  to  090 

which  8emi*flejfied  tbe  arm^ 

1        .,,.,11,  *  '  f »  ■  ♦  ^ ^ — "  ,  .1  p  ..    ■  ■■ 

[•  ThU  saw  muy  be  found  (igurea  £a  9mUh%  Q^iz^te  Surgery,  sevosd  caUf(%' 
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Dee.  6th.  Terence  is  now  able  to  do  without  the  rolmt,  and  has 
oonsiderable  motion  at  the  joint,  the  wound  being  nealed. 

Jan.  15th.  Terence  can  now  move  his  elbow,  so  that  his  hand 
will  traverse  an  arc  df  40  degrees,  imd  can  pronate  and  saiHBate 
the  hand  qnite  welL 

Bemarks.  The  advantages  of  the  operation  of  resection  in  this 
case  are  so  apparent  as  not  to  require  much  argument,  the  saving 
of  a  right  arm  in  one  dependant  on  his  daily  labor  for  his  support, 
being  sufficient  evidence  of  its  value  as  a  means  of  treatment  id 
similar  cases. 

As  a  dasB,  few  operations  are  more  strikinglv  illustrmtiTe  of  the 
progress  of  conservative  sureery  than  those  of  resections,  yet  the 
number  of  instances  reportea  in  the  United  States  of  its  apph'ca- 
tion  to  the  upper  extremity  are  by  no  means  commensurate  with 
the  cases  wmch  might  have  thus  escaped  amputation.  After  a 
careful  examination  of  a  very  considerable  number  of  American 
medical  periodicals,  I  find  only  the  following:— one  by  Dr.  Thoa 
Harris,  of  Philadelphia,  in  lo86 ;  one  by  Dr.  Gkution  Buck,  Jr^ 
of  New  York,  m  1841,  another  in  1843,  and  a  third  one  in  1846; 
and  one  by  Dr.  J.  Pancoast  in  1842.  These  cases,  with  the  pres- 
ent one,  making  only  six  instances  in  which  this  operation  has 
been  published.  In  every  case  no  serious  sfymptoms  supervened 
on  the  operation,  and  the  patient  was  relieved  of  the  exhaustioii 
and  suffering  attendant  on  the  disease,  besides  obtaining  a  com- 
paratively useful  limb. 

The  entire  head  of  the  humerus  was  resected  by  Dr.  Hunt,  of 
Washin^n  dty,  in  1818,  and  a  laree  portion  of  the  same  bone 
(ite  head)  was  removed  by  Dr.  Pinckney,  of  the  Navy,  in  184*. 
When  we  compare  this  limited  number  of  operations  with  the 
nxunerous  cases  of  diseased  joints  that  have  required  it,  we  most 
admit  that  resections  of  the  bones  of  the  upper  extremity  have  not 
received  the  attention  that  the  benefits  conferred  by  the  operatioi 
might  naturally  lead  us  to  anticipate^  and  it  is  with  a  view  of  call- 
ing professional  notice  to  this  useful  class  of  operations  that  the 
present  case  has  now  been  reported. — [Medicai  jExxmiiner. 


Hemarks  en  some  Cases  of  Fradurej  in  which  the  Diagnostic  Signs 
of  thai  Lesion  were  absent  By  David  P.  Smith,  A.  M.,  M.  D., 
of  Springfield,  Massachusetts. 

Having  met  with  several  cases  of  firacture  which  presented  un- 
usual difficulties  in  their  diagnosis,  and  being  convinced  thatwiW' 
kr  cases  are  too  often  considered  to  be  mere  sprains  or  bruises,  I 
take  the  liberty  of  laying  them  before  your  readers. 

Case  I.— May  8th,  1854,  I  was  called  to  see  Mrs.  J.  D.  G.,  who 
had  stepped  upon  a  rolling  stone,  and  fallen  on  the  sidewalk.  She 
was  unable  to  walk,  and  was  carried  home,  where  I  saw  her  about 
one  hdf  hour  aft«r  the  accident.  At  her  urgent  solicitation,  I 
gairehfflr  «th«r,and  prooeeded  to  examine  bar  luab.froBktlieJEft^^ 
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down,  expecting  ta  find  a  fractnre.  I  could  discover  none  after 
the  most  minnte  examination.  I  am  confident  that  I  made  a 
thorough  examination,  for  I  was  so  persuaded  bj  the  intense  pain, 
lefierred  to  the  shaft  of  the  tibia,  that  there  was  a  fracture,  that  it 
was  some  time  before  I  would  give  over  seeking  for  one.  I  placed 
the  leg  in  a  copper  half-boot  splint,  aft;er  bandaging  it  carefully, 
and  \m  it  for  2  or  3  days.  I  then  called,  and  finding  the  leg  still 
painful,  I  examined  a^n,  and  plainly  made  out  a  fracture  of  the 
tibia  at  the  junction  or  the  middle  with  the  lower  third. 

Case  n. — While  talking  with  a  medical  gentleman  of  this  place 
about  the  forgoing  case,  be  told  me  that  he  had  called  my  late 
'fieUher  in  consiutation  to  a  similar  case,  and  that  they  were  lx>th  of 
them  unable  to  discover  any  fracture.  After  a  few  days  had 
elapsed,  the  same  gentleman  easily  found  a  fracture  of  the  tibia. 

Cass  HI. — Sometime  last  August,  a  gentleman  from  out  of  town 
called  upon  me  walking  with  crutches.  He  reported  that  he  had 
fidlen  about  three  feet,  alighting  on  his  heels,  and  that  ever  since, 
he  experienced  great  pain  in  one  of  his  limbs  whenever  he  bore 
weight  upon  it  A  pnysician  had  seen  him,  and  told  him  that  he 
could  detect  no  firacture.  I  spent  a  long  time  in  examining  his 
ankle,  and  after  at  least  an  half  an  hour,  I  was  enabled  to  pnxluce 
crepitus  and  diagnose  a  fracture  of  the  external  malleolus. 

Cass  IV. — ^A  physician  from  Enfield  in  this  State,  called  upon 
me  a  few  days  since,  and,  in  the  course  of  our  conversation,  asked 
me  if  I  ever  found  the  usual  diagnostic  marks  of  fi^u^ture  to  fiul 
in  any  case.  He  sdd  he  had  lately  had  a  fracture  of  the  tibia  in 
which  he  could  by  no  means  produce  crepitus,  within  24  hours 
after  the  accident. 

One  or  two  cases  of  fractures  near  and  into  joints  which  pre^ 
sented  unusual  difficulties  in  diagnosis,  I  forbear  mentioning,  be- 
cause, as  they  are  always  difficult  to  be  found  out,  any  account  of 
them  would  not  further  my  present  purpose,  which  is,  to  show 
that  ordinary  fractures  in  the  shaft  of  bones  may  want  the  usual 
^rmptoms  of  this  injury,  and  so  greatly  embarrasa  not  only  the 
young,  but  the  more  advanced  practitioner.  I  think,  indeed  I  am 
sure,  that  many  of  these  obscure  fractures  are  considered  to  be  and 
treated  as  sprams.  I  am  particular  in  calling  the  attention  of  the 
profession  to  these  cases,  because  I  think  that,  if  we  would  be  more 
careful,  and  would  not  grudge  an  hour's  careftrl  examination  of 
ihese  obscure  cases,  we  shoula  be  less  troubled  by  "natural  bone- 
setters  "  and  should  see  few^  of  those  so  called  bruises  and  sprains 
which  require  months  for  their  recovery. 

It  is  agreed  by  all  authorities,  that  all  the  signs  of  fracture  are 
e<|uivocal  except  crepitus,  and  even  that  is  liable  to  be  confounded 
with  the  grating  produced  by  a  thickening  or  partial  absence  of 
the  synovia  in  some  dislocations.  What  then  I  wish  to  impress 
upon  the  reader  is  this,  that  he  must  not  suppose  that  fractures 
can  in  all  cases  be  detected  by  one,  even  if  it  is  a  car^^  exanrina- 
Hoa^   Lethiix^i£)^i»Botpeift»dy'fliaiafiedief  t^ 
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injury^  examine  agaia  and  agaiiL  Let  him  remember  that  crapH 
tus  is  the  only  sure  diagnoslic  mark  between  bruise  or  sprain  and 
fracture,  and  that  this  light  often  Mia  us.  I  think  it  is  best  to 
treat  any  severe  sprain  as  a  fracture ;  because,  if  it  is  indeed  only 
a  sprain,  the  perfect  rest  induced  by  the  splints  will  cure  it  quicker 
than  any  other  means :  well,  again,  if  it  k  found  by  further  ex* 
amination  to  be  a  fracture,  we  have  employed  the  means  we  ought 
from  the  outset  I  lately  bad  a  case  of  fracture  of  the  intcrntl 
condyle  of  the  humerus  in  a  child,  which,  apprehensive  of  a  feac* 
ture,  I  examined  three  or  four  times  without  finding  what  I  ex- 
pected. Being  confident  that  there  was  something  more  than  a 
nruise,  I  requested  the  parent  of  the  boy  to  allow  another  exam- 
ination. After  one  full  half  hour  I  was  enabled  to  detect  one.  I 
haye  no  suggestions  to  offer  as  to  the  proper  method  of  examining 
fractures ;  b^use  each  individual  case  requires  a  peculiar  mani' 
pulation. 

I  know  that  by  the  publication  of  these  cases  I  have  laid  myself 
open  to  the  charge  of  a  want  of  a  Ujctua  eniditua  /  but  I  cannot  bat 
think  that,  if  surgeons  would  examine  their  cases  more  carefully, 
they  would  treat  more  fractures  and  fewer  bruises  and  sprains  than 
they  now  do.  Fergusson,  in  the  last  edition  of  his  practical  siur^ 
gery,  in  speaking  of  a  leg  which  he  examined  after  death,  fiay» 
**  maceration  cau^  the  fragments  to  separate,  but  during  life  there 
was  no  such  displacement,  and  the  annoyance  did  not  seem  greater 
than  might  have  been  expected  from  a  violent  sprain."  The 
probable  cause  or  causes  of  the  obscurity  of  these  fractures,  I  will 
not  now  stop  to  comment  upon ;  it  is  merely  the  fact  that  I  wish 
to  establish. — [  Virginia  Meet,  and  Surg.  Jour. 


Placenta  Proevia.    By  M.  Pepattl. 

At  a  recent  meeting  of  the  Medico-Chirurgical  Society  of  PariSf 
M.  Depaul  presented  a  paper  upon  uterine  hsemorrbage  due  to  the 
attachment  of  the  placenta  upon  the  inferior  seement  of  the  uterus 
Afl;er  showing  that  in  such  cases  the  cause  of  the  hsemorrhage  was 
a  defect  in  the  comparative  development  of  this  part  of  the  utenis 
and  the  placenta,  the  author  asks  what  the  accoucheur  must  do  to 
remedy  such  a  condition  of  things?  That  will  depend  upon  the 
fi^uency  of  the  Iwemorrbages,  their  anK)unt,  the  state  of  the  f€eta% 
the  life  of  which  may  be  compromised^  and  lastly,  upon  the  exi^ 
ence  or  absence  of  uterine  contracticms.  There  are  many  indica* 
tions  which  the  practitioner  will  have  to  consider  before  adontiag 
any  course.  He  may  employ  only  general  means,  such  as  Wood- 
letting,  the  use  of  ergot,  the  tampon ;  and,  as  a  last  resource,  ho 
may  perforate  the  membranes,  in  order  to  obtain  prompt  dehrery 
eitlier  by  version,  or  by  applying  the  forceps,  according  to  tbepw 
sentation  of  the  child.  Bat  when  the  placenta  k»  implanted  otrer 
the  very  opening  of  the  neck,  I  believe  it  best,  says  M.  Depaul,  to 

\ 


ld6&J}  (hmpreeston  of  Ae  Arkrm  in  IJktralgta.  B4l 

the  jdaeenta  laleraUj,  in  order  to  1^  able  to  ruptore  the  m^nl^ 
I  am  deddedlj  opposed,  adds  he,  to  tearing  the  placenta  from  sicie 
to  side,  in  order  to  reaioh  the  child;  sneh  a  practice  is  attended 
with  too  many  dangers.  After  deliyerj  in  such  cases,  it  most  not 
be  forgotten  that  the  danser  is  not  over*,  the  haemorrhage  may 
cootinne  and  prove  fiital,  Kept  np  as  it  is  by  the  peculiar  rasou^ 
larity  of  the  inferior  segment  of  the  organ,  and  by  the  slow  ten-' 
deney  it  has  to  contract  during  the  first  days  after  partoritioni 
This  contraction  ooght  to  be  induced  by  ev^  means  in  use,  the 
best  of  which  is  unquestionably  ergot,^[i/'  Onion  MidiccUe.  Vir* 
ginia  Mod,  and  Surg,  JoumaL 


On  Cbmpressum  of  the  Arkriea  for  Ae  cure  c^  i^roJigvilk.    By  ^^ 
Aluee. 

An  individual,  aged  48,  of  nervous  temperament,  experienced 
during  convalescence  from  a  severe  malady,  the  return  of  a  neu 
ralgia  of  the  orbito-frontal  nerve,  to  which  he  had  been  subject  for 
aonie  time.  It  resisted  the  employment  of  the  usual  measures- 
After  seven  days  of  severe  pain,  IkL  AUier  proceeded  to  compresa 
the  carotid  artery  of  that  side,  continuing  tne  treatment  from  one? 
quarter  of  an  hour  to  another  during  the  whole  morning,  intervals 
of  five  minutes  only  being  allowed.  A  state  of  somnolence  super*- 
vened,  during  which  the  pains  disappeared;  but  they  soon  after* 
wards  attacked,  suddenly  and  with  violence,  the  dorsum  of  the 
penis,  extending  from  the  pubis  to  the  glans.  Pressure  upon  the 
abdominal  aorta  caused  their  gradual  abatement.  This  case  is  in<^ 
terestin^  in  a  double  point  of  view— first,  as  a  rare  instance  of 
neuralgia  of  the  superior  branch  of  the  pudic  nerve  supervening 
upon  a  similar  affection  of  the  orbito*frontal  nerve  j  and,  in  the 
second  place,  as  illustrating  the  efficacy  of  compression  in  causing 
the  cessation  of  neuralgic  pains. — [S^aa.  M^.  ae  Paris.  Virginia 
Med,  and  Surg.  Jour* 


Bum  Mezquite  as  a  substitute  for  Chxm  Arabic,.    By  Georox  Q^ 
SnuMAUD,  M.  D.,  Forth  Smith,  Arkansas. 

The  suggestion  of  Dr.  Shumard,  (which  we  notice  in  the  Boston 
Medical  and  Surgical  Journal,)  that  the  gum  from  the  mezquite 
tree  is  almost  analogous  to,  and  might  be  easily  substituted  for, 
the  gam  acacia  of  the  phannacopceia,  is  worthy  of  notice.  The 
inexhaustible  quantities  which  might  be  obtained  firom  Texas, 
New  Mexico,  and  the  adjacent  country,  would  prove  a  souree  of 
revenue  as  well  as  affording  employment  to  the  tribes  of  Indians 
DOW  wandering  over  those  plains,  who  would  be  glad  to  collect 
&is  substance  for  a  very  small  compensation.  Dr.  Shumard  de- 
scribes the  character  of  this  growth,  and  the  mode  of  obtaining  the 
gum,  as  follows: 
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The  mezquite  tree,  from  wUch  the  gum  is  obtained,  is  bj  ftr 
the  most  abundant  tree  of  the  plains,  covering  thousands  of  miles 
of  surface,  and  always  flourishes  most  luxuriantly  in  elevated  and 
dry  regions.  The  gum  exudes  spontaneously  in  a  semi-fiuid  state 
from  the  bark  of  the  trunk  ana  branches,  and  soon  hardens  by 
exposure  to  the  atmosphere,  forming  more  or  less  rounded  and 
variously  colored  masses,  weighing  each  from  a  few  grains  to  sev- 
eral ounces.  These  soon  bleach  and  whiten  upon  exposure  to  the 
light  of  the  sun,  finally  becoming  nearly  colorless,  semi-transpa- 
rent, and  often  filled  with  minute  fissures.  Specimens  collected 
from  the  trunks  of  the  trees  were  generally  found  to  be  less  pure 
and  more  highly  colored  than  when  obtamed  from  the  branches. 
The  gum  may  be  collected  during  the  months  of  July,  Augustand 
September,  but  the  most  favorable  period  for  that  purpose  is  in 
the  latter  part  of  August,  when  it  may  be  obtained  in  the  greatest 
abundance  and  with  out  little  trouble.  The  quantity  yielded  by 
each  tree  varies  from  one  ounce  to  three  pounds,  out  incisions 
made  in  the  bark  not  only  greatly  fecilitate  its  exudations,  but 
cause  the  tree  to  yield  a  mucn  greater  amount.  As  it  is,  a  good 
collector  would  probably  he  able  to  gather  from  ten  to  twenty 
pounds  in  a  day;  were  incisions  resorted  to,  probably  double  the 
amount  might  be  obtained. — [Virginia  Med,  and  Surg.  Jour. 
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BIBLIOGRAPHICAL. 

The  Microtcopic  Anatomy  of  the  Human  Body  in  health  and  diitm. 
Illustrated  mth  numerous  drawings  in  color.  By  Arthcr  Hn.L  Has- 
8ALL,  M.  B.,  &c.,  <fec. — with  additions  to  the  Text  and  Plates,  and  aa 
Introduction,  containing  instructions  in  Microscopic  Manipulations,  bf 
Henry  Vanarsdale,  M.  D.  2  vols.  New-York  :  Samuel  S.  and  Williini 
Wood.     1855.     8vo.     (For  sale  by  T.  Richards  &  Son.) 

We  congratulate  the  Profession  upon  the  opportunity  now  afforded  hj 
the  liberal  and  enterprising  house  of  S.  S.  &  W.  Wood,  of  New-York,  of 
procuring  Hassall's  great  work.  It  is  magnificently  published,  and  vended 
at  a  reasonable  price.  It  'is  the  only  complelo  work  of  the  kind  in  the 
English  language,  and  reflects  high  credit  upon  its  learned  and  indefatig*- 
ble  author.  This  edition  is,  moreover,  materially  enhanced  by  the  addition* 
of  the  American  Editor.  The  second  volume  is  an  atlas  of  plates  beauti- 
fully drawn  from  nature.  This  work  ought  to  be  in  the  hands  of  erery 
reading  physician. 

The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery,  in  reference 
to  the  process  of  Parturition—with  64  Plates  and  numerous  Wood-atts. 
By  Francis  H.  IUmsbotham,  M.  D.,  dfc,  <kc.    A  new  American  edition, 
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rmsed  by  the  author,  with  notes  and  additions,  hj  Wu.  V.  Ebaitko, 
M.D.,  A.M^  dcc^  &c  Philadelpliia:  Blanchard  dr  Lea.  1855.  Laif^ 
8you,  pp.  650.    (For  sale  by  McKinne  <fe  Hall.) 

This  work  has  been  so  long  and  favorably  known  that  it  can  need  no 
oommeDdation  at  our  hands.  It  is  sufficient  for  us  to  say  that  this  edition 
is  gotten  up  in  splendid  style,  and  that  it  is  justly  entitled  to  eztensiye 
pfttronage. 

7%«  Ptineipiea  of  Physiology  ;  designed  for  the  use  of  schools^  o/eadenues^ 
coUegeSy  and  the  general  reader.  Comprising  a  familiar  explanation  of  the 
structure  and  functions  of  the  organs  of  Man^  illustrated  by  comparative 
reference  to  those  of  the  inferior  animals.  Also,  an  Essay  on  the  Preser- 
vation of  Healthy  with  14  quarto  plates,  and  over  80  engravings  on  wood^ 
making  in  all  nearly  200  figures.  By  J.  C.  Comstock  and  B.  N.  Cominob, 
M.  D.  New-York :  S.  S.  <k  W.  Wood.  1855.  (For  sale  by  T.  Richards 
^Son.) 

This  wdk  is  remarkably  well  adapted  to  the  use  of  schools  for  either 
sex,  being  beautifully  illustrated,  and  written  in  unexceptionable  style.  If 
generally  introduced,  it  is  calculated  to  do  much  good,  as  every  one  ought 
to  have  some  knowledge  of  his  own  structure  and  functions. 

The  Dublin  Dissector  or  Manual  of  Anatomy  ;  comprising  a  description  of 
the  bones,  muscles,  vessels,  nerves,  and  viscera  ;  also,  the  relative  anatomy 
of  the  different  regions  of  the  human  body,  together  with  the  elements  of 
Pathology.  By  Robert  Harrison,  A.  M.,  M.  B.,  T.  D.  C„  Ssc,  <fec.,  3d 
American  from  the  6th  enlarged  Dublin  edition — with  additions  by 
Robert  Watts,  jr.,  M.  D^  Professor,  &c.,  Ac.  New-York :  Samuel  S. 
and  Wm.  Wood.  1854.  12mo.,  pp.  542.  (For  sate  by  T.  Richards  & 
Son.) 

A  Text-Book  of  Practical  Anatomy.  By  Robert  Harrison,  M.  D.,  M.  R. 
J.  A.,  Ac,  ^c,  with  additions  by  an  American  physician — with  numerous 
iUustradons.  2d  edition.  New-York:  S.  8.  &  W.  Wood.  1855.  Svo., 
pp.  720.    (For  sale  by  T.  Richards  &  Son.) 

We  have  here  an  old  friend  of  the  practical  anatomist — who  now  pre- 
sents himself  to  us  both  under  his  original  title  of  "•  Dublin  Dissector,''  and 
under  that  of  "  A  Text-Book  of  Practical  Anatomy.''  Jf  he  has  improved, 
as  he  undoubtedly  has,  without  a  change  of  name,  what  may  we  not  expect 
of  him  when  he  has  thought  it  necessary  to  adopt  a  new  cognomen.  The 
troth  is,  that  we  now  find  our  faithful  companion  so  much  enlarged  and 
modernized  that  we  scarcely  recogmze  him ;  and  although  it  may  be  true 
in  some  cases  that — 

LoTeliDess  needs  not  the  foreign  aid  of  orDamcDt, 
But  is,  when  unadorned,  adorned  the  most— 

this  is  not  the  fact  with  regard  to  such  characters  as  Dissectors.  IBs 
lirery  of  fine  engravings  sets  him  off  admirably,  and  adds  wonderfully  to 
his  accessibility;  for  like  all  of  his  clan,  it  was  no  easy  matter  to  get  ao> 
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quamted  with  him  in  days  gone  by*    We  che«r£ul]y  conunead  him,  whimA 
er  unadorned,  a*  an  excellent  guide* 

WTuU  to  observe  at  the  Bed-side  and  <rfter  Death  in  Medical  Cases,  Pub- 
lished under  the  authority  of  the  London  Medical  Society  of  ObsenratioiL 
2d  American  from  the  2d  and  enlarged  London  edition.  Philadcfplnft; 
Blanchard<SiLea.  2855.  evo^pp.230.   (For  sale  by  T.  Richards  di  Sod.) 

We  have  already  had  occasion  to  notice  this  work.  Its  extenaive  nit 
■hows  that  it  has  met  with  &vor,  and  its  present  improved  form  can  •dIj 
add  to  its  popularity. 

JBssayf  on  Infant  Therapeutics:  to  which  arw  added  observatums  an  Ergai; 
a  history  ^  the  origin  of  the  use  ^Mercury  in  inflammatory  complaxnU; 
together  vnth  the  statistics  of  the  deaths  from  poisoning  in  Neuh  Torkin  ik 
years  1841-2-3.  By  John  B.  Bbck,  M.  D.,  Professor,  <kc.,  <fec.  2d  edi- 
tion, enlarged  and  revised.  New-York :  S.  S.  &  Wm.  Wood.  1855. 
12mo.,  pp.  170.     (For  sale  by  T.  Richards  <k  Son.) 

These  EBsays  of  the  lamented  Professor  Beck,  especially  those  >ipon  the 
•ffects  of  opium,  emetics,  mercury,  Misters,  and  bloodletting  on  children, 
are  very  valuable  contributions  to  practical  medicine,  and  ou^t  to  be 
•tudied  carefully  by  young  physicians  before  they  undertake  to  medicate 
childhood  upon  principles  applicable  to  adults. 

We  are  indebted  to  the  authors  for  quite  a  pile  of  pomphleti^  smaog 
which  are : — ^The  twelfth  annual  Report  of  the  Managers  of  the  State  Lonft- 

tic  Asylum  of  New-York The  Ifith  annual  Report  of  theMani^ers  of  the 

New-York  institution  for  the  Blind ^The  Report  of  the  Pennsylvaiua 

Hospital  for  the  Insane,  for  the  year  1854 The  Report  of  the  Trustees 

and  Superintendent  of  the  Butler  Hospital  for  the  Insane,  presented  to  the 
Corporation  at  their  annual  meeting,  January,  1  &55,  Providence,  R.  I — ' 
On  Injection  of  the  Bronchial  tubes  and  Tubercnlar  cavities  of  the  LongN 
by  Horace  Green,  M.  D.,  <S:c.,  Arc.     New- York.     (We  expect  to  refer  again 

to  this.) The  Transactions  of  the  New  Hampsliire  Medical  Society,  WtB 

anniversary.  Concord ^Transactions  of  the  Illinois  State  Medical  Soci«ty^ 

for  1854,  Cliicago Oration,  delivered  before  the  Phpico-Medical  Society 

of  New  Orleans,  at  their  annr^'ersary  meeting  in  December,  18:54,  hjA^ 

Mercier,  M.  D,    A  very  handsome  address ^Table  of  Urinary  Deposits^ 

with  their  microscopical  and  chemical  Tests ;  for  clinical  examinationa,  ^f 
John  King,  M.  D..  Cincinnati.  An  excellent  Tableau,  which  would,  bov' 
ever,  be  more  useful  if  printed  in  a  more  convenient  form  fbr  preserratiett 

Case^qflnffammiation  cmd  Ulceration  of  the  Cervix  Uteri,     By  jAiiraM' 
Green,  M.  D.,  of  Macon,  Ga. 

Under  this  modest  title  the  author  has  furnished  us  an  exceedingly  v^^J^' 
able  clinical  report  As  it  is  not  easy  to  analyse  such  papers,  we  subjo"* 
tiie  authorV  plan  of  treatment,  the  result  of  considerable  experieocev 
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•*  Treatment. — ^There  is  no  treatment  whereby  confirmed  ulceration  of 
the  cervix  uteri  can  be  cured,  except  the  local  application  of  cauteriang 
agents  to  the  diseased  parts. 

^  The  most  generally  useful  of  these  agents  is  the  nitrate  of  silver,  which 
of  itself  is  sufficient  for  the  cure  of  many  cases.  In  a  large  number,  how- 
ever, its  alterative  effect  is  not  great  enough,  and  we  have  to  substitute  the 
add  nitrate  of  mercury.  A  good  general  rule  is  to  apply  the  solid  nitrate 
lo  the  ulcerated  surface  every  four  to  seven  days,  as  long  as  it  seems  to  be 
healin^r.  When  the  healing  process  stops  then  make  one  application  <^  the 
acid  nitrate  of  mercury,  and  notice  the  result;  if  favorable,  return  to  the 
weekly  touchings  with  nitrate  of  silver,  until  a  similar  necessity  should 
arise.  In  cases  of  a  little  greater  obstinacy  make  alternate  weekly  applica* 
tions  of  the  two  agents. 

^  In  some  cases  the  eschar  is  thrown  off  sooner  than  in  others,  and  an 
earlier  re-application  of  the  caustic  is  consequently  required.  Again,  in 
some  a  longer  interval  is  required  for  the  production  of  the  best  effecta. 
When  the  ulceration  ceases  healing  under  tne  periodical  cauterizations,  it 
b  advisable  to  stop  treatment  for  two  or  three  weeks. 

"  In  old  chronic  cases  of  indurated  hypertrophy,  the  disease  will  occa- 
fiionally  be  found  to  resist  the  influence  of  those  milder  remedies.  In  these 
we  shall  be  obliged  cautiously  to  resort  to  the  caustic,  lime  or  soda.  The 
resoJative  effect  of  the  potential  and  actual  cauteries,  in  removing  chronic 
uterine  indurations  that  bid  defiance  to  all  other  methods  of  treatment,  is 
among  the  most  brilliant  results  of  Recamier's  discovery. 

"The  only  mode  of  using  these  remedies  safely  is  through  a  speculum. 
Among  the  best  and  most  convenient  forms  of  this  instrument  is  the  com- 
mon conical  fflass  speculum,  covered  with  amalgam  and  painted  black.  1£ 
made  tolerably  thick  there  is  no  danger  of  their  breaking  in  the  vagina, 
vsA  they  expose  the  parts  very  perfectly  to  view. 

**  Ulceration  of  the  cervix  uteri  may  be  treated  with  more  certainty  and 
success  during  the  pregnant  state,  from  a  disposition  in  nature  to  cure  the 
disease  at  this  time  and  remove  the  inflammatory  hardening,  thus  preparing 
the  way  for  delivery. 

"  During  pregnancy,  where  abortion  or  miscarriage  is  threatened,  im 
should  not  wait  a  moment  for  the  commencement  of  treatment,  but  apply 
our  caustics  immediately  to  the  whole  ulcerated  surface,  clear  up  to  the 
internal  coarctation.  Nitrate  of  silver  is  the  great  sedative  of  chronic  in- 
flammation and  irritations  of  the  mucous  membrane,  and  prompt  treatment 
the  only  thing  to  prevent  the  irritation  extending  tfaroufirh  the  canal  to  the 
uterine  body,  and  provoking  the  premature  expulsion  orits  contents. 

"In  pregnancy  these  cases  will  bear  stronger  applications,  and  more  de- 
cided treatment  than  in  the  non-pregnant  state. 

"  In  treating  cases  of  ulcerated  cervix  with  hypertrophy,  we  should  never 
cease  tieatment  until  every  trace  of  induration  is  removed. 

"  One  or  two  cauterizations  frequently  produce  a  very  marked  improve- 
ment in  the  feelings  of  the  patient,  when  little  apparent  change  has  taken 
piace  in  the  ulcer  itself.  Though,  of  course,  some  vital  changes  must  have 
occurred  in  the  condition  modifying  the  deceased  emanations. 

**  Sometimes  during  the  progress  of  a  case  the  anterior  lip,  which  may 
have  been  more  inflamed  and  ulcerated  than  the  posterior,  suddenly  IhmJs 
np,  and  the  posterior  lip  becomes  swollen  and  inflamed,  and  vice  versa. 

^  Sometimes  when  the  case  is  apparently  getting  well  under  treatment^ 
the  ulcer  will  suddenly  assume  a  redder  hue  and  more  irritable  look,  and 
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iBcrease  in  size,  with  a  corresponding  increase  of  the  surroni^ing  tome^ 
tion  and  all  the  dependant  irritations.  On  careful  examination,  this  msj, 
at  times,  be  traced  to  the  irritation  of  rough  trei^menti  or  too  much  ex^- 
cise. 

"  Some  writers  have  repudiated  the  use  of  vaginal  injectaona,  but  thdr 
e£Bcient  use  in  washing  away  the  impure  collections  of  acrid  86(^etioD% 
in  the  upper  part  of  the  canal,  must  have  a  healing  and  healthy  influ^oe. 
The  free  contact  of  cold  water  with  the  inflamed  and  irritable  cervix  and 
vaginal  mucous  membrane,  must  exercise  a  similar  influence. 

^  The  writer  has  not  found  cases  of  ulceration  associated  with  any  ordiiur 
ry  degree  of  flexion,  backwards  or  forwards,  or  prolapsus,  to  require  aoj 
other  treatment  than  that  adapted  to  cure  the  cervical  disease,  and  to  re- 
store the  contractile  power  and  strength  of  the  vaginal  tube. 

^  In  some  instances,  where  the  general  health  and  the  functional  distorb- 
ances  did  not  give  way  from  the  removal  of  the  local  disease,  excellent 
results  have  been  realized  from  the  use  of  Hyd.  Potass,  and  Sarsaparilla 
Byrup,  and  still  more  from  that  admirable  eutrophic  Cod  Liver  OiL 

"In  irritable  and  inflamed  conditions  of  the  vagina,  which  frequently 
accompany  cervical  inflammations,  laudanum  and  morphine  injectkms, 
allowed  to  remain  some  time  in  the  canal,  are  very  useful. 

"  In  cases  attended  by  much  pelvic  suflering,  a  laudanum  enema,  admin- 
istered every  night,  has  the  best  eflect  in  relieving  the  local  suffering,  tf 
well  as  the  pains  in  the  loins  and  other  parts  excited  by  it. 

"  Confinement  to  bed  should  only  be  ordered  when  the  ulcer  is  in  a  very 
irritable  condition,  and  motion  seems  to  aggravate  the  disease.  Ck)ntinu- 
ance  in  the  recumbent  posture  rapidly  impairs  the  appetite  and  the  genenl 
strength. 

"Where  the  iirine  is  red,  scanty  and  loaded  with  red  deposits,  ^rest 
improvement  will  residt  firom  the  use  of  alkaline  remedies  (an  exc^ent 
prescription  is  Carb.  Potass,  gr.  20;  Calcined  Magnes,  gr.  10 ;  Pulverized 
Rhubarb  gr.  5,  every  night,)  followed,  after  some  weeks'  use,  by  some  of  the 
terebinthinate  remedies. 

"Where  the  neuralgic  pains  continue  lurking  about  the  loins  and  peine 
viscera  after  the  idceration  is  cured,  they  may  frequentiy  be  entirely  re- 
moved by  one  or  more  decided  vesications  to  the  loins. 

"  When  the  urinary  deposits  are  white  and  alkaline,  the  patient  will  be 
/benefitted  by  the  use  of  the  acid  alteratives,  nitric  or  muriatic  acids  in 
proper  doses. 

"  When  the  stomach  is  very  much  impaired  in  tone,  and  deranged  fiom 
the  long  continuance  of  the  functional  irritation,  it  will  bebenefitt^by  one 
or  more  blisters  to  the  epigastrium. 

"  In  closing  these  remarks  upon  inflammation  and  ulceration  of  the  neck 
of  the  womb,  the  writer  thinks  proper  to  observe  that  although  the  trett- 
ment  necessary  for  the  removal  of  these  grave  lesions  does  not  require  any 
peculiar  and  inscrutable  ta4:tu8  eruditus^  yet  it  does  require  a  great  desl  of 
care  and  caution,  and  some  experience  in  the  treatment  of  uterine  disease. 
TTie  awlication  of  strong  re-agents  to  this  delicate  and  important  part,  ne- 
cessarily involves  delicacy  of  touch  and  discretion,  particularly  the  use  w 
the  potential  caustics,  for  the  removal  of  chrcmic  indurations.  The  latttf 
should  not  be  attempted  by  the  tyro  in  uterine  disease." 
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Mtepori  €f  the  SenUary  Commimom  of  New  OrUofU  on  the  Upidemie  TtU 
lew  Fever  of  1858.  Published  by  authority  of  the  City  Council  of  New 
Orleaaa.     1864.     8vo.  pp.  642. 

We  are  indebted  to  a  member  of  the  "  commission  "  for  this  interesting 
Yolume.  The  committee  consisted  of  Hon.  A.  D.  Crossman,  Mayor,  and 
of  Doctors  £.  H.  Barton,  A.  F.  Axbon,  S.  D.  McNeil,  T.  C  Simoitdb,  and 
T.  L.  RiMHax.    The  duties  assigned  the  committee  were : 

**  IsL — To  inquire  into  the  origin  and  mode  of  transmission  or  propaga- 
tion of  the  late  epidemic  yellow  fever. 

**  2d. — To  inquire  into  the  subject  of  sewerage  and  common  drains,  their 
adaptability  to  the  situation  of  our  city,  and  their  influence  on  health. 

**  3d. — ^To  inquire  into  the  subject  of  quarantine,  its  uses  and  applicabili- 
ty here,  and  its  mfluence  in  protecting  the  city  from  epidemic  and  contagi- 
ous maladies,  and 

"  4th. — To  make  a  thorough  examination  into  the  sanitary  condition  of 
the  city,  into  all  causes  influencing  it,  in  present  and  previous  years,  and  to 
suggest  the  requisite  sanitary  measures  to  remove  or  prevent  them  and 
into  the  causes  of  yellow  fever  in  ports  and  other  localities  having  inter- 
course with  New  Orleans." 

These  sections  were  distributed  among  the  several  members  of  the  com- 
mittee— the  1st  to  Drs.  Axson  and  McNeil ;  the  2d  to  Dr.  Riddell ;  the  8d 
to  Dr.  Simonds,  and  the  4th  to  Dr.  Barton.  The  volume  before  us  con- 
tains tlie  separate  Reports  of  each  of  these  sub-committees,  with  a  large 
mass  of  medical  testimony  obtained  from  every  important  point  of  the  yel- 
low fever  zone  of  this  and  other  countries.  Although  these  reports  are  not 
printed  in  the  order  indicated  above,  we  shall  adhere  to  this  for  the  purpose 
of  perspicuity. 

The  report  of  Drs.  Axson  and  McNeil  on  the  origin  and  spread  of  the 
^demic  is  concise  and  ably  drawn  up.  Our  limits  allow  us  only  to  note 
that  they  repudiate  the  idea  of  contagion,  and  to  furnish  their  concluding 
remarks : 

^  Looking,  then,  with  singleness  of  purpose  only,  at  the  late  epidemic 
and  what  we  have  been  able  to  gamer  up  of  its  passing  history,  we  feel 
warranted  in  stating — 

That  it  has  not  been  derived  from  abroad,  but  is  of  spontaneous  origin : 

That  there  existed  here,  as  attested  bv  our  records,  very  peculiar  mete- 
orological conditions,  known,  by  general  experience,  to  be  capable  of  pro- 
ducing, in  co-operation  with  local  causes,  frital  and  malignant  forms  of  fever : 

That  these  conditions  were  present  in  an  exa^erated  decree,  and  iro- 

Eressed  upon  the  prevalent  type  of  disease  susceptibilities  and  nabits  assinu- 
iting  it  to  another  and  distinct  form  of  fever : 
That  this  showed  in  all  those  localities  within  the  range  of  the  meteoro- 
logical state  or  influence,  an  infectiousness  not  necessary  to,  or  characteris- 
tic of  the  fever,  but  purely  casual  and  incidental,  the  result  of  physical 
causes,  and  which  it  loses  as  soon  as  those  causes  are  changed  or  disi^pear.'' 

Dr.  lUddelPs  report  on  the  subjects  of  city  sewerage  is  an  exceedingly 
iatenstisg  ejAtome  of  the  plans  best  adapted  to  the  purpose  <tf  earthing  off 
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tb^  fl  tk  of  tHie^  aad  k  ohtficteiittic  of  tlie  leaimed  Do^oi^  ftedmom  nd 
dan 

The  report  of  Dr.  Simonds  on  quarantine  is  not  as  complete  as  be  would 
bare  desired  it,  in  consequence  of  an  affection  of  bis  eyes  which  limited 
bit  bibom.  The  Doctor  is  not  Yery  explicit  on  the  sulject  of  conti^;io% 
bit  we  MLj  concur  in  the  £[>llowing  rmnarks : 

**  Whatever  may  be  thought  of  the  contagiousness  or  of  the  tninq)ort» 
bility  of  yellow  fever  in  general,  or  as  it  has  prevailed  here  in  other  vean 
and  in  other  places  at  various  times,  it  would  appear  to  admit  of  no  doubt 
that  the  epidemic  of  1653  was  carried  by  the  regular  course  of  travel  to  tlie 
interior.  Its  progress  was  steadily  directed  to  the  points  of  most  direct 
commercial  intercourse  throughout  the  Southwest ;  and  it  appears,  more- 
over, that  having  once  obtained  a  foothold  in  any  locality,  this  served  ass 
new  focus  from  which  it  was  still  further  diflfbsed.  It  does  not  appear  to 
bave  followed  any  of  the  known  lawh  of  the  diffusion  of  gases,  nor  to  haro 
exhibited  any  other  law  of  diffusion  than  that  above  indicated.  Like  a 
skillful  general  in  the  invasion  of  the  territory  of  an  enemy  it  took  posses^ 
sion,  sermtim,  of  the  most  important  and  prominent  points  which  should 
serve  as  a  basis  for  future  operations.*^ 

And  concludes  with  the  following  recommendation^  which  we  would 
)ike  tx>  see  adopted  by  our  city  authorities : 

^  The  Commission  therefore  rocommend  that  the  Common  Council  me- 
morialize the  Legislature,  requesting  that  full  powers  to  establish,  govern, 
supervisee  and  direct  a  quarantine  for  the  port  of  New  Orleans,  including 
therein  ^1  the  routes,  road  passes,  bayous  and  railroads  in  any  and  every 
direction,  be  conferred  on  me  corporate  authorities  of  the  city,  and  that 

$A  Itppropriation  of hundred  and thousand  dollars  be  Mt 

upart,  subject  to  the  order  of  the  proper  authorities  imder  proper  leatne^ 
t)ons  to  defray  the  expenses  thereof" 

The  Report  upon  the  sanitary  condition  of  New  Orleans,  by  Dr.  Barton, 
by  fiir  the  most  voluminous,  occupymg  250  pages,  embodies  an  immeuse 
store  of  interesting  matter,  illustrated  by  tables,  charts,  &c.  It  is  indicsttre 
of  great  industry  as  well  as  fiimiliarity  with  the  subject  on  the  part  of  the 
learned  reporter,  and  must  take  place  among  the  most  valuable  docuroeBd 
of  the  kind.  Although  much  of  this  paper  is  devoted  to  conrfderations  still 
within  the  domain  of  theory,  and  upon  which  there  must  consequently  h« 
diversity  of  opinion,  it  is  nevertheless  but  &lr  to  the  author  to  acknowledge 
that  bli  aifuments  are  generally  sustained  by  the  &cts  addoced.  Othen 
oright,  perht^  arrive  at  different  conclusions  by  invoking  another  cla» 
of  fects.  The  reporter,  for  example,  dwells  at  length  upon  the  concurrence 
of  epidemics  of  yellow  fever  with  upturnings  or  excavations  of  the  earth  in 
or  about  infected  cities ;  but  many  instances  may  be  dted  in  wiii^ 
•adi  distnrbanoes  of  the  earth  being  made,  have  not  occasioned  y^Hot 
fever  In  places  subject  to  this  disease,  as  well  as  others  in  which  thediseaw 
has  prevailed  without  ei^KMuree  of  this  kind.  The  same  may  be  said  with 
nigaid  to  •oNUQttli^ons  el  filths    Poring  the  whole  period  of  tbeimsM^ 


ra66.]  SiikmdltmdMiteammtii.  ttft 


itioira  neeeflfiary  in  the  oompledon  of  the  Augusta  Canal,  when  ike 
A&hnal  and  vegetable  matten,  T?hich  had  aocumulated  to  a  great  depth 
l»r  mge^  in  our  Beaver  Dam  Swamp,  were  thrown  up  and  exposed  to  the 
action  of  the  summer  sun,  this  city  was  never  more  healthy.    The  year  in 
Wfaidi  our  gafr>pipes  were  laid  throughout  the  city,  was  equally  healthy,  and 
tke  city  wasnev^  more  cleanly  than  in  the  summer  o[  1864  when  the  epi- 
demic made  its  appearance.    Very  few  gas-pipes  were  laid  down  that  season* 
This  Import  omtains  a  chart  showing  the  mortuary  statistics  of  New  Or* 
\BtaM  for  the  last  fifty  years,  from  which  it  appears  that  the  annual  mor- 
tality daring  that  time  was  59.63  per  1000  of  Uie  population ;  whereas  the 
ATerige  annual  mortality  of  the  six  or  eight  principal  cities  of  the  Union  ii 
m  Httle  upwards  of  2^  per  cent    For  the  laat  six  years  preceding  1868 
it  has  averaged  in  New  Orleans  6f  per  cent    The  table  No.  2  ^showing 
tlie  life  cost  of  acclimation  or  liabilities  to  yellow  fever  from  nativity,  aa 
^diibited  by  the  epidemic  of  1853  in  New  Orleans  "  is  very  striking.    We 
learn  from  it  that  the  ratio  of  mortality  per  thousand  was  with  natives  of 
Lomsiana  (including  New  Orleans)  3.58 ;  of  other  proximate  Southern 
States  13.22 ;  of  the  Northern  States  32.83 ;  of  the  Western  SUtes  44.23 ; 
and  of  British  America  50.24.    Among  foreigners  the  co$t  was  much  great- 
er— thus:  with  the  Irish  204.97 ;  tiiose  from  Northern  Europe  163.26 ;  from 
Germany  132.01 ;  from  Holland  and  Belgium  328.94 ;  from  mountainoua 
Europe  220.08 ;  from  Southern  Europe  22.06.    From  these  data  it  would 
appear  that  Southern  nativity,  both  in  America  and  Europe,  is  sii^rularly 
protective  or  antidotal.    This  is  the  converse  of  what  obtains  with  regard 
to  the  ordinary  fevers  of  this  section  c^  oountiy,  to  which  none  are  so  liable 
aa  natives.    We  are  aware  that  in  this  ittmouncement,  we  are  in  conflict 
with  both  tradition  and  written  authority ;  but  it  is  the  result  of  long  ob- 
tervati<m  and  of  deductions  from  the  mortuary  statistics  of  this  dty  (Augut* 
ta)^    We  have  long  since  stated  these  views  in  the  pages  of  this  Journal,* 
and  we  repeat  that -they  are  correct  so  fietr  as  relates  to  this  region  of  Oeor» 
gia.     Upon  the  plantations  in  our  sickly  counties,  the  negroes,  who  are 

«  Id  the  Bills  of  Monality  of  Aagnsta  for  1833.-34-35  and  "36,  published  in  the 
fioQthcra  Medical  aod  Sargical  Journal,  April  1837,  p.  663,  we  find  a  table  showing 
the  place  of  nativity  of  the  whites  who  died  ot' bilious  fever  during  those  years,  from 
which  ic  appears  that  of  the  natives  of  States  north  of  the  Potomac,  7  died. 
"    "        "         Europe,  10-  17. 

"    "         "         Georgia,  88 

**    **         "         other  Southern  Suites  18 »  46. 

Now  if  to  thege  46  an  equal  number  of  negroes,  who  are  all  natives  of  the  Sooth,  bt 
added,  the  result  will  be  very  remarkable.  It  should  be  observed  that  at  that  time 
our  white  population  was  about  equally  divided  between  Northerners  and  Sonth* 
emers,  and  also  between  whites  and  blacks.  Daring  these  four  years,  there  died 
4t3  whites  and  468  blacks  oot  of  a  population  of  about  7,500,  making  the  annual 
average  monality  at  that  time,  1  in  34.10.  The  average  has  become  much  more 
Ikvorable  since  the  improvemems  in  the  treatment  of  our  autumnal  i^ers;  ahOQl 
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moBtly  nativesy  miffer  attacks  of  fever  more  or  less  Tiolent  almost  ereiy 
autumn.  Another  striking  point  of  difference  between  our  fevers  and  yd* 
low  fever  is  that  one  attack,  so  far  from  establishing  an  immnnitj  firom 
subsequent  ones,  renders  the  subject  infinitely  more  liable  to  them. 

We  must  here  beg  leave  to  differ  from  the  Reporter  with  regard  to  his  ^tk 
proposition  (inserted  below).    We  cannot  admit  from  the  mere  £sct  tluii 
other  forms  of  fever  prevail  when  yellow  fever  does  not,  that  it  ia  demon- 
strated that  they  owe  their  origin  to  the  same  causes  as  yellow  fever,  oper- 
ating with  less  intensity.    Might  we  not  draw  the  same  inference  from  the 
occurrence  of  any  other  disease  during  the  absence  of  yellow  fever  f    But 
it  is  urged  that  our  periodic  fevers  are  convertible  into  yellow  fever.    If  by 
this  it  be  meant  that  by  merely  increasing  in  violence  or  intensity  the 
bilious  (so  called)  fever  becomes  yellow  fever,  we  cannot  but  regard  this  a 
serious  error.    If  a  man  be  affected  with  phthisis  pulmonalis,  with  pneu- 
monia, with  diarrhoea  or  with  rheumatism  and  that  he  die  of  black  vomit, 
will  it  be  insisted  that  the  disease  with  which  he  was  first  attacked  his 
been  coTweried  into  yellow  fever  f  or  is  the  ctmvertibility  to  be  confined  to 
bilious  fever  alone  because  this  disease  presents  some  similarity  to  yellow 
fever  in  its  symptomatology  ?    Believing  firmly,  as  we  do,  that  yellow  fever 
is  a  distinct  disease ;  that  it  recognizes  a  distinct  cause  (or  causes,  if  this 
be  pre^^rred) ;  that  this  cause,  unlike  that  of  our  periodic  fevers,  may  be 
carried  about  in  ships,  steamers  and  closed  rail  road  cars  from  place  to 
place,  spreading  its  infection  along  thoroughfares ;  that  the  treatment  known 
to  be  specific  in  periodic  fevers  is  of  little  value  in  yellow  fever ;  that  one 
attack  of  yellow  fever  exempts  from  subsequent  ones ;  that  persons  may 
become  so  acclimated  as  to  be  protected  from  yellow  fever,  but  never  so 
from  our  periodic  fevers ;  that  negroes  are  comparatively  exempt  hem  yel- 
low fever,  although  as  liable  to  bilious  fever  as  whites ;  we  cannot  admit 
their  convertibilitj/  in  the  sense  in  which  this  term  is  generally  used.    We 
are  willing  to  grant  that  an  attack  of  "  bilious  '*  fever,  or  of  sundry  other 
affidctions,  may  predispose  the  patient  to  the  inroads  of  the  yellow  fever, 
which  he  might  otherwise  have  escaped. 

We  have  extended  this  paper  so  much  beyond  our  original  design  that 
we  have  space  now  only  for  the  Reporter's  r68um6. 

"  1st  That  it  is  the  cause  of  the  high  price  of  everything,  and  the  direct 
means  of  retarding  her  progress  to  prosperity,  and  which  will  continue  to 
exist  imtil  effective  measures  are  taken  to  remove  it 

2d.  That  the  direct  and  inevitable  change  of  climate  alone^  is  not  the  sole 
cause  of  the  mortality  of  immigrants,  but  the  union  of  the  chmate  with  the 
terrene  conditions  under  different  circum^ianceSy  were  the  efficient  agents 
in  the  destructive  influence  on  each  class  of  people  as  pointed  out  accord- 
ing to  nativity ;  that  man  cannot  become  acclimated  to  the  second  catuse, 
or  terrene  (filth,  &c.)  any  where,  and  that  the  acclimation  to  our  first  cause 
(or  atmospheric)  would  be  triflbg,  if  the  conditions  constituting  it,  were  so 
modified,  as  was  clearly  shown  to  be,  in  our  power. 
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8<L  We  haeve  endeavored  to  prove  what  were  the  cokbtituxnts  of  the 
epidemic  yellow  fever  of  1853,  that  they  consisted  of  certain  atmospherio 
and  terrene  combinations ;  that  these  causes,  so  far  as  we  had  the  means  of 
aacertaimng,  were  confined  to  the  limits  of  the  fever  district ;  that  it  began 
with  these  causes  and  ended  with  them,  throughout  the  limits  of  the  epi- 
demic region,  and  that  when  these  ceased,  so  terminated  its  influence  on 


4th.  That  one  of  these  causes,  (the  atmo^heric,)  is  more  or  less  present 
here  every  smnmer,  and  that  when  the  second  (or  terrene)  exists  in  sujffi- 
cient  amount,  an  epidemic  is  the  certain  result,  so  far  as  near  sixtv  year's 
experience  will  go  to  prove  it ;  that  this  terrene  condition  is  mainly  com- 
posed d  extensive  disturbances,  or  upturning  and  exposure  of  the  original 
soil  of  the  country ;  that  without  this  there  has  been  no  such  epidemic^  al- 
though, between  the  occurrence  of  some  of  them,  long  periods  have  elapsed ; 
and  that  its  ravages  or  malignity  appears  to  have  b^  pretty  much  in  pro- 
portion to  the  extent  of  that  disturbance. 

5th.  That  for  the  existence  of  an  epidemic,  a  wide  pervading  atmospheric 
canse  being  one  of  the  essential  elements,  an  epidemtc  disease  cannot  he  tm- 
ported^  and  that  as  a  contagious  disease  cannot  depend  upon  a  gemral 
cause  for  its  existence,  but  must  derive  its  qualities  from  a  speci&^  one ; 
epidemic  yellow  fever  is  consequently  not  a  contagious  disease. 

6tlL  That  to  constitute  an  endemic  yellow  fever,  the  difference  of  which 
from  an  epidemic  was  fully  pointed  oat,  that  the  apparent  contagion  was 
only  the  extension  of  the  epidemic  principle,  a  lesser  degree  of  the  same, 
or  what  was  believed  to  be  equivalent,  (filth  of  all  kinds,  and  decompoeiiig 
materials)  with  a  lesser  degree  or  intensity  of  the  first  or  atmo^henc  con- 
stituent, were  essential. 

7th.  That  when  these  causes  did  not  exist  in  a  suflSciently  high  degree 
to  produce  yellow  fever,  intermittent,  remittent  bilious,  or  other  periodic 
fevers  were  the  resnlt,  demonstrating  by  the  clearest  analogy  that  they  pro- 
ceeded from  the  same  cause,  and  that  they  differed  only  in  degree  and  in- 
tensity, a  major  amount  of  the  very  same  materials  being  required  to  ]»o- 
duce  yellow  fever,  as  a  minor  one  does  for  bilious  or  periodic  fevers. 

8th.  That  all  these  fevers  are  produced  from  local  causes,  more  or  less 
extensive,  and  that  the  fevers,  the  result  of  these,  were  limited  to  these 
bounds,  that  these  causes  are  well  understood,  and  were  extensively  pointed 
out  in  detail,  that  wherever  the  epidemic  extended,  there  were  comms  to 
localise  it,  that  where  these  did  not  exist,  the  cases  of  the  epidemic  conveyed 
there  did  not  extend,  and  that  consequently,  that  all  these  fevers  arising 
from  bad  air,  are  no  more  contagious  or  infectious  the  one  than  the  other, 
the  liability  to  them  is  limited  to  the  bad  or  infected  air  and  personal  sus- 
ceptibility ;  and  finally,  that  these  are  of  the  greatest  importance  in  their 
practical  bearing  on  sanitary  measures.    And, 

9th.  That  the  temporary  epidemic  cholera  which  occurred  here  early  in 
December,  it  was  shown,  depended  also,  upon  two  conditions,  an  atmos- 
pheric and  a  terrene ;  that  the  first  of  these  was  different  from  that  re- 
quired to  produce  e|»demic  yellow  fever,  although  the  second  was  believed 
to  be  the  same. 

From  all  which  the  following  corollaries  were  deduced ;  viz : 
1st  That  an  epidemic  yellow  fever  in  New  Orleans,  if  produced  by  the 
causes  stated  in  our  third  proposition,  as  believed,  being  known,  is  controla- 
ble,  that  is,  frxvsntablb. 
ad.  That  an  endemie  feOow  -fever,  arising  txan  the  same  or  equivalent 
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oAUsdR,  M  aboTe,  althougli  in  a  kiser  degree,  can  also,  be  mainly,  if  not 
entirely  controled. 

S<L  That  the  caueee  of  bilious  or  periodic  fevers  being  known  ako,  te 
arise  from  a  smaller  lunowit,  or  more  diluted  condition  of  the  same  circum* 
stances  although  more  general  and  extensive,  and  more  denendent  on  per> 
fional  hygiene,  it  is  in  the  power,  as  it  is  the  duty  of  the  civil  ftuthorities  to 
mideate,  if  they  can  not  entirely  control  them ;  and  finally : 

4uk,  That  it  was  demonstrated,  that  by  the  proper  application  of  curative 
measures,  by  the  establishment  of  proper  sanitary  laws  and  police  ordi* 
nances,  rigidly  enforced  and  effectually  carried  out,  New  Orkiana  can  be 
made  as  healthy  as  any  city  in  America;  and  that  it  was  not  only  the  hi* 
terest  of  the  city  to  aocomplidi  these  important  purposes, — ^but  that — 

6th.  A  penalty  could  be  as  much  ev^orud  upon  me  civil  authoritiei  foe 
nigUctmg  the  removal  vf  tondiUons  MnSvenive  ofhealthand  Ufe^  as/ortm) 
fmrpom  hr  which  society  was  formed.'' 

We  cannot  conclude  our  notice  of  Dr.  Barton's  truly  able  report,  without 
an  expression  of  profound  regret  that  so  respectable  a  periodical  as  the 
New  Orleans  Medical  and  Surgical  Journal  should  have  given  place  to  sock 
a  paper  as  the  **  Review  "  of  this  report  signed  M.  Morton  Dowler,  M.  D. 
We  are  not  personally  acquainted  with  either  of  the  parties,  nor  do  we 
know  their  social  relations  to  each  other ;  but  it  is  very  evident  that  noth« 
ing  short  of  the  tntterest  hostility  could  have  prompted  such  a  diqJay  of 
maligaity,  not  to  say  unfiumess^  on  the  part  of  the  Revievrer.  We  cannot 
bdieve  that  this  ** Review"  was  carefully  examined  by  the  distinguished 
editor,  Dr.  Bennet  Dowler,  before  its  publication,  for  he  would  most  assured- 
ly have  rejected  it  as  unworthy  of  the  high  design  of  scientific  criticisiD. 
That  such  personal  assaults  are  permitted  and  even  committed  by  some  of  our 
editorial  fraternity  who  control  certain  disgraceful  journals,  we  have  repeat* 
edly  lamented.  Periodicals  devoted  to  science  should  close  their  columns  to 
every  expression  or  sentiment  calculated  in  the  least  degree  to  engender  or 
to  fSoster  unpleasant  feelings  among  men  whose  proper  calling  and  whoss 
sole  aim  i^ould  be  to  labor  harmoniously  for  the  promotion  of  health  and 
happiness,  D. 

The  yew  Orleans  Qnarierly  Journal  of  Medicine, — Such  is  the  title  of 
a  new  periodical  about  to  be  published  under  the  supervision  of  Dr.  Beniwi 
Dowler.  Price  $6  per  annum.  The  learned  editor's  extended  reputatioa 
will  doubtless  secure  to  the  work  a  liberal  patronage.  He  has  our  besA 
Wi^es  for  his  success. 


Medical  College  of  Georgia, — On  Thursday,  the  1st  inst,  the  exerciseiof 
this  institution  closed  for  the  term.  An  appropriate  prayer  having  been 
made  by  Rev.  Dr.  Dumont,  the  report  of  the  Dean  was  read,  after  which 
the  degree  of  Doctor  of  Medicine  was  conferred  by  the  Hon.  A.  J.  IfiU^t 
president,  on  fifty-three  members  of  the  class. 

ZbaBanr.  Dr.&&  Fovd^vasthen  introdvoedto  theolas^to  whonba 
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daliTered  an  addiets  m  bebidf  of  the  Fucultyi  irUoh  mm  respimded  to  hy 
J.  JimiiiB  BmriM  on  the  purt  of  the  class. 

It  is  a  source  of  high  gratification  to  the  friends  of  the  College,  that  thia 
dasB)  notwitlistanding  the  alarm  occariened  by  the  late  epidemic,  was 
<me  of  the  largest  ever  in  attendance  at  the  institotion^  We  subjoin  the 
report  of  the  Dean ; 

AtjertrcrrA,  March  1, 1855^ 
The  Faculty  report  to  the  Trustees  of  the  Medical  College  ef  €^rgia, 
that  one  hundred  and  seventy-one  students  were  in  attendaaceott  the  Course 
of  Lectures  just  concluded,  of  whom 

152  were  from  Georgia. 


17 
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16 
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Florida. 
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M 
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171 
That  fifty-three  of  these  gentlemra,  havbg  compKotl  with  all  the  require' 
ttents  of  the  Institution,  and  having  undergone  sfltisfectory  examinations^ 
•re  now  presented  by  the  Faculty  to  the  IVusteee  as  suitable  caadJdates  for 
the  degree  of  Doctor  of  Medicine.    That  ^ese  gentlemen  i 


J.  H.  Howell, 
M.E.  Mcintosh, 
R  G.Riley, 
h  J.  Cartledge, 
M.D.  Sanders, 
A.  J.  Vann, 
J.  K  Harris, 
R.  B.  Jordan, 
L  C.  Rhodes. 
D.  A.  Kewman, 
RT.Psrter, 
A.M.8«U1, 
J.P.Haley, 
^.H.  Doughty, 


R  S.  Rawls, 
W.acox, 


FROM   OEOBOIA^ 

R.  W.  Baston, 
S.  W.  Palmer, 
J.  L.  Glenn, 
W.P.Bond, 
M.  M.  Tessier, 
V.  S.  Cooper, 
J.  T.  Boyd; 
J.  M.  Greene, 
J.  N.  Gilbert, 
G.T.SnelirngK, 
L.  M.  Pentecost, 
J,  Uf.  TuUl^ 
L.  L.  Sanndersy 

AtABAMJ^ 

James  Bates, 
J.  W.  Joncs^ 

BOCTB    CAROLIKA, 


J.  E.  Cooie; 
S.  W.  Antony, 
C.  W.  Smith, 
John  Bockefi&uII, 
J.  R  Scott, 
John  Sim^ 
J.  J.  HamssL 
C.W.  Bedell, 
W.B.  Rivers, 
W.  R.  King, 
W.A.Mayes, 
J.  W.  Price, 
H.A,Ur<]^»har€. 


D.  W.  Johnstoti, 
G.  H.  Holcombeu 


J.  G.  DaYis, 

XC.A.Shaw, 

J.  J.  Shipman — ^North  Carolina^ 

Thomas  Tabb— Florida^ 

JP,  A.  Roberts— Texas. 


W.  T.  WestmoreTanit 
J.  C.  Cunninghaaa 
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The  Faculty  also  recommend  that  the  Honorary  Degree  of  Doctor  of 
Medicine  be  conferred  on  J.  B.  Underwood,  and  that  John  B.  Hendrick, 
I£  D^  be  admitted  ad  eundem  grodum  in  this  institution.  Hie  Faculty 
also  recommend  that  the  Honorary  Degree  of  Doctor  of  Medicine  be  con- 
ferred on  the  Rev.  A.  Henry  Dumont,  D.  D.,  of  Newport,  Rhode  Island. 

Georoe  M.  Newton,  Dean. 


y%B  Sawnmah  Medkal  College.-^We  learn  that  there  were  fifty  students 
in  attendance  upon  the  session  just  closed,— of  whom  seventeen  were  gradu- 
ated on  the  Idth  inst 


State  Medical  Society. — ^We  would  remind  our  readers  that  the  Sixth 
Annual  Meeting  of  the  Medical  Society  of  the  State  of  Georgia,  will  he 
held  in  the  city  of  Columbus,  on  Wednesday,  the  11th  of  April,  and  that 
the  annual  address  will  be  delivered  on  that  day  at  12  o^clock  M^  accord- 
ing to  a  Resolution  adopted  at  the  last  meeting. 


Belladonna  for  Orchitis. — ^We  have  received  a  letter  from  Dr.  Rodney 
Burke,  of  Scriven  county,  in  which  he  speaks  in  high  terms  of  the  use  of  ths 
ointment  of  Extract  of  Belladonna  applied  to  the  scrotum. 


Introduction  of  a  stick  or  swah-handU  more  than  ten  inches  long  into  the 
stomach — t^  exit  by  an  abscess — cure.  By  Francisco  Garcia  t  Gabcia, 
of  Daimiel  (Mancha  baja.)  Translated  for  the  Medical  Examiner  from  El 
Porvenir  Medico  of  June,  1854. — ^Mateo  Sanchez  de  la  Nieta,  native  of  the 
town  of  Daimiel,  aged  between  45  and  60  years,  contracted  a  syphilitic 
disease,  which  after  a  time,  aflfected  the  &uces  and  posterior  part  of  the 
mouth.  His  attending  physician,  ^  distinguished  practitioner,  directed  that 
the  parts  should  be  cleansed  several  times  daily,  and  for  the  purpose  con- 
structed a  swab  with  which  he  made  the  first  applications,  but  not  being 
suflSciently  long  the  patient  had  it  spliced  until  the  stick  was  more  than 
ten  inches  (una  tercia)  in  length. 

One  afternoon  in  the  month  of  September,  he  was  alone  in  his  house  and 
complying  with  the  directions  of  the  practitioner;  but  the  presence  of  the 
swab,  the  stimulus  of  the  medicament,  the  contraction  of  the  muscles  of  the 
pharynx,  a  spasmodic  movement,  the  carelessness  of  the  patient,  or  all 
conjoined,  caused  him  to  relinquish  his  grasp  of  the  instrument,  which  re- 
mained in  the  back  part  of  the  mouth.  While  thus  embarrassed,  one  of 
his  daughters  came  in,  who  perceiving  him  in  distress,  and  not  able  to  an- 
swer questions,  gave  him  water,  which  he  asked  for  by  signs,  which  not  being 
able  to  swallow,  was  returned  by  the  mouth  and  nostrils,  with  suffocating 
effect ;  some  persons  in  the  vicinity  seeing  him  sought  a  physician;  in  the 
mean  time,  which  was  not  long,  the  stick  descended  the  oesophagus*  the 
upper  extremity  fixing  itself  between  the  pomum  Adami  and  the  anterior 
portion  of  the  fork  formed  by  the  stemo-cleido  mastoideus,  producing  » 
salient  angle  on  the  left  side,  which  the  patient  indicated  to  the  bystandew. 
A  suffocatmg  condition  recurring,  caused  him  to  abandon  it,  and  with  the 
movements  it  disappeared  not  only  from  sight  bat  also  from  the  touch  d 
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the  pnctitioiier,  who  arrived  after  the  patient  had  recovered  from  his  par* 
oxysm  which  followed  that  state.  They  gave  him  some  spoonfuls  of  an 
and-spasmodic  mixture,  which  he  swallowed  with  less  dimculty  than  the 
water  given  him  by  his  daughter.  He  recovered  his  speech  somewhat,  and 
complained  only  of  anguish  and  smarting  in  the  throat,  and  towards  the 
Idt  side  a  little  above  and  front  of  the  nipple  of  the  same  side,  which  gradu- 
ally ceased,  disappearing  on  the  fourth  day,  the  patient,  physician  and 
friends  being  left  in  an  unhoped  for  quiet 

ESffht  davs  subsequently  the  patient  felt,  deep  in  the  left  side  of  the  epi- 
gastric region,  sharp  pains,  running  towards  the  last  false  ribs,  increasitfjg 
every  hour,  accompanied  with  gastric  irritation  and  febrile  symptoms, 
which  led  the  physician  to  suggest  a  resort  to  spiiitual  aid.  On  the  follow- 
ing day,  (the  14th  from  the  ingestion  of  the  stick)  the  greater  part  of  the 
gastro-peritoneal  symptoms,  which  indicated  great  peril,  abated,  the  patient 
remaimng  almost.without  fever  from  the  I7th  to  the  20th.  Under  these  cir- 
cumstances the  practitioner  proceeded  to  a  minute  examination  of  the  pa-- 
tient,  and  ascertaining  the  existence  of  the  stick  in  the  cavity  of  the  stomach, 
proposed  to  the  patient  the  operation  of  gastrotomy^  to  which  he  objected 
nis  age,  his  severe  sufferiug,  his  present  comfortable  condition,  and  finally 
that  ne  would  not  submit,  though  it  would  cost  him  his  life. 

The  practitioner  forced  unwillingly  to  yield  to  the  entreaties  of  the  pa- 
tient^ and  abandon  all  operations,  directed  him  to  eat,  assuring  him  nis 
condition  was  not  as  flattering  as  he  supposed.  At  the  expiration  of  ten 
days  (26th  of  the  accident)  the  patient  presented  himself  at  the  house  of 
the  physician,  asking  him  to  examine  an  apastume^  as  he  called  it,  which 
had  appeared  far  below  the  nipple  of  the  left  side.  The  next  day^  it  wa»  ' 
opened  by  a  crucial  incision,  and  a  large  quantity  of  pus,  both  well  formed 
and  bloody,  was  dischar^d ;  with  the  evacuation  the  patient  grew  worse^ 
but  four  days  after  the  incision,  having  improved  somewhat,  and  feeling- 
himself  much  better,  without  waiting  U)r  the  physician,  he  dBtermined  to* 
remove  the  dressing  and  cleanse  the  wound :  a  female  neighbor,  who  waa- 
present  to  assist  him,  saw  with  wonder  what  appeared  to  be  the  end  of  a 
ilack  stick  in  the  opening  of  the  abscess  ;•  encouraged  by  the  patient,  she 
seized  the  foreign  body  and  drew  it,  and  they  saw  with  astonishment  four 
or  five  inches  of  the  stick  of  the  swab  projecting. 

In  the  midst  of  the  conflict  of  the  two,  they  uiought  of  and  sent  for  Dr.. 
Povil,  who  came  at  once  to  the  aid  of  his  patient ;  he  took  the  stick,  and 
assisted  by  the  exit  of  pus,  contractile  movements  of  the  stomach,  muscles 
of  inspiration  and  traction  of  the  woman,  brought  it  to  the  siufru^e,  in  the 
intercostal  space  formed  between  the  third  and  fourth  false  ribs  of  the  irf$ 
side,  as  far  as  the  point  where  it  was  spliced ;  then  he  seized  the  stick  at 
the  splice,  fearing  that  the  thread  whicn  bound  it  might  give  way,  in  con- 
sequence  of  putrefaction,  which  he  presumed  might  have  occurred  since  its 
ingestion :  but  this  fear  vanished  when  the  point  of  the  splice  passing' 
through  the  intercostal  space,  tiie  thread  was  found  unaltered ;  the  extrar- 
tion  was  continued  until  the  extremity  of  the  stick,  to  which  threads  or  a 
frayed  rag  were  tied,  reached  the  external  wound,  where  it  stuck,  causing- 
new  and  3iarp  pains  in  the  stomach,  which,  although  they  subsided,  were 
followed  by  ^eat  distress  and  a  soporose  state.  Having  recovered,  the  pra^ 
titioner  contmued  his  exertions,  and  introduced  his  thumb  into  the  woundy 
and  by  forcibly  depressing  the  inferior  rib,  succeeded  in  dislodging  and  ex- 
tracting the  entire  swab  just  as  it  had  entered  the  mouth  28  days  be£or#. 
It  was  followed  by  a  flow  of  pus,  considerable  bloody  and  gastric  juico 


idO  Miscellaneous. 

through  the  wound,  together  with  some  partially  digested  alimentary  sub- 
stances which  had  been  eaten  in  the  morning. 

Care  was  taken  in  dressing  the  wound  to  avoid  the  introduction  of  air 
into  it.  He  was  placed  upon  his  back  with  head  and  shoulders  elevated, 
ordered  a  strict  diet,  being  allowcKi  a  few  spoonsful  of  acidulated  water  for 
drink.  The  stick  was  found  to  be  of  blacJc  poplar,  (Popalns  nkp'a),  and 
more  than  a  tercia  (a  third  of  a  Spanish  yard)  or  about  eleven  inches  in 
leuffth.  The  patient  passed  an  uncomfortable  night,  but  slept  at  intervals 
in  Uie  early  part  of  the  next  morning.  On  the  4th  day  from  the  removal 
of  the  stick  the  wound  was  of  a  dark  color,  owing  to  the  presence  of  some 
coagula  of  blood ;  these  came  away  the  next  day  with  the  poultice,  and 
the  womd  assumed  a  healthy  appearance,  and  was  completely  healed  in 
26  days  from  the  removal  of  the  stick,  and  49  from  its  entrance  by  the 
mouth. 

This  case  occurred  at  Daimiel  in  the  month  of  September,  1832,  aixi 
was  well  known  amon^  the  people.  The  statement  is  from  the  paticDt  be^ 
fore  death  and  from  his  children  who  witnessed  it  In  1834  Sanchez  bad 
a  light  attack  of  cholera ;  but  during  the  ten  succeeding  years  he  worked 
as  gardner  and  laborer  without  suffering  from  any  serious  indisposition ;  he 
remained  fat  and  healthy  until  May  1844,  when  the  writer  began  to  p^a^ 
tice  in  the  town.    He  died  in  1849  of  an  acute  attack  of  pleurc^pneBmofiia. 

[Medical  Bscaminer. 

JEpilep^. — In  a  recent  work  by  M.  Herpin,  which  received  a  prize  from 
the  Institute  of  France,  the  prognosis  and  treatment  of  epilepsy  are  ably 
discussed.  The  remedies  which  M.  Herpin  found  most  successful  were  the 
salts  of  zinc,  the  ammonio-sulphate  of  copper,  valerian,  and  an  rnnbelliferoot 
plant,  the  Selifnim  palustre.  The  oxide  of  zinc  was  exclusively  emplwed 
m  forty-two  cases.  Thirty-one  of  these  had  suffered  from  less  than  100  nts } 
26  were  cured,  and  6  were  incurable;  5  had  had  fess  than  500  fits ;  2  were 
cured,  and  3  were  incurable ;  6  had  had  over  500  fits,  and  were  all  incura- 
ble. The  oxide  of  zitic  was  comroenced  in  quantities  of  from  six  to  eight 
grains  daily,  given  in  divided  doses,  one  hour  after  each  meal*  It  was 
augmented  two  grains  daily  until  the  dose  reached  forty-five  grains.  With 
regard  to  the  time  when  the  remedy  may  be  supposed  to  have  had  a  fcir 
trial,  the  following  rules  are  laid  down  by  M,  Herpin :  In  children  onderone 
year,  seventy-five  grains  should  be  administered  oefore  the  remedy  is  giv«* 
up.  In  cases  over  two  years,  and  in  which  the  prognosis  is  only  moderate/^ 
favourable,  ^ciises  of  more  than  100  attacks,)  as  much  as  four  ounces  must 
have  been  given  during  the  treatment  before  another  remedy  is  employed* 

[  Virginia  MecL  and  Surg,  Jwr, 

Nvckd, — Professor  Simpson  has  been  experimenting-  upon  the  therapeu-* 
tic  properties  of  nickel,  and  announces  that  the  sulphate  of  nickel  possesses 
tonic  properties,  and  that  it  may  be  occasionally  employed  with  advantajfe 
as  a  substitute  for  iron  or  manganeses^  In  doses  of  half  a  gnrin  thnca 
daily  this  salt  is  found  very  efficacious.  In  larger  quantities  it  occasioDS 
nausea  and  vomiting.  Dr.  Simpson  reports  a  case  of  periodical  cepbaWg"* 
which  yielded  to  this  agent  after  salts  of  iron  and  manganese  had  failw  \ 
and  he  also  mentions  the  cure  of  a  woman  who  had  suffered  from  aineoo'' 
fhoea  for  ten  years,  but  who  recovered  promptly  under  the  administratioa 
of  8ulph£^td  of  nickel^^[/6i(/« 
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ORIGINAL  AND  ECLECTIC. 

ARTICLE  XI. 

A  singular  Case  of  Abdominal  Abscess.    By  W*  W.  Bboom,  M.  D., 
of  Kingville,  Talladega  County,  Ala. 

January  28th,  1856.  This  evening  I  was  called  to  visit  "Liz,*' 
a  negro  woman,  aged  seventeen ;  seven  months  gone  with  her  first 
child:  found  her  in  a  comparatively  helpless  condition ;  abdomen 
intensely  swelled,  pain  on  the  slightest  touch.  The  lower  ex- 
tremities could  not  be  moved  without  the  aid  of  an  assistant ; 
tongue  slightly  furred  and  dry ;  pulse  120,  small  and  thready ;  skin 
over  the  abdomen  very  hot ;  examination  per  vaginam  proved  every 
thing  to  be  in  its  natural  position,  except  an  apparent  presstire  of 
flie  bladder  downwards ;  introduced  a  catheter,  but  only  an  ounce 
of  urine  escaped,  the  passage  of  which  had  previously  been  attended 
with  some  difficulty.  By  inquiry,  I  foimd  that  the  girl  had  been 
in  this  condition,  or  nearly  so,  for  eight  days ;  the  symptoms  above 
described  were  accompanied  by  costiveness  for  which  frequent 
draughts  of  epsom  salts  had  been  given.  On  my  arrival,  finding  the 
bowels  a  little  costive,  I  gave  calomel  15  grs.,  rhubarb  10  grs.,  and 
ordered  a  decoction  of  uva  ursi  to  act  upon  the  urinary  organs. 

The  disease  presented  more  the  appearance  of  rheumatism  of 
the  uterus,  as  described  by  Churchill,  than  any  other  aflFection  of 
that  organ,  except  an  excess  of  the  liquor  amnii,  there  being  well 
marked  symptoms  of  both. 

29th.  Found  my  patient  pretty  much  in  the  same  condition,  the 
medicines  had  acted  finely,  but  the  abdomen  was  still  veiy  much 
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swollen  and  very  tender ;  continued  the  decoction  of  uva  urei,  with 
phosphate  of  ammonia,  ten  grains  every  four  hours,  and  apphed 
a  plaster  of  belladonna,  cicuta  and  iodine  over  the  abdomen.  I 
was  here,  from  some  consideration,  requested  to  send  medicines 
instead  of  visiting  the  patient,  to  which  I  consented.  The  plaster, 
according  to  report,  measurably  relieved  the  pain  in  the  abdomen, 
in  so  much  that  the  patient  got  up  and  walked  a  few  paces.  The 
uva  ursi  made  the  evacuation  of  urine  easy,  consequently,  I  re- 
commended it  to  be  continued. 

I  heard  no  more  from  the  case  until  the  5th  of  February,  I  was 
again  sent  for,  saying  the  negro  was  very  ill  indeed.  Not  being  at 
home,  my  friend  and  former  colleague.  Dr.  W.  B.  Abercrombic, 
visited  the  case  and  directed  calomel  5  grs.,  James'  powder  1  gr., 
every  four  hours,  until  four  doses  were  taken ;  morphine  at  night 
to  allay  pain.  The  tongue  was  dry  and  furred  through  the  mid- 
dle and  slightly  red  at  the  tip  and  edges. 

Feb.  6th.  To-day  I  again  visited  the  case  accompanied  by  Dr. 
Abercrombie ;  we  found  the  girl  in  great  pain,  the  ab<lomen  dis- 
tended almost  to  bursting,  with  considerable  heat ;  pulse  quick  and 
small;   tongue  very  dry.    The  case,  indeed,  bore  a  deq)eratc 
aspect,  and  such  being  the  case,  we  considered  the  remedies  ap- 
plied should  be  equally  so  to  be  of  any  avail,  and  upon  these  con- 
clusions we  resolved  to  bring  on  premature  labour,  with  the  lK)pa 
of  perhaps  saving  one  or  both,  as  it  is  not  an  uncommon  occur- 
xence  for  a  seven  months  child  to  live.    To  accomplish  this  design, 
I  armed  a  medium  sized  gum  elastic  catheter  with  a  strong  wire, 
introduced  it  into  the  os  uteri;  then,  with  a  gentle  but  firm  and 
rotating  pressure,  I  passed  it  through  the  nacmbranes  enveloping 
the  foetus;  upon  the  withdrawal  of  the  instrument  there  was  no 
discbarge  of  the  liquor  amnii,  but  a  slight  haemorrhage  took  place; 
however,  being  satisfied  that  the  membranes  were  ruptured,  I  then 
made  a  decoction  of  ergot  30  grs.  to  four  ounces  boiling  water, 
and  gave  an  ounce  every  two  hours, — about  ten  o'clock  that  night 
labor  pains  came  on,  and  in  about  two  hours  the  child  was  deliv- 
ered alive,  but  died  about  noon  next  day.    Much  to  my  chagrin, 
I  found  that  the  enlargement  and  soreness  of  the  belly  was  not 
yet  removed,  but  thinking  rest  would  be  beneficial  to  the  patient, 
I  gave  her  a  half  grain  of  opium  and  allowed  her  to  remain  quiet. 

7th.  This  morning  I  find  the  patient,  so  far  as  the  labor  is  con- 
cerned, doing  well.  The  medicines  given  on  the  fiAh  arc  acting 
well. 
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8th.  This  morning  I  find  the  abdomen,  if  possible,  more  disten- 
ded than  ever ;  tongue  dry ;  pulse  quick  and  weak.  Entertaining 
an  opinion  that  there  was  possibly  an  abscess  within  the  walls  of 
the  belly,  I  this  morning  confinned  the  opinion  by  tapping,  with 
an  ordinary  sized  trocar,  half  an  inch  to  the  left  of  the  linea  alba, 
and  two  and  a  half  inches  below  the  umbilicus,  when  a  gush  of 
very  fetid  and  offensive  gas  made  its  exit,  during  which  I  could 
distinctly  see  the  belly  sinking  down  like  an  inflated  bladder  when 
the  air  is  escaping  from  it:  when  this  stopped  about  an  ounce  of 
y^ery  fetid  pus  was  discharged.  I  then  applied  a  poultice  to  the 
abdomen  over  the  seat  of  the  abscess,  gave  quinine  in  tonic  doses, 
with  an  ounce  of  whiskey  four  or  five  times  a  day,  reconmiending 
a  nourishing  diet. 

9th.  To-day  the  patient  appears  to  be  pretty  much  in  the  same 
condition.  Again  I  used  the  trocar,  but  about  two  inches  lower 
down  upon  the  right  side,  with  a  discharge  of  eight  ounces  of  pus. 
Ck>ntinue  the  same  treatment  Passing  by  this  evening,  I  called 
and  used  the  trocar  again  an  inch  lower  down  on  the  right  side, 
from  which  a  half  pint  of  pus  escaped.  Upon  examination,  I  find 
that  the  abscess  extends  from  about  an  inch  behind  the  anterior 
superior  spinous  process  of  the  ilium  on  the  right  side,  down  to  the 
pubis ;  thence  across  the  linea  alba,  about  two  inches  to  the  left; 
thence  upwards  as  high  as  the  umbilicus;  then  turning  to  the  right 
and  ending  about  two  inches  above  and  one  inch  behind  the  an- 
terior superior  spinous  process  of  the  ilium.  Hence,  we  discover 
that  we  have  a  continued  absceas  over  two- thirds  of  the  abdomen. 
10th.  Found  the  patient  thiS  morning  apparently  better;  tongue 
moist  and  of  the  natural  colour,  with  the  exception  of  a  dark  brown 
fiir  along  the  centre ;  pulse  eighty.  Introduced  the  trocar  an  inch 
abovo  and  behind  the  anterior  superior  spinous  process  of  the 
ilium,  and  drew  off  about  eight  ounces  of  very  fetid  and  purulent 
matter.  I  then  introduced  the  trocar  on  the  linea  alba,  two  inches 
below  the  umbilicus,  and  injected  an  ounce  of  tr.  iodine  of  offici- 
nal strength  into  the  abscess,  and  placed  tents  in  the  wounds  to 
keep  them  open.  Prescribed  quinine  two  and  a  half  grains,  pipe* 
rine  half  a  grain,  every  three  hours  with  an  occasional  glass  of 
toddy. 

11th.  Found  my  patient  improving;  the  quantity  of  pus  very 
much  diminished.  Used  injections  of  tr.  iodine;  continued  the 
quinine  and  piperine;  nourishing  diet  and  injections  to  act  upon 
the  bowels. 
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12th.  Patient  yery  much  on  the  decline ;  the  injections  given 
had  had  no  effect.  Early  last  night  she  was  seized  with  a  violent 
spasm, — all  symptoms,  however,  of  the  spasm  have  passed  off,  ex- 
cept a  partial  paralysis  of  the  right  arm.  Attributing  the  spasm  to 
the  costive  condition  of  the  bowels,  I  gave  calomel  15  grs^  rhubarb 
10  grs.,  and  continued  the  injections  to  procure  a  speedy  opera- 
tion. Directed  liquid  opodeldoc  to  the  arm,  and  spts.  turpentine 
to  the  spine  between  the  shoulders ;  drew  off  a  considerable  quan- 
tity of  pus,  and  injected  one  and  a  half  ounces  of  tr.  iodine. 

13th.  The  girl  had  a  spasm  last  night,  but  not  so  severe  as  be- 
fore; had  one  copious  evacuation  daring  the  night,  after  which 
she  rested  tolerably  well :  appears  somewhat  refreshed  this  morn- 
ing, but  the  arm  is  perfectly  useless ;  tongue  not  so  dry  as  on  yes- 
terday ;  pulse  one  hundred.  Withdrew  the  tents  and  about  four 
ounces  of  pus  escaped ;  threw  in  one  ounce  and  a  half  of  tr.  iodine 
and  closed  the  wounds  by  tents.  Prescribed  calomel  2  grs.,  Do- 
vers'  powder  2  grs.,  every  four  hours,  continued  the  quinine  and 
pipcrinc  as  before ;  liquid  opodeldoc  to  the  arm. 

14th.  Found  the  patient  this  morning  somewhat  depressed:  had 
a  severe  spasm  last  night.  Withdrew  the  tents ;  as  soon  as  the  dis- 
charged ceased  a  spasm  came  on,  but  did  not  last  more  than  five 
minutes.  Injected  two  ounces  of  tr.  iodine  into  the  abscess;  di- 
rectec^a  decoction  of  valerian  root,  a  tablespoonful  ever  four  hours 
with  ten  drops  vinum  colcbicum ;  bowels  moderately  open ;  pulse 
ninety;  tongue  moist.  Continue  prescription  as  before.  Saw 
the  patient  again  this  evening;  had  had  a  recurrence  of  the  spasm 
at  twelve  o'clock.  Withdrew  the  tents ;  about  two  ounces  of  pu* 
came  away.  I  then  introduced  a  female  silver  catheter,  when  about 
two  ounces  more  was  discharged.  I  then  injected  an  ounce  and  a 
half  of  tr.  iodine  through  the  catheter,  moving  it  about  so  as  to 
spread  it  as  nearly  as  possible  over  the  whole  surface,  then  closed 
the  orifice  and  continued  the  same  prescriptions. 

15th.  No  recurrence  of  the  spasm  during  the  night ;  the  patient 
appears  to  be  improving;  tongue  modst;  pulse  eighty;  boweb 
moderately  loose.  Withdrew  the  tents,  and  by  means  of  a  catheter 
drew  off  about  four  ounces  pus.  Can  feel  an  indurated  ridge 
around  the  naargin  of  the  abscess.  Inject  seven  and  a  half  ounces 
of  warm  water  into  the  cavity,  and  by  external  manipulation  en- 
deavored to  wash  it  out.  After  drawing  off  the  water,  inject  t\ro 
and  a  half  ounces  tr.  iodine.  The  patient  can  make  a  little  use  of 
the  arm  this  morning.    Continue  the  same  prescriptions. 
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16th.  The  case  appears  to  be  improving  gradually;  takes  nour- 
ishment freely ;  tongue  almost  natural;  pulse  seventy,  and  suffi* 
ciently  full ;  the  indurations  around  the  abscess  very  distinctly  felt 
After  drawing  oflf  the  pus,  inject  the  same  quantity  of  tr.  iodine  as 
before.  The  arm  has  some  motion  to-day.  Continue  the  samo 
medicines. 

17th.  The  patient  appears  a  little  stupid  this  morning;  abscess 
app>ears  to  be  decreasing  in  dimension ;  slight  febrile  action  to-day. 
Continue  the  same  prescription. 

.  18th.  Patient  improving  slowly — ^no  discharge  of  pus;  intro- 
duced a  small  probe  with  difficulty ;  injected  a  p.  p.  syringeful 
of  tr.  iodine  at  the  opening  on  the  linea  alba^  but  it  was  ejected  as 
soon  as  the  instrument  was  withdrawn ;  allowed  the  wounds  to 
close,  and  continued  a  tonic  treatment.  '^ 

19th.  Called  on  my  patient  to-day ;  found  her  doing,  appa- 
rently, very  well;  pulse  sixty;  tongue  moist  and  of  the  natural 
color.  Ordered  the  prec.  carb.  ferrL  in  five  grain  doses  three 
times  a  day. 

20th.  To-day  the  patient  appears  somewhat  restless.  Upon  ex- 
amination, I  found  a  prominence  immediately  over  the  region  of 
the  bladder  about  the  size  of  a  common  orange.  Here  I  was  again 
put  to  the  necessity  of  using  the  trocar,  after  which,  I  drew  off 
four  ounces  of  very  fetid  pus ;  injected  the  cavity  full  of  warm 
water,  aDowed  it  to  run  off  and  threw  in  one  and  a  half  ounces  of 
tr.  iodine ;  gave  blue  pill  to  operate  on  the  bowels.  Other  treat- 
ment as  before. 

21st.  The  blue  pill  given  yesterday  has  not  acted ;  the  abdo- 
men a  little  swollen.  Drew  out  the  tent  and  placed  a  canula  in 
the  wound,  with  an  escape  of  four  ounces  pus  of  a  slight  red  tinge. 
When  the  running  ceased,  introduced  a  female  catheter  and  in- 
jected two  ounces  of  tr.  iodine.  Prescribed  calomel  6  grs..  Do- 
vers'  powder  3  grs.,  every  two  hours  until  three  doses  were  taken; 
one  ounce  comp.  tr.  gentian  three  times  a  day  as  a  tonic;  directed 
die  tr.  iodine  to  be  used  again  in  the  evening. 

22d.  The  medicines  given  yesterday  had  but  slightly  moved  the 
bowels;  the  abdomen  swollen  generally,  with  some  heat  over  the 
Burfiswse;  tongue  natural;  pulse  sixty-five;  abscess  considerably 
distended.  Withdrew  the  tent  that  the  pus  might  escape,  then  filled 
it  with  tr.  iodine ;  gave  a  dose  of  rhubarb  and  aloes ;  continued 
the  tincture  of  gentian. 

28d.  The  case  appeals  to  improve  graduaUy;  the  xoediciafis 
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given  yesterday  acted  well ;  pulse  eighty,  slightly  ptyalized;  used 
tr.  iodine  for  the  abscess ;  continued  the  tr.  gentian. 

24th.  The  case  appears  to  bo  progressing  well :  the  dischai^gc 
from  the  abscess  very  much  diminished ;  tongue  natural;  pulae 
eighty.    Directed  five  grains  quinine  with  each  dose  of  the  gentian. 

25th.  The  patient  improving  generally;  no  enlargement  of  the 
belly;  abscess  diminishing;  indurations  around  the  margin  very 
distinctly  felt.    Continue  the  treatment  as  before. 

26th.  Very  little  discharge  of  pus  this  morning,  but  about  three 
ounces  of  a  white  transparent  gelatinous  matter  was  discharged. 
Used  injections  of  tr.  iodine  and  continued  tr.  gentian  alone. 

27th.  Little  or  no  difference  in  the  case. 

March  1st.  Patient  considerably  better;  abscess  much  dimin- 
ished ;  discharges  about  two  ounces  during  the  day. 

8d.  Abscess  almost  obliterated ;  very  little  discharge ;  patient 
walked  across  the  house  on  yesterday;  weakness  now  the  promi- 
nent feature.  Injected  half  an  ounce  of  tr.  iodine,  and  continued 
the  tr.  gentian  alone. 

4th.  Abscess  entirely  closed ;  no  pain  in  or  about  the  region  of 
the  abscess ;  order  the  tincture  of  gentian  to  be  taken  for  two  or 
three  weeks. 

19th.  Patient  improving  rapidly. 

In  presenting  the  above  case  to  the  profession,  it  is  not  with  the 
supposition  of  introducing  a  novelty  or  a  case  treated  with  extra* 
ordinary  skill,  but  owing  to  the  complicated  nature  of  the  case. 
We  find  that  the  case  was  one  of  very  difficult  diagnosis,  as  the 
distention  of  the  belly  was  but  a  natural  consequence  of  pregnanef. 
The  heat  and  pain  indicative  of  an  excess  of  the  liquor  amnii,  or 
rheumatism  of  the  uterus ;  the  paralysed  or  immovable  condition 
of  the  lower  extremities  indicative  of  inordinate  pressure  in  or 
upon  the  pelvic  cavity ;  hence  the  conclusion  of  a  diseased  condi* 
tion  of  the  uterus.    The  course  pursued  was  dictated  by  the  na- 
ture of  the  case;  the  abortion  or  premature  labor  brought  on,  tto 
believe  was  the  chief  means  of  saving  the  life  of  the  patient;  for, 
had  the  foetus  remained  in  uiero  up  to  the  full  time,  and  the  ab- 
scess have  been  opened,  and  the  subject  reduced  to  a  mereshadotr, 
as  was  the  case,  it  would  have  been  a  case  of  unparalled  anoma- 
lousness  for  her  to  have  withstood  the  effects  of  the  labour.  But  tee 
would  here  raise  an  objection  to  the  probability  of  her  reaching 
that  period.    Thesise  of  the  uterus,  with  the  xaovexneots  of  tbo 
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child  pressing  from  within  against  the  peritoneum,  which  we  be- 
live  to  have  been  the  base  of  the  abscess,  would  in  all  probability, 
have  brought  on  peritonitis,  and  under  the  existing  circumstances, 
terrainated  in  the  death  of  the  patient  The  frequent  use  of  the 
trocar  might  with  some  plausibility  be  objected  to,  but  it  was  con- 
sidered necessary  to  puncture  in  a  number  of  places,  to  allow  the 
cavity  to  be  emptied  without  much  manipulation,  as  well  as  an- 
other very  important  consideration — the  more  thoroughly  spread- 
ing the  tr.  iodine  over  the  surface  of  the  abscess. 


ABTICLE  XIL 


Two  Cases  of  Varicella  Lymphatica,  in  adults^  with  remarks.    By 
C.  C.  HowAED,  M.  D.,  of  Lowndesboro',  Alabama, 

On  the  20th  January  last  I  was  requested  to  sec  Mr.  J ,  aged 

24,  overseer  on  Mr.  E.  H.'s  plantation.  He  had  been  unwell  at 
least  one  week,  and  had  previously  complained  to  me  of  lassitude, 
anorexia,  tinnitus  aurium,  headache,  pains  in  the  back  and  limbs, 
sore  throat  and  occasional  chilliness,  followed  by  more  or  less 
fever — ^for  which  he  took  quinine. 

Ob  the  day  above  mentioned,  and  especially  the  night  before, 
the  headache,  pains  in  the  limbs,  and  fever,  were  much  increased; 
and  now,  10  o'clock  A.  M.,  he  has  an  extensive  rewcwtar  eruption, 
the  vesicles  being  about  the  size  of  split  peas,  and  most  numerous 
about  the  face,  head  and  breast,  (back  not  examined,)  though 
many  on  the  abdomen  and  some  on  the  extremities ;  no  indura- 
tion noticed  about  their  bases,  or  other  evidence  of  inflanmiatory 
action ;  face  somewhat  swollen.  He  was  directed  to  take  Seidlitz 
powders.  After  catharsis  he  was  much  relieved  from  suflFering; 
BO  that,  on  the  following  day,  he  was  able  to  give  to  his  employ- 
er's business  the  necessary  attention. 

The  first  appearance  of  the  eruption,  he  stated,  was  in  the  night, 
and  as  I  saw  it,  and  that  vros  purely  vesicular — the  vesicles  pretty 
constantly  being  round,  about  the  size  already  mentioned,  and 
filled,  apparently  to  their  utmost,  with  a  limpid  fluid,  which,  in 
twenty-four  or  thirty-six  hours,  became  opaque,  of  a  dirty-cream 
color;  in  three  or  four  days  more  they  had  dried  into  brown 
crusts,  and  in  two  or  three  days  more  they  dropped  oflF,  leaving 
the  du&}  OS  £u:  as  the  eye  could  detect,  as  unaltered  as  if  they  had 
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never  been.  Mr.  J.  has  been  vaccinated.  His  inunediate  hnnij 
consists  of  a  wife  and  child ;  there  are  two  or  three  negroes  about 
the  house.  No  other  case  of  varicella  in  the  famil j,  except  the 
child,  an  infant  near  eighteen  months  old — ^for  whom  I  prescribed 
a  little  magnesia,  on  the  21st ;  but  the  eruption  had  appeared  some 
days  before,  and,  perhaps,  not  the  fortieth  part  as  copiously  as 
upon  the  father. 

On  the  7th  February,  the  writer  was  called  to  the  same  planta- 
tion to  see  John,  a  negro  man  about  twenty-four  years  old,  who 
had  one  week  previously  been  discharged  as  convalescent  fixmi 
an  attack  of  pneumonia.  Found  John  with  fever,  but  somewhst 
disposed  to  sweat;  headache;  pains  in  the  back  and  limbs;  &ce 
and  hands  a  little  swollen ;  no  symptoms  specially  indicating  a 
return  of  pneumonia.  He  thought  he  had  been  steadily  improv- 
ing until,  a  few  hours  before  the  visit,  he  had  a  chill,  followed  by 
fever.    Prescription:  Quinine  and  ipecac. 

8th.  This  morning  John  has  the  most  abundant  crop  ot  vesicles 
I  ever  saw.     "  The  body  has"  (exactly)  "the  appearance  of  hav- 
ing been  exposed  to  a  momentary  shower  of  boiling  water,  eadi 
drop  of  which  has  occasioned  a  minute  blister."    Of  the  parts  ex- 
funined,  these  vesicles  were  most  niunerous  on  the  &ce,  head  and 
breast.    I  think  they  came  out  more  successively  in  this  case  than 
in  the  other,  and,  certainly,  when  the  most  of  them  had  fsdlen  ofl^ 
a  few  were  left  that  I  judged  not  to  be  more  than  four  or  five  daji 
old.    The  further  description  given  of  their  maturity,  dessication, 
&c.,  in  the  other  case,  is  sufficiently  near  correct  for  this.     Of  boA 
it  may  be  said,  that  there  were  occasionally  vesicles  thatw«« 
flattened  on  top,  if  not  actually  depressed  in  the  centre.    John 
had  been  vaccinated.    In  the  house  where  he  was  there  were  six 
beds ;  four  in  the  room  he  was  in,  and  two  in  the  adjoining  room, 
and  the  only  passway  into  the  latter  room  was  through  the  fo^ 
mer.    These  beds  negroes  slept  in  every  night;  and,  indeed,  day 
and  night  his  brother,  a  younger  man,  convalescing  firom  pneu- 
monia, occupied  a  bed  in  six  or  eight  feet  of  him :  besides,  several 
children  were  every  morning  taken  to  the  room  he  was  in,  to  be 
taken  care  of  during  the  day,  by  his  mother,  an  old  woman.    The 
number  of  negroes  on  the  plantation  is  about  seventy,  and  thef 
passed  and  repassed  as  usual — ^no  hint  having  ever  been  given  out 
by  myself  that  the  disease  might  possibly  be  smaU-pox.    The 
weather  was  cold  during  much  of  the  time,  the  doors  theie&ie 
were  usually  oloeed.    It  may  be  proper  to  states  thtt  the  n^ 
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man,  as  well  as  the  overseer,  sometime  before  the  eruption,  com- 
plained of  sore-throat,  which  is  not  only  common  at  this  time  on 
this  plantation,  but  elsewhere  in  the  neighbourhood.  I  am  very 
aarry  I  did  not  innoculate  some  of  the  little  negroes,  but  so  it  is. 
These  cases  are  interesting  because  of  their  infrequency,  and 
die  question  of  diagnosis  involved. 

Of  their  infirequency,  it  is  stated  by  Watson,  West,  Evanson 
floid  Maunsell  and  others,  that  the  disease  is  almost  peculiar  to 
in&nts;  rarely  occurring  in  adidts.    Indeed,  Dr.  Gregory,  in  the 
third  edition  of  his  practice,  says,  '^  I  am  not  aware  that  vari- 
eeUa  in  this  its  vesicular  or  genuine  form  has  ever  been  met  with 
in  adult  persons.    It  would  appear  as  if  the  delicate  cuticle  of  in* 
fimtile  life  was  indispensable  to  its  development"    But  Dr.  Wat- 
son says,  '^  Willan  has  however  described  one  unambiguous  ex« 
ample  of  it  in  a  gentleman  thirty  years  old ;  and  another  genuine 
instance  of  it  was  seen  by  Dr.  Gregory  at  the  Small-pox  Hospital 
in  the  person  of  an  adult  female."    These  are  the  only  cases  I 
have  ever  seen,  nor  have  I  ever  seen  variola  or  varioloid.    The 
question  of  diagnosis,  however,  was  presented,  and  was  certainly 
%yerj  important  one,  as  well  to  the  physician  as  to  the  ne- 
groes on  the  place,  their  owner  and  the  community  at  large; 
and  had  there  been  any  small-pox  in  the  country,  I  confess,  I 
would  probably  have  felt  more  anxiety  on  the  subject,  or  shoidd 
if  Boch  cases  were  to  present  themselves  again.    I  say  the  question 
as  it  was,  was  a  highly  interesting  one;  for  if  the  disease  was 
varicella  lymphatica,  as  diagnosticated,  then  it  was  a  very  mild 
disease,  and  nothing  was  to  be  apprehended  from,  it;  and  the 
physician  might  not  have  been  sustained  in  the  public  mind  had 
he  had  the  cases  removed  to  an  out-house,  and,  in  even  an  un- 
certainty of  the  matter,  thrown  the  plantation,  and,  indeed,  the 
whole  commimity,  into  a  panic,  with  a  report  that  it  might  be 
smaU'pox.    But,  on  the  other  hand,  had  the  cases  turned  out  to 
be  varioloid,  and  the  disease  extended,  as  it  had  every  opportuni- 
ty (save  innoculation)  of  doing,  the  censures  of  a  suffering  corn- 
muni^,  doubtless,  would  have  been  unsparing. 

As  I  desire  to  be  bri^  in  these  remarks,  it  will  be  taken  for 
granted  that  those  persons  who  may  feel  any  particular  interest  in 
the  object,  either  have  or  will  inquire  into  the  means  of  distin- 
guishing variola  and  varioloid,  from  varicella;  and  as  I  desire  to 
discuss  the  question  somewhat,  shall  proceed  to  notice  the  princi- 
pal pointa  of  diagniw,  proposed  by  such  authors,  a^  IJunra  the 
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means  of  consulting.  One  remark,  however,  first,  and  it  is  this: 
the  evidence  that  has  been  adduced  in  the  discussion  of  this  long 
and  still  unsettled  question  leads  me  to  the  conclusion,  that  vario- 
loid and  varicella  do  not  spring  from  the  same  poison,  "but  that 
there  is  a  separate  disease  called  chicken-pox,"  (varicella  lymphati- 
ca,)  "  which  springs  from  a  specific  poison ;"  othei-wise,  the  ques- 
tion of  diagnosis  is  only  one  of  words. 

It  is  stated,  that  "the  symptoms  are  milder  in  varicella  than  in 
varioloid,"  but  the  latter  is  represented  as  being  a  very  mild  dis- 
ease, usually,  and  sometimes  remarkably  so ;  so  that  the  diflFerenco 
in  this  respect,  it  is  submitted,  probably  would  not  be  apprecia- 
ble.    Again :  "  the  einiption  is  more  irregular  as  to  the  time  of  its 
coming  out,  as  to  its  formation,  and  as  to  its  continuance."    But 
the  two  cases  here  reported  went  to  bed  at  night  without  any  pc^ 
ceptible  eruption,  and  arose  in  the  morning,  I  am  safe  in  saying; 
with  many  hundreds,  if  not  thousands,  of  vesicles,  that  increased 
in  size  very  little,  if  at  all.    Again:  "  the  vesicle  is  not  so  well 
defined ;"  but,  I  cannot  conceive  it  possible  that  a  vesicle  could 
be  better  defined  than  hundreds,  nay,  all  in  these  two  cases  were. 
Again :  "it  has  not  the  central  depression."    True,  the  vesicles  in 
neither  of  these  two  cases  had  any  central  depression  as  the  rule, 
but  occasionally  one  might  be  found  ilattened  on  top,  and  even 
somewhat  depressed.     Dr.  Armstrong,   after  pointing  out  nine 
points  of  distinction  between  variola  and  varicella,  says,  "yet  one 
only  is  to  be  relied  on,  which  is  the  presence  or  absence  of  the 
central  depression."    To  apply  this  rule  rigidly,  I  should  still  feel 
somewhat  doubtful  as  to  the  diagnosis  of  my  two  cases.    But  this 
central  depression  is  certainly  not  wholly  unimportant.    What 
is  the  cause  of  these  depressions  in  the  purely  vesicular  disease,  and 
in  the  pustular?    Not  the  same,  I  apprehend,  in  each.    In  tlio 
vesicular  disease,  the  vesicles  are  filled  to  their  utmost,  and  there 
is  no  depression  ordinarily ;  but  if  they  be  partiidly  emptied,  as 
by  absorption,  for  instance,  then  the  unsupported  cuticle  may  fall 
and  as  their  apices  would  probably  be  less  supported  than  other 
parts,  so,  they  might  l)e  flattened  or  depressed ;  or,  any  accidental 
modification  of  the  cuticle  in  the  centre  of  the  vesicle  might  pre- 
vent its  rising,  only  to  a  limited  degree,  and  thus  an  occasional 
depression  exist. 

But  what  is  the  cause  of  the  depression  in  the  pustular  disease? 
May  it  not  be  owing  to  the  diseased  action  first  occurring  in  the 
**wnnU  jod  point  observed  on  the  skin  at  the  oommenoemeP^  ^ 
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the  eruption  r"    In  the  common  boils  this  central  depression  moy 
sometimes  be  observed ;  and,  doubtless,  it  would  be  seen  much 
oftener,  if  more  frequently  their  apices  were  surrounded  by  vesi- 
cation.    Is  this  not  so  witli  the  pustules  in  the  vaccine  disease — 
Tiz :   their  centres  depressed  by  this  early  action  of  the  disease  on 
the  cuticle,  confining  it  to  a  certain  extent?    I  suppose,  then,  that 
in  variola  the  detachment  of  the  cuticle  at  the  ccr<</-c  of  the  pustule, 
from  like  cause,  is  not  so  complete  as  elsewhere,  and  hence  the 
depression.    Now,  if  this  be  an  approach  to  the  fact,  this  central 
depression  is  of  no  consequence,  other  than  as  it  helps  us  to  deter- 
mine whether  we  have  a  pustular  disease  or  vl purely  vesicular  one, 
Again:  "The  eruption  is  vesicular  from  the  beginning,  or  at 
least  from  the  early  part  of  the  first  day ;  not  papular,  as  vesicular 
variola  always  is  at  first."    If  the  statement  last  quoted  be  correct, 
I  am  brought  to  this  conclusion,  viz :  that  small-pox,  in  all  its 
forms,  is  either  a  pustular  or,  at  least,  a  papular  disease  (the  pus- 
tulation  aborting  in  the  vesicular  form);  while  varicella  lymphati- 
ca,   or  chicken-pox,  is  a  purely  vesicular  one.     The  diagnosis, 
therefore,  ought  to,  and  will  turn  upon  the  question — is  the  dis- 
ease purely  vesicular?    But  if  variola  or  varioloid  be  sometimes 
purely  vesicular,  or  varicella  sometimes  pustular  or  papular,  then 
I  am  quite  sure,  that,  if  these  diseases  were  often  to  come  under 
my  observation,  I  should  continually  be  at  a  loss  to  determine 
from  any  means  of  diagnosis  proposed,  (save  innoculation,)  whe- 
ther the  disease  be  the  one  or  the  other. 


A  Beply  to  Dr.  Boling^s  ExperiTncnts  iviOi  Phosphorus^  and  his  re- 
marks upon  its  dose  and  action  when  given  in  the/o)m  of  Alcoholic 
solution  or  tincture.  By  S.  Ames,  M.  D.,  of  Montgomery,  Ala- 
bama. (Abridged,  by  the  •  author,  from  the  Nov.  No.  of  the 
New  Orleans  Medical  and  Surgical  Journal,  1854.) 

[Coneloded  rrom  pago  313,  Art.  ix.]  \ 

The  sedative  action  of  phosphorus  in  health  is  one  question ; 
its  sedative  action  in  certain  forms  of  disease  is  another  question. 
Whether  it  is  sedative  in  its  action  on  persons  in  health  I  do  not 
certainly  know,  and  as  I  have  expressed  no  opinion  about  it  here- 
tofore, so  neither  do  I  intend  to  express  one  now. 

A  question  is  raised  by  Dr.  Boling,  relative  to  the  proper  size 
of  the  xoedicioal  doso  of  phosphorus,  whicb^  being  incideptally 
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connected  with  its  sedative  action  as  a  therapeutic  agent,  may  be 
more  properly  discussed  here  than  elsewhere.  This  question,  im- 
plied rather  than  directly  expressed,  is  as  to  the  possible  efficacy 
of  this  medicine  in  the  doses  recommended  by  me  in  the  treatment 
of  pneumonia.  The  implication  is,  that  given  in  doses  so  minute 
as  they  were  estimated  to  be  by  Dr.  Boling,  there  must  have  been 
some  ndstake  in  attributing  any  efficacy  to  them;  especially  when 
it  was  shown  that  it  could  be  given  in  a  dose  many  hundr^  times 
greater  to  a  person  in  health,  without  any  appreciable  effect  of 
any  kind.  This  last  fiact,  which  is  dwelt  on  with  some  emphasis, 
is  exhibited  in  the  experiment  on  Sam,  10th  of  March,  in  which 
he  took  at  one  time  nine  hundred  and  ten  drops  of  a  diluted 
tincture,  which  held  in  solution  about  one-tenth  of  a  grain  of 
phosphorua  "Here,"  says  Dr.  Boling,  "a  child,  seven  years oW, 
took  at  a  single  dose,  one  thousand  eight  hundred  and  twenty 
(1820)  of  Dr.  Ames'  doses  for  an  adult." 

The  phraseology  here  is  somewhat  peculiar ;  it  is  not  said  that 
the  child  took  one-tenth  of  a  grain  at  one  dose,  but  eighteen  hun- 
dred and  twenty  of  Dr.  Ames'  doses ;  so  that  the  objection  would 
seem  to  be  foimded  more  on  the  relative  quantity  that  could  be 
given  without  effect  than  to  the  absolute  size  of  the  dose.  This 
supposition  is  confirmed  by  a  subsequent  remark :  "  Yet  not  only 
did  my  subjects  take  it  in  doses  so  immeasurably  greater  than  the 
doses  with  which  such  effects  are  said  by  Dr.  Ajnes  to  have  been 
produced  by  it,"  &c.  Now,  if  such  is  the  meaning,  this  instance 
is  not  the  best  that  could  have  been  selected  for  the  contrast.  A 
still  stronger  one  could  have  been  found  in  the  record  of  cases, 
hereafter  to  be  noticed,  in  which  three,  six,  and  even  twelve  grains 
of  phosphorus  have  been  given  at  a  dose,  with  no  more  sensible 
effect  than  Dr.  Boling  witnessed  from  his  dose  of  a  tenth  of  a  grain. 

Dr.  Boling's  estimate  of  the  dose  is  as  follows :  "  In  a  vial  con- 
taining an  ounce  of  anhydrous  alcohol,  I  placed  four  grains  of 
phosphorus,  in  another  two  grains,  and  in  another  one  grain.  At 
the  end  of  fourteen  days,  the  time  usually  necessary  for  the  pre- 
paration of  tinctures  by  maceration,  the  time  recommended  by  a 
majority  of  the  pharmacopoeias — of  the  four  grains,  about  one- 
fourth  or  less  was  dissolved;  of  the  two  grains,  about  one-half  or 
less;  and  of  the  single  there  remained  a  portion  imdissolved.  It 
is  fSur,  I  think,  then,  to  say  that  the  saturated  alcoholic  tincture 
instead  of  containing  four  grains  to  the  ounce,  contains  in  reality 
but  about  cue  grain  to  the  ounce.    It  may  possibly  be  a  little 
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more;  it  would  seem  as  likely  to  be  a  little  leas."  Proceeding  on 
this  assumption,  the  dose  is  estimated  to  be  about  one  sixteen 
thousandth  part  of  a  grain,  a  quantity  as  he  remarks,  almost  in- 
conceivably small.  Let  us  see  how  nearly  correct  this  estimate  is. 
Seeing  that  there  was  one  obvious  source  of  fallacy  in  Dr.  Bo- 
ling's  experiments  to  ascertain  the  quantity  of  phosphorus  that 
alcohol  will  dissolve,  I  requested  and  obtained  the  favor  of  Mr. 
WiUiams,  principal  assistant  in  the  drug  store  of  Messrs.  B.  S. 
Theias&Co.,  a  gentleman  remarkable  for  the  care  and  accuracy  of 
his  pharmaceutical  manipulations,  to  institute  some  experiments, 
of  which  the  following  is  an  account : 

1 — Twenty  grains  of  phosphorus  were  put  into  an  ounce  by 
measure  of  alcohol  not  anhydrous,  sp.  grav.  812  (at  70  deg.  Fahren- 
heit) and  allowed  to  digest  nearly  twelve  days.  The  phosphorus 
was  then  removed  from  the  vial  and  weighed.  The  loss  was  found 
to  be  three  grains.  A  small  part  was  wasted  in  transferring  the 
powder  to  the  scales,  which  Mr.  Williams  estimated  at  about  one- 
eighth  of  a  grain. 

2 — ^Two  grains  were  put  into  a  measured  ounce  of  anhydrous 
alcohol  (sp.  grav.  794  at  60  deg.  Fahrenheit)  on  the  9th  of  June. 
This  was  all  taken  up  in  eleven  days. 

3— Four  grains  were  put  into  an  ounce  of  alcohol  (sp.  grav.  as 
in  the  preceding  experiment)  on  the  9th  of  June.  Twenty-one 
days  afterwards  there  remained  undissolved,  according  to  the  esti- 
mate of  Mr.  Williams  and  others,  not  more  than  a  quarter  of  a 
grain. 

4— Thirty  grains  were  put  into  a  measured  ounce  of  alcohol 
(sp.  grav.  as  above)  on  the  13th  of  June.  Twenty  days  after, 
namely,  on  the  2d  of  July,  the  remainder  was  carefully  removed 
from  the  vial  and  weighed.  The  loss  was  found  to  be  five  grains. 
There  was  no  perceptible  waste  in  this  experiment. 

6— Twenty  grains  were  put  into  a  measured  ounce  of  alcohol 
(sp.  grav.  as  above)  on  the  18th  of  June.  On  the  2d  of  July,  the 
remainder  having  been  carefully  transferred  from  the  vial  to  the 
Kales,  weighed  thirteen  and  seven-eighth  grains.  The  loss,  con* 
flequently  was  six  and  one-eighth  grains.  There  was  no  percep- 
tible waste  in  this  experiment. 

The  difference  in  the  quantity  taken  up  in  the  two  last  experi- 
meats,  is  to  be  attributed,  no  doubt,  to  the  circumstance  that  the 
phosphorus  used  in  the  last,  was  more  minutely  divided.  It  id 
pioUble  that  neither  solution  was  a  saturated  one,  the  time  em- 


274  AiCES,  on  Phoipkoms,  [May, 

ployed  being  too  sbort  to  complete  it.  The  pharmacopoBias  re- 
commend the  digestion  in  either  to  be  continued  four  weeks ;  but 
I  am  satisfied  that  a  solution  in  alcohol,  to  be  saturated,  requires 
a  much  longer  time. 

The  solution  or  tincjture  that  I  first  employed  medicinally,  on 
the  visible  eflects  of  which  my  opinion  of  its  medicinal  action  was 
founded,  was  made  with  all  necessary  care,  to  secure  a  saturated  so- 
lution of  pure  phosphorus  in  absolute  alcohol.  Both  the  phosphorus 
and  alcohol  were  tested  for  this  purpose.  It  was  allowed  to  digest 
more  than  four  weeks  before  any  part  of  it  was  diluted  for  use ;  but 
only  a  small  part  being  used  at  a  time  for  this  purpose,  the  digestion 
of  the  remainder  was  continued  much  longer.  Now,  if  we  suppose 
the  solution  made  in  tliis  way  was  equivalent  in  strength  to  that 
obtained  by  Mr.  Williams,  after  only  three  weeks  digestion,  about 
which  I  think  there  cannot  be  a  reasonable  doubt,  it  must  have 
contained  at  least  six  grains  to  the  ounce,  and  the  diluted  tincture 
six-tenths  of  a  grain,  instead  of  one-tenth,  as  estimated  by  Dr. 
Boling ;  and,  consequently,  that  the  dose  recommended  by  me, 
was  at  least  six  times  larger  than  his  estimate  of  it 

Still  the  dose  remains  a  very  minute  one,  so  much  so  that  pbysi* 
cians  who  are  in  the  habit  of  measuring  tlie  curative  power  of  a 
remedy,  chiefly  by  its  quantity,  might  find  a  difficulty  in  according 
any  efficacy  to  one  so  small  as  this.  The  objection  to  it  on  this 
account  occasions  no  surprise  when  made  by  those  who  have 
neither  employed  the  drug  medicinally,  nor  become  acquainted 
with  the  peculiar  activity  of  its  physiological  manifestations,  in  a 
much  more  minute  quantity  than  is  contained  in  the  dose  recom- 
mended— for  instance:  if  eight  drops  of  this  diluted  tincture  (one 
grain  to  ten  ounces)  be  mixed  with  one  drachm,  or  one  hundred 
drops  of  water,  a  single  drop  of  this  mixture,  which  contains  bat 
the  one-hundred  thousandth  part  of  a  grain,  has  a  taste  and  smell 
of  phosphorus  strong  enough  to  be  easily  recognisad  by  those  who 
are  fomiliar  with  its  sensible  qualities. 

But  if  four  drops  of  a  diluted  tincture  containing  six-tenths  of 
a  grain  to  the  ounce,  which  I  suppose  is  the  strength  of  that  re* 
commended  by  me,  be  put  into  an  ounce  of  water,  a  teaspoonful 
of  this  mixture,  which  contains  about  the  twenty-six  hundredth 
part  of  a  grain,  has  a  taste  and  smell  of  phosphorus  strong  enough 
to  be  disagreeable  to  most  persons;  and  half  a  drop  of  this  tinc- 
ture, that  is,  a  drop  of  tincture  of  half  the  strength,  wDl  give  off  a 
luminous  flash  if  dropped  into  water  in  a  dark  place. 
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The  inference  from  these  facts  is  obvious,  but  still  like  the  op- 
posing objection,  is  merely  hypotiietical,  and  the  question  still 
remains  unsettled.  We  cannot  decide  between  two  opposing 
hypothesis  neither  of  which  establishes  anything  more  than  a  pro- 
bability. One  may  answer  very  well  to  effect  the  other,  but 
neither  proves  anything  unless  it  be  that  the  other  is  not  true. 
Something  more  then  is  required  on  the  one  side  or  the  other ;  and 
this  is  the  test  of  direct  observation. 

After  all,  therefore,  that  may  or  can  bo  said  in  arguments  of 
this  kind  relating  to  subjects  of  physical  inquiry,  the  matter  has 
always  to  be  brought  for  settlement  to  this  arbitrament  at  last 
And  consequently  the  only  efficient,  perhaps  the  only  proper  re- 
ply to  the  hypotlietical  objection  under  review,  as  applied  to  the 
doses  recommended  and  employed  by  mo  and  others,  is,  that  the 
point  iu  question  had  already  been  tested  over  and  over  again  by 
the  actual  experience  of  competent  observers;  not  for  a  brief  peri- 
od— ^by  asingleindividual — on  a  few  subjects — or  in  thesame  place; 
but  for  a  series  of  years,  and  by  a  number  of  physicians,  and  in  a 
considerable  number  of  subjects — some  of  them  being  in  place* 
widely  separated  from  the  others ;  all  tending  to  give  an  assuranco 
as  strong  as  is  usually  obtained  in  regard  to  new  remedies  or  to 
old  ones  introduced  under  new  auspices,  that  phosphorus  in  tho 
doses  reconunended  by  me,  varied  no  doubt,  by  others,  and  by  an 
occasional  want  of  proper  care  in  the  preparation  of  the  tincture; 
but  whether  in  doses  larger  or  smaller,  has  exhibited  medicinal 
qualities  of  the  highest  value  in  inflammatory  affections  of  the 
lungs,  but  particularly  in  pneumonia  as  they  appear  in  this  cli- 
mate.   Before  publishing  the  results  of  my  own  experience  with 
Inisremed}',  I  consulted  several  physicians  as  to  whether  their  ex- 
perience of  its  efficacy  generally  accorded  with  mine,  but  especially 
w  to  its  sedative  action  in  pneumonia,  and  found  there  was  no 
decrepancy  of  opinion  as  regards  either.    Some  were  consulted 
verbally,  others  by  letter.    Among  the  answers  to  the  letters  there 
IS  one  which  so  well  expresses  the  uniform  opinion  of  those  who 
'J^ve  had  much  experience  with  it,  that  I  will  take  the  liberty  to 
extract  a  portion  of  it,  though  I  have  not  asked  permission  to  do 
2^-    The  letter  was  written  by  physicians  associated  in  practice, 
^uich  will  account  for  the  recurrence  of  the  plural  opinion,  and 
^ns  dated  May,  1853.    After  saying  that  "no  death  from  pneu- 
Joonia  has  occurred  in  our  practice  since  we  adopted  this  treat- 
^cJit,"  they  add,  "  as  regards  the  effects  of  phosphorus  in  sucU 
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doses  as  recommended  in  your  treatment,  so  £ur  as  onr  experience 
goes,  it  fully  concurs  with  your  own.  In  almost  every  casern 
which  we  have  administered  it,  there  has  been  a  uniform  and 
steady  diminution  of  the  frequency  of  the  pulse  with  a  marked 
quietude  of  the  whole  system.  At  first  we  were  disposed  to  at^ 
tribute  this  sedative  influence  to  the  aconite  and  quinine,  but  on 
suspending  these  and  continuing  the  phosphorus,  we  found  the 
same  condition  of  things  continued ;  and  in  no  single  instance  hare 
we  found  the  pulse  increased  in  frequency,  or  nervous  excitancnt 
produced  by  the  proper  administration  of  this  remedy."  Among 
the  other  physicians  of  my  acquaintance,  some  thirteen  or  four- 
teen in  all,  who  have  treated  this  disease  by  means,  partly  or 
chiefly,  of  this  remedy  in  similar  doses,  I  believe  there  is  none, 
whose  experience  of  its  efficacy  might  not  be  properly  expressed 
in  the  words  of  the  latter  paragraph  of  this  letter ;  nor  do  I  think 
there  is  one  who  entertains  any  more  doubt  about  its  cnradye 
power  in  the  doses  spoken  of,  than  he  does  of  the  curative  power 
of  any  other  remedy  that  he  may  have  employed  in  this  disease. 
I  ought  not  to  omit,  in  this  connection,  a  reference  to  the  recorded 
statistics  of  the  results  of  the  treatment  of  pneumonia  by  this  as 
one  of  the  chief  remedies,  in  which  the  mortality  is  found  in  sixty- 
I  eight  consecutive  cases,  occurring  in  the  course  of  a  little  over  four 
years,  reduced  to  less  than  three  per  centum,  including  one  case 
in  which  the  patient  evidently  died  of  a  brain  affection,  which 
complicated  the  attack  from  the  beginning.  The  result  of  the 
treatment  has  been  the  same  or  even  more  fisivorable,  as  I  have 
been  informed,  in  the  practice  of  other  physicians.* 

2 — ^The  second  conclusion  of  Dr.  Boling  from  his  experimeDtoi 
in  the  order  I  have  adopted,  namely,  that  phosphorus  is  not  a 

•  I  do  not  Tf  ish  to  be  understood  to  gire  an  nodae  importance  to  this  remedj,  or 
to  attribute  to  it  alone  the  favorable  results  of  the  treatment  of  pneamonta  vith  ibii 
and  other  remedies;  I  believe  that  aconite  is  equally  valoable,  and  that  qQinioeis 
frequently  indispensable,  Tvhile  opium  and  blisters  are  yaloable  adjoncti,  aodteod 
rery  much  to  secure  a  favorable  result.  What  I  mean  to  lay  is  that,  in  the  trfat* 
ment  of  pneumonia  in  this  climate,  it  deserves  to  rank  as  a  leading  ren9edy,aDdoB6 
more  valuable  than  any  other  single  remedy  I  have  used  except  aconite.  Nor  do  I 
by  any  means  intend  in  what  I  have  said  in  defence  of  the  dose  I  have  been  in  tk 
habit  of  using,  to  intimate  that  there  is  any  specific  dose  which  is  peeallariy  eifiei* 
cious.  What  I  mean  to  say  is  that  in  my  opinion,  formed  after  much  experieoci 
with  larger  doses,  this  is  large  enough  for  ordinary  purposes  in  the  treatmeotoT 
pneumonia,  while  it  is  not  too  large  to  be  perfecily  safe.  I  have  to-day,  boverWi 
conversed  with  a  physician  who  doubts  the  propriety  of  giving  it  even  in  thiido* 
In  cases  where  there  is  a  gastric  complication. 
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stinralant,  I  pass  oyer  with  a  single  remark,  tliat  my  observation 

of  effects  in  disease  had  led  me  to  the  same  condiision,  as  regards 

its  medicinal  action. 

8 — ^We  come  now  to  the  third  and  last  conclusion,  from  these 

e^Kperiments,  viz:  that  phosphorus  is  not  poisonous  when  given 

in  an  alcoholic  solution. 

This  conclusion  is  derived  from  several  experiments,  in  which 

doses  of  this  medicine,  dissolved  in  alcohol,  of  various  sizes,  were 

^ven  to  the  two  principal  subjects,  and  were  taken  by  himselH 
To  &m,  the  largest  dose  given  was  nine  hundred  and  ten  dropd 
of  a  tincture,  containing  less  than  a  tenth  of  a  grain  to  the  ounce ; 
the  qnantity  of  the  tincture  given  being  about  one  ounce,  the  dose 
was  about  the  tenth  of  a  grain.    The  largest  dose  given  to  other 

subjects  was  two  himdred  drops  of  a  tincture,  containing  less  than 
a  grain  to  the  ounce,  or  about  the  fourth  of  a  grain.  Dr.  Boling 
took,  himself,  five  drops  of  this  tincture,  three  times  daily ;  allow* 
ing  eight  hundred  drops  to  the  ounce,  each  of  these  doses  con- 
tained about  the  one-hundred-and-sixth  of  a  grain.  As  it  is  not 
material  whether  these  doses  are  estimated  with  entire  accuracy, 
we  may  leave  out  of  consideration  the  probable  waste  in  dropping 
them  out,  by  the  convertion  of  a  part  of  the  phosphorus  into 
hypo-phosphoric  acid,  which  probably  escaped  in  the  form  of 
vapor,  or  may  have  been  taken  in  the  place  of  phosphorus  proper. 
In  reference  to  the  dose  of  two  hundred  drops,  or  one- fourth  of 
a  grain,  given  to  the  adult  subject,  we  find  the  following  comment : 
**How  much  fiirther  the  dose  might  be  augmented  with  safety, 
and  without  appreciable  effect,  I  am  at  present  unprepared  to  say ; 
but  reasons,  I  think,  will  appear  as  we  proceed,  that  will  render 
it  not  improbable,  that  the  quantity  of  alcohol,  rather  than  any 
suppositious  quantity  of  phosphorus,  the  preparations,  as  pre- 
embed  and  given,  may  contain,  should  form  the  only  necessary 
limit  to  the  dose." 

It  is  evident  firom  this,  as  well  as  in  another  instance  in  which 
Dr.  Boling  has  expressed  a  similar  confidence  in  its  harmlessness 
dissolved  in  alcohol,  that  he  had  not  studied  either  the  medical  or 
toxicological  history  of  phosphorus  very  thoroughly.  Its  medical 
history  shows  that  it  has  been  given  with  a  like  impunity  in  either, 
or  almond  oil,  and  in  substance  in  larger  doses  and  for  a  longer 
time  than  Dr.  Boling  gave  it  to  either  of  his  subjects  or  took  it 
himself;  yet  its  poisonous  properties  do  not  seem  to  have  been 
questioned  on  this  account  M.  Magendie,  for  eacample,  quotes  a 
N.  eL— VOL.  XL  NOw  V.  18 


278  Ames,  on  Phaaphorus.  [M^t 

suDiber  of  authorities  showing  that  at  one  time  the  common  dose 
given  by  physicians  was  two  or  three  grains,  and  upwards  even 
to  twelve  grains.  But  this  kind  of  doses  could  not  be  continiied 
long;  and  we  find  accordingly,  that  the  false  security  engendered 
by  it  was  sadly  dispelled  by  the  homicides,  reported  or  otherwise 
committed  in  its  use,  or  *by  its  dangerous  eflfects  in  a  less  d^ree^ 
so  that  it  was  soon  banished  from  practice.  After  a  time  it  was 
introduced  again  in  smaller  doses,  but  was  soon  given  up  again. 
It  was  introduced  a  third  time  only  to  share  the  same  fiite ;  and  it 
is  curious  to  observe  in  tracing  out  the  medical  history  of  this 
potent  drug,  how  the  doses  grew  successively  smaller  and  smaller 
as  the  experience  of  its  pernicious  eflfects,  in  doses  still  diminish- 
ing, was  developed  in  the  two  last  periods.  In  the  first,  the  dose 
was  from  two  to  twelve  grains.  In  the  second,  it  was  from  the 
tenth  of  a  grain  to  a  grain,  it  fell  to  a  twentieth,  fortieth,  and  even 
to  the  one  hundredth  of  a  grain.*  In  all  this  time  the  various  sused 
doses  were  not  only  given  with  impunity  but  with  the  highest 
commendations  of  their  success,  and  yet  we  find  it  no  more  able 
to  maintain  its  place  in  medical  practice  in  the  smaller  than  in  the 
larger  doses.  The  dose  had  been  reduced  from  si.x  to  twelve  hun- 
dred times,  and  was  still  so  much  too  large  that  phyacians  were 
compelled  to  stop  prescribing  it.  Hence  the  impunity  with  which 
it  may  be  given  at  times  in  certain  doses,  so  far  from  being  held 
as  proof  that  it  may  olways  be  given  with  impunity  in  the  same 
or  smaller  doses,  is  rather  looked  to  as  a  warning  against  trusting 
a  poison  so  subtile  and  ti-eacherous  at  all ;  or  at  least,  in  any  dose 
that  had  been  employed  even  to  the  one  hundredth  of  a  grain. 

What  is  thus  known  to  be  true  of  phosphorus  in  any  other 
mode  of  giving  it  may  be,  and  I  have  no  doubt  is,  true  of  its  solu- 
tion in  alcohol ;  nor  does  it  seem  to  me  that  the  very  few  experi- 
ments of  Dr.  Boling  tend  at  all  to  invalidate  such  a  conclusion; 
for  it  is  evident  enough,  even  from  the  preceding  brief  abstract  of 
its  history  that  if  they  had  boen  made  with  phosphorus  in  any  of 
tho  modes  of  proscribing  it  heretofore  in  use,  the  results  might 
have  been  just  the  same  as  they  were  when  made  with  an  alcoholic 
solution. 

There  remains  to  be  said  a  few  words  about  Dr.  Boling^s  experi- 
ments on  himself.  I  copy  the  greater  part  of  the  paragraph  oon* 
taining  his  comment  on  them,  and  the  conclusion  they  led  to,  as 

•  From  two' to  five  or  ten  drops  of  a  solution  in  cither  or  almond  oil  contaifiio; 
four  ffjiiwi  10  (he  oooce.   This  in  ihe  oOcinal  preparaiioa  ol'  ih«  Ffcach  coJci. 
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tiie  best  mode  of  presenting  both  fully  and  fedrly  before  the  reader. 
He  says : 

"  In  connection  with  this  experimental  practice  on  myself,  I 
will  again  call  attention  to  the  views  of  Dr.  Ames,  in  regard  to 
the  effects  of  phosphorus  in  his  doses.    Thus,  he  says,  that  it  cannot 
be  continued  in  tne  smallest  quantity  mentioned,  half  a  drop,  for 
any  great  length  of  time,  without  mducing  considerable  distur- 
bance of  the  stomach,  shown  by  nausea  or  vomiting,  burning  heat^ 
and  a  feeling  of  oppression  at  the  epigastrium.    Though  he  admits, 
that  in  a  quantity  of  two  drops,  a  single  dose,  or  perhaps  a  few 
doses,  may  be  given  with  impunity,  yet  he  would  evidently  regard 
a  lengthened  use  of  it,  in  such  a  dose,  as  a  very  serious  matter,  and 
tells  us  of  one  instance  in  which  dangerous  effects  resulted  from 
the  administration  of  three  doses  of  two  drops  each,  at  intervals  of 
twenty -four  hours.    It  is  most  desirable  that  we  should  yet  be  able 
to  discover  and  explain  the  cause  of  these  discrepancies.    While  Dr. 
Ames  tells  us  that  doses  of  half  a  drop  cannot  be  continued  for 
any  great  length  of  time,  without  the  most  serious  results,  I  have 
myself  taken  it  in  doses  of  five  drops,  just  ten  times  the  quantity, 
a  Jong  time,  and  for  eight  days,  witnout  omission  of  a  single  dose, 
without  effect.    While  under  his  observation,  for  a  cumulative  ac- 
tion, dangerous  effects  resulted  from  three  doses,  of  two  drops 
each,  administered  at  intervals  of  twenty-four  hours,  bein^  in  all 
six  drops  taken  in  the  course  of  three  days,  yet  I  have  taken  for 
eight  successive  days,  three  doses  of  five  drops  each,  or  fifteen 
drops  per  day  without  effect    Indeed,  unless  I  should  discover 
something  in  its  action  which  has  never  been  manifested  in  any 
of  my  experiments,  from  my  own  experience  with  the  article,  and 
ftom  all  the  lights  at  present  before  me,  I  should  not  hesitate,  were 
it  not  merely  for  the  trouble  of  the  thing,  to  continue  it  in  the 
same  manner  for  years." 

These  emphatic  antithesis  are  continued  in  the  succeeding  para- 
graph, which  I  also  copy. 

"  In  the  healthy  subject,  at  least,  any  effect  of  the  article  result- 
salting  in  nausea  and  vomiting,  could  be  easily  appreciated,  and 
not  readily  mistaken ;  yet,  not  only  did  the  subjects  of  my  experi- 
ments take  it  in  doses  as  mentioned,  so  inameasurablv  greater  than 
the  doses  with  which  such  effects  are  said  by  Dr.  Ames  to  have 
been  produced  by  it,  but  they  took  it  under  circumstances  that 
were  well  calculated  to  form  the  production  of  such  an  operation. 
Thus,  while  they  sometimes  took  it  in  the  intervals  between  the 
meals,  they  also  took  it  at  times  immediately  before  eating,  and  at 
others  immediately  after  eatine.  On  several  occasions,  I  myself, 
having  forgotten  my  dose,  whidi  I  usually  took  just  before  eatine, 
until  I  had  partly  finished  my  meal,  have  called  for  my  phial, 
taken  the  dose  and  proceeded  with  my  meal  without  disrelish,  or 
any  subsequent  manifest  efifect." 
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We  shall  find,  I  believe,  no  greater  difficulty  in  disooTering 
and  pointing  out  the  cause  of  these  discrepances,  which  Dr.Boling 
thinks  is  most  desirable,  than  was  found  in  discorering  the  dis- 
crepancies themselves.  The  first  step  in  this  process  is  to  point 
out  some  errors  in  these  extracts  which  in  themselves  go  a  good 
way  towards  effecting  this  desideratum. 

The  first  error  that  I  shall  mention  is,  that  what  I  said  of  two 
drop  doses  is  applied,  inadvertently  of  course,  to  the  half  drop 
doses.  The  latter  is  spoken  of  by  me  only  as  liable  to  produce 
considerable  disturbance  of  the  stomach  when  long  continued; 
while  the  former  are  said,  in  effect,  to  be  unsafe  in  iJie  treatment 
of  pneumonia^  if  continued  for  any  great  length  of  time.  The 
**  most  serious  consequence,"  therefore,  should  properly  refer  to 
the  effects  of  the  larger  doses  only. 

Another  error  arises  fi-om  a  wrong  construction  of  the  foUowiDg 
passage:  "  Its  effects  are  cumulative;  that  is  to  say,  a  dose  which 
singly  is  not  large  enough  to  produce  any  sensible  effect  may  be- 
come very  troublesome  or  dangerous  after  several  repetitions  at 
intervals  of  tliree  or  four  hours.  This  quality  was  developed  in  one 
instance  by  separating  it  in  a  dose  of  two  drops  of  the  strong  alco- 
holic solution  three  times  at  intervals  of  twenty-four  hours."  Dr. 
Boling  construes  this  to  mean  that  dangerous  effects  resulted  from 
the  three  doses  given  at  intervals  of  twenty -four  hours;  but  the 
reader  will  see  that  the  troublesome  or  dangerous  effects  refer  only 
to  the  dose  repeated  every  three  or  four  hours,  and  that  the  cumu- 
lative quality  alone  is  referred  to  in  speaking  of  its  repetition 
once  a  day. 

A  third  error,  the  source  of  which  is  in  part  explained  in  the 
two  preceding  paragraphs,  is  in  the  comparative  estimate  of  the 
quantity  of  phosphorus  taken  by  Dr.  Boling  and  that  given  to 
my  patients,  to  which  the  danger  of  serious  consequences  was 
ascribed,  if  continued  any  great  length  of  time.  Dr.  Boling  took 
five  drops  of  a  tincture  containing  less  than  one  grain  to  the  ounce 
three  times  a  day,  supposing  it  to  be  a  full  grain,  each  dose  was 
about  the  one  hundred  and  sixtieth  part  of  a  grain ;  my  patients 
took  two  drops  of  a  tincture  which,  as  we  have  seen,  contained  at 
least  six  grains  to  the  ounce ;  each  dose,  therefore,  allowing  as  in 
the  other  case,  eight  hundred  drops  to  an  ounce,  was  about  the 
sixty-seventh  part  of  a  grain,  given  every  three  or  four  hours, 
more  than  double  the  quantity  of  the  other,  and  repeated  twice  as 
often.    The  doses  taken  by  Dr.  BoUng,  therefore,  instead  of  being 
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ten  times  greater,  were  less  than  half  the  size,  or  more  than  twaity 
times  leas  than  the  estimate.    The  aggr^ite  taken  by  him  in  twen* 
ty-fbur  hours  was  about  the  fifty-third  part  of  a  grain ;  the  daily 
a^regate  gtven  to  my  patients  was  from  the  eighth  to  the  eleyentli 
of  a  grain ;  that  is,  nearly  from  five  to  seven  times  greater.    The 
half  drop  doses,  to  which  danger  of  exciting  considerable  distur- 
bance of  the  stomach  was  ascribed  by  me,  if  continued  long,  being 
of  the  same  tincture,  contained,  of  course,  one-fourth  the  quantity 
of  phosphorus  in  the  two  drop  doses,  or  the  two  hundred  and 
suLty-^ghth  part  of  a  grain ;  each  of  these  doses,  therefore,  is  some* 
what  more  than  half  (as  one  to  one  and  two-thirds)  the  size  of  each 
of  the  doses  taken  by  Dr.  Boling,  and  their  daily  aggregate  in 
twenty-four  hours,  compared  with  that  of  Dr.  Boling's  doses,  is 
larger  by  from  a  fourth  to  a  third.    The  largest  quantity  given  to 
either  of  his  subjects  in  one  day  was  two  hundred  and  seventy-two 
drops  of  a  tincture  having  less  than  a  grain  to  the  ounce,  or  about 
the  third  of  a  grain  of  phosphorus.     The  daily  aggregate  of  the 
half  drop  doses  given  to  my  patients,  if  repeated  every  four  hours, 
is  about  the  forty-fifth  part  of  a  grain ;  so  that  the  difference  in- 
stead of  being  "so  immeasurably  "  great  as  supposed  by  Dr.  Bo- 
Ung,  is  only  as  one-third  of  a  grain  is  to  the  forty-fifth  of  a  grain; 
and  the  measure  of  the  difference  is  almost  exactly  as  fifteen  to 
one. 

But  these  are  minor  matters.  By  &r  the  most  important  source 
of  these  discrepancies  is  in  the  different  circumstances  in  which 
the  medicine  was  taken  by  Dr.  Boling  and  given  by  me.  Dr, 
Boling  took  it  in  health ;  I  gave  it  in  disease ;  an  essential  differ- 
ence, which  in  the  inception  and  progress  of  these  experiments 
seems  to  have  been  entirely  overlooked.  It  must  be  remembered 
that  in  all  I  had  said  of  the  effects  of  phosphorus,  in  the  part  re- 
fierred  to  by  him,  I  spoke  of  its  effects  in  the  treatment  of  pneu- 
monia only.  There  is,  in  fact,  with  us  a  peculiar  and  decided 
tendency  in  this  disease  to  take  on  gastric  or  gastro-enteric  inflam- 
mation from  even  mild  irritants.  In  this  condition,  phosphorus, 
an  irritant  poison,  whose  action  as  such  is  always  directed  especial- 
ly to  these  organs,  is  much  more  likely  to  show  its  poisonous 
^ects  than  in  a  healthy  condition  of  these  organs.  Here,  then, 
was  an  empty  and  irritable  stomach,  prone  to  take  on  inflamma- 
tion from  slight  causes,  to  invite  a  development  of  the  poisonous 
action  of  phosphorus.  On  the  other  hand,  Dr.  Boling  took  the 
oediaae  in  hiulth  and  at  his  meals.    The  importance  of  this  last 
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circumstanoe  as  regards  its  probable  influence  oyer  the  action  of 
the  medicine  is  shown  by  the  £eu^  that  some  authoTS  reoommend 
it  to  be  taken  only  on  a  full  stomach,  for  the  purpose  of  avoidiiig 
its  poisonous  effects.  It  is  equally  true  of  other  irritant  poisons,  ^ 
a  fiill  stomach  renders  them  less  active  as  poisons,  cceteris  parAug, 
Dr.  Boling,  it  is  true,  did  not  take  his  doses,  literally,  on  a  M 
stomach,  but  taking  a  dose  just  before  eating  is,  practically,  or  so 
fsiX  as  concerns  the  irritant  action  of  a  poison  whose  action  is  slow 
in  developing  itself,  the  same  thing  as  taking  it  during  or  imme* 
diately  after  a  meal.    Now  this  was  not  the  only  time  at  whidi 
Dr.  Boling  took  doses  of  the  one  hundred  and  sixtieth  part  of  « 
grain,  but  the  time  also  when  he  gave  to  one  of  his  subjects^ 
largest  dose  that  either  of  them  took,  namely,  a  quarter  of  a  gnun. 
The  influence  of  health,  exercise  and  the  regular  meals,  in  modify- 
ing its  effects,  I  have  firequently  witnessed.    In  the  experimcntB 
made  on  myself,  in  whom  nearly  all  such  influences  were  absent, 
each  dose  of  three  drops  of  a  saturated  solution  gave  rise  to  dis- 
agreeable and  soon  painful  effects  on  the  stomach,  as  I  have  se^ 
it  do  in  smaller  doses  in  the  treatment  of  pneiunonia ;  the  eflfects 
on  myself  were  severe  enough  to  prevent  me  from  carrying  the 
investigation,  as  I  intended  to  do,  any  further  than  the  three  ex- 
periments mentioned.    Nevertheless,  I  have  often  prescribed  it  in 
doses  of  one  and  two  drops  in  chronic  affections  of  the  bladder  or 
urethra,  and  in  seminal  weakness,  twice  or  three  times  a  day  when 
the  patient  took  his  usual  meals,  and  attended  to  his  ordinary  ba- 
siness,  without  any  such  effects,  though  continued  many  days.   ^ 
therefore,  Dr.  Bolkig  took  the  medicine,  as  seems  to  have  been  the 
case,  in  a  condition  of  the  stomach  im&vorable  to  the  development 
of  its  local  action  on  this  organ,  and  my  patients  took  it  in  ci^ 
cumstances  the  most  favorable  for  the  development  of  such  an 
action,  we  may  find  in  this  difference  alone  a  sufficient  explan*^ 
tion  of  the  difference  in  its  effects,  even  if  the  doses  had  been 
equal. 

But,  leaving  these  minute,  and  probably  to  the  reader,  tedions 
details,  let  us  sum  up,  in  a  general  view,  the  principle  sources  of 
the  discrepancies  between  Dr.  Boling's  experience  and  mine;  sept- 
rating  the  apparent  fit)m  the  real.  If  I  have  written  with  ffliffi* 
cient  perspicuity,  it  has  been  seen  in  the  progress  of  this  papcTj 
that  ail  the  discrepancies  are  included  in,  first:  the  different  ci^ 
cumstances  in  which  the  fiwts  have  been  observed  on  either  side; 
secondly:  in  the  difference  between  &cts  observed  on  onefiide^^ 
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inferred  on  the  other ;  in  other  words,*  between  facts  of  experience, 
and  &cts  obtained  by  a  j>rtort  reasoning. 

In   the  first,  the  discrepancy  is  apparent^  not  real,  even  if  wo 

admit  that  the  experiments  gave  accurate  results.    It  may  be  true, 

nnder  this  administration,  as  I  have  said  before,  and  I  thiuk,  sh(^n, 

that  phosphorus  does  not  act  as  a  sadative  on  healthy  persons; 

but  does  so  act  in  certain  forms  of  disease.    The  difference  in  the 

drcumstances,  health  on  the  one  hand,  and  disease  on  the  other, 

in  ^which  the  experience  was  obtained,  might  alone  make  all  the 

difference  apparent  in  its  effects.    So,  too,  as  regards  the  poisonous 

action  of  this  remedy  in  certain  doses,  its  eccentricity,  and  other 

circumstances  connected  with  the  condition  of  the  subject  to  whom 

it  was  given,  may  very  well  account  for  the  difference  in  its  effects. 

So  far,  then,  there  is  no  real  discrepancy ;  a  difference  in  the  facts 

tliere  is,  because  both  were  not  looking  at  the  same  thing  exactly ; 

but  there  is  no  clashing  and  incongruity,  as  might  be  supposed  ou 

a  superficial  view  of  the  matter.     Either  set  of  fects  might  be  true, 

without  in  any  respect  impeaching  the  integrity  of  the  other. 

Not  so,  however,  as  regards  the  second.  Here,  the  difference  is 
not  between  facts  observed  on  either  side ;  but  between  experi- 
mental facts  on  one  side,  and  a  priori  inferences  on  the  other. 
When  Dr.  Boling  concluded  from  his  experiments,  that  phospho- 
rus dissolved  in  alcohol  neither  acts  as  a  sedative  nor  as  a  poison, 
in  certain  doses  in  disease,  he  overstepped  the  bounds  of  legiti- 
mate induction,  and  the  real  discrepancies  began  to  appear.  The 
utmost  limits  to  which  the  experiments  permitted  him  to  go,  is,  that 
phosphorus  is  neither  sedative  nor  poisonous,  in  the  doses  in  which 
he  gave  it  to  persons  in  health.  There  was  no  legitimate  warrant 
for  the  supposition  that  it  does  not  so  act  in  certain  forms  of  dis- 
ease. Dr.  Boling  saw  correctly,  in  the  circumstances  in  which  he 
placed  himself;  but  reasoned  incorrectly  from  what  he  saw.  His 
reasoning  brought  him  to  conclusions  directly  opposed  to  the  ex- 
perience of  others ;  and,  curiously  enough,  he  supposed  that  the 
former  are  more  reliable  in  proof  of  the  matters  in  question  than 
the  latter;  and  affirms  in  effect,  that  the  naked  inferences  shown 
of  an  attempt,  even  at  verification,  are  the  true  facts;  and  the  di- 
rect observations  of  others,  made  in  the  very  circumstances  about 
which  he  reasoned,  but  did  not  observe,  are  the  false  one&  Here, 
then,  is  a  real  and  irreconcilable  discrepancy,  not,  however,  diffi- 
cult of  explanation.  The  truth  is,  as  we  have  just  seen,  Dr.  Boling 
czploaped  one  field  of  inquiry,  and  I  another ;  and  seeing  nothing 
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vhere  he  was,  concluded  there  was  nothing  to  be  seen  where  I  was. 
He  did  not  come  over  into  my  field  in  order  to  see  with  his  own 
eyes  on  the  spot,  but  chose  rather  to  look  from  afer  off,  and  through 
an  a  priori  telescope,  which  hardly  ever  permits  anything  to  be 
seei^  as  it  really  is.  Looking  thus  from  his  position,  he  thougU 
he  saw  what  was  going  on  where  I  was  better  than  I  did  on  the 
spot;  but  in  the  nature  of  things  this  was  impossible ;  and  with 
the  chances  so  largely  against  his  seeing  right,  through  this  medi- 
um, it  is  no  impeachment  of  the  naturid  accuracy  of  his  yision  to 
suppose  that  he  saw  wrong. 

The  facts  obtained  in  these  different  modes  are  incompatibk; 
on  one  or  the  other  side  they  must  be  wrong.  The  reader,  who 
has  now  seen  both  sides  of  the  argument,  must  determine  the  mat> 
ter  for  himselfi  But  if  still  in  doubt  as  to  which  are  the  true  and 
which  the  false,  and  the  subject  is  of  sufficient  interest  to  induce 
him  to  take  the  trouble,  let  him  bring  the  questions  at  issue  to  tho 
arbitrament  of  his  own  direct  observations  in  the  circum^anoca, 
in  which,  only,  the  sedative  and  curative,  or  the  poisonous  actioB 
©f  phosphorus  in  certain  doses  has  been  affirmed  by  me. 


TBAN8LATI0NS  AND  CONDENSATIONS  FEOM  FEENCH  JOUBNAIA 

New  Treatment  for  Gonorrhoeal  Ophthalmia.    By  M.  ChassaigKAC, 
Surgeon  to  the  Hospital  of  "  La  Kiboisiere. 

Gonorrhoeal  ophthalmia  may  be  communicated  by  having  the 
muco-pus  of  gonorrhoea  of  another  person  applied  to  the  eyes;  » 
that  a  person  suffering  from  this  disease  of  the  eyes  is  not  necessa- 
rily obliged  to  have,  or  to  have  had,  gonorrhoea. 

Observation  has  shown,  beyond  doubt,  that  men  suffer  more 
frequently  from  this  affection  than  women,  because  man  handles 
his  organs  of  generation  much  more  frequently  than  woman  doei 
hers. 

It  appears  that  the  majority  of  the  cases  of  this  affection  of  th« 
eyes  originate  by  contagion.  All  that  has  been  advanced  in  sup* 
port  of  gonorrhoeal  ophthalmia,  occurring  by  metastasis  or  sympB* 
thy,  is  purely  hypothetical.  These  are  questions  yet  to  be  stodiei 
We  do  not  say  that  the  disease  may  not  occur  in  any  other  way 
than  by  direct  contagion,  but  the  manner  in  which  it  might  oooitf 
is  yet  involved  in  darkness. 

Thedisease  seems  to  begin,  in  almoet  all  cases,  t^  soon  «A^ 
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ike  application  of  the  poison.    Lancinating  pains  which  are  sod* 
denly  felt  in  the  eye  or  forehead,  are  sometimes  the  first  symptoms 
which  attract  the  attention  of  the  patient    At  other  times  the 
disease  is  only  noticed  by  the  great  injection  of  the  conjunctiva. 
When  the  symptoms  come  on  with  moderate  rapidity,  it  is  in  the 
following  order:    Considerable  itching  at  night,  or  a  sensation  as 
if  some  foreign  body  were  between  the  eyelids  and  globe ;  in  the 
morning  the  edges  of  the  eyelids  are  agglutinated  by  mucus;  ex- 
ternal tumefaction  of  the  eyelids ;  injection  of  their  inner  surfaces ; 
the  semi-lunar  membrane  and  caruncula  lacrymalis  much  larger 
and  redder  than  usual.    When  the  disease  becomes  established, 
the  redness  of  the  mucous  membrane  is  of  an  intensity  observed 
in  no  other  ophthalmia.    It  is  of  the  most  vivid  scarlet    The  con- 
junctival swelling  is  at  its  maximum.    Chemosis  is  very  marked. 
The  tumefaction  of  the  eyelid  is  characteristic,  and  cannot  be 
mistaken  when  once  seen.    The  fluid  secreted  by  the  palpebral 
conjunctiva  is  at  first  mucus,  then  puriform,  becoming  rapidly 
yellowish,  thick  and  extremely  abundant,  irritating  the  skin  of 
the  cheek.    Photophobia  is  rarely  absent,  but  ceases  very  soon : 
its  sudden  disappearance  is  regarded  as  an  unfavorable  symptom, 
becliuse  it  is  presumable  that  an  effusion  has  taken  .place  within 
the  eye,  thus  modifying  the  sensibility  of  the  retina. 

Among  the  general  symptoms  may  be  mentioned,  great  agita* 
tion,  wakefulness,  sometimes  delirium,  stupor,  fullness  and  accel- 
eration of  the  pulse,  tongue  coated. 

A  distinctive  characteristic  of  gonorrhceal  ophthalmia  is  the 
rapidity  of  its  progress — six  hours  being,  in  some  instances,  suffi* 
cient  to  destroy  the  eye;  at  other  times  ten  days  elapsed  before 
the  organ  was  lost. 

Gonorrhceal  ophthalmia  may  commence  very  mildly,  and  con- 
tinue so  for  several  days,  then  suddenly  attain  its  maximum  of 
intensity,  when  the  eye  is  inevitably  lost.  Sometimes  the  inflam* 
mation  goes  on  very  slowly  and  favorably  in  one  eye — even  dis- 
ap;>ear8  without  doing  any  injury ;  then  breaks  out  suddenly  in 
the  other  eye  and  destroys  it.  The  disease  terminates,  most  gen- 
erally, in  purulent  discharge.  Ordinarily,  only  one  eye  is  lost 
It  empties  itself  in  several  ways.  Frequently  the  cornea  is 
destroyed  by  ulceration  of  its  circumference  at  the  points  coveared 
by  the  swollen  conjunctiva.  There  is  then  a  hernia  of  the  iris  at 
one  or  more  points.  After  this  accident  the  cornea  appears  small 
and  flattened,  the  central  portion  remaining  tolerably  clear  for 
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some  time ;  but  vision  is  lost  In  other  instances,  the  infliumTna- 
tion  extends  over  a  large  surfiace  of  the  oonjoncdva,  resolting 
finally,  in  staphyloma.  It  has  been  seen  to  terminate  in  hypopj- 
um,  amaurosis,  cataract,  ectropium  or  falling  of  the  iris. 

Gonorrhoeal  ophthalmia  is  a  very  grave  afifection,  when  it  is  not 
effectually  opposed  at  its  onset  In  fourteen  cases  reported  bj 
Lawrence,  there  was  loss  of  vision  in  nine ;  vision  was  preserved 
in  the  others,  but  with  partial  opacity  of  the  cornea.  In  two  cases 
one  eye  was  lost,  the  other  recovering. 

Gonorrhoeal  inflammation  does  not  run  its  course  as  other  in- 
flammations, nor  as  other  specific  affections,  suigenerisj  wlucb, 
after  having  gone  through  the  periods  of  incubation,  development 
and  decline,  terminate  within  a  certain  time,  but  this  affection 
seems,  by  incessant  reinoculation  with  its  characieristic  product  to  f^ 
jmxitice,  or  rather  to  keqp  up  the  disease. 

The  idea  just  expressed  may  be  thus  illustrated;  if  it  were  pos- 
sible, by  means  of  continuous  ablution,  to  keep  the  mucous  sur&oes 
completely  protected  fix)m  the  gonorrhoeal  matter,  a  cure  would  be 
readily  effected.  This  view  of  the  case  is  fully  sustained  by  ex- 
periments, as  well  as  by  practice.  If,  then,  this  disease  can  be 
thus  kept  up  by  reinoculation,  it  becomes  a  matter  of  importance 
to  determine  at  what  period  the  pus  ceases  to  be  virulent,  and  also 
how  long  it  would  take  for  the  effects  of  one  inoculation  to  sub- 
side. 

As  it  is,  therefore,  of  practical  importance  to  keep  the  su^ 
fece  entirely  free  irom  the  contact  of  the  contagious  secretion, 
my  attention  has  been  directed  to  means  for  the  accomplishmeDt 
of  this  purpose.  These  consist  in  continuous  irrigations,  kept  up 
until  the  disease  be  eradicated.  My  opinion  is,  therefore,  that  the 
best  treatment  for  gonorrhoeal  ophthalmia  is  that  which  I  have  so 
successfully  used  in  vaginitis  and  in  the  purulent  ophthahnia  of 
new-bom  infents,  viz.,  continuous  affusions  of  cold  water. 

In  confirmation  of  these  views,  I  will  append  the  details  of  a 
case  of  well-marked  gonorrhoeal  ophthalmia,  treated  by  cold  affa- 
sions  alone,  with  the  addition  of  ice. 

Case.  On  the  10th  August,  1849,  I  was  called  to  see  M.  B, 
aged  50,  for  an  affection  of  the  eyes,  attended  with  great  pain  and 
general  disturbance.  I  foimd  both  eyes  considerably  tumefied, 
with  chemosis,  at  the  centre  of  which  the  cornea  could  be  seen 
bright  and  unaffected ;  the  conjunctiva  was  covered  with  a  white 
purulent  matter  which  also  filled  the  eyerlaahes;  photophohiaoot 
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very  great  He  liad  contracted  gononbcea  a  week  before,  and 
bad  been  exposed  the  day  previous  to  the  strong  light  and  heat  of 
a  forge.  I  ordered  affosions  of  cold  water,  which  were  at  first  well 
applied,  but  the  patient  soon  finding  them  inconvenient  substita- 
ted  in  their  stead  wet  linen.  As  he  seemed  to  be  no  better  at 
night,  I  ordered  the  application  of  ice.  This  was  kept  up  with 
such  occasional  affusions  as  were  necessary  to  carry  off  the  pus. 

11th  Aug.  Decided  improvement;  but  as  soon  as  the  ice  is 
omitted  the  pain  returns. 

12th  Aug.  Condition  stationary,  with  less  pain  and  secretion. 
Under  this  treatment  the  disease  gradually  yielded,  and  had  sub- 
sided by  the  26th  of  August  It  manifested,  however,  a  disposi- 
tion to  return,  which  was  kept  down  by  the  same  treatment,  \mtil 
the  10th  September,  when  the  case  was  discharged  as  cured,  and 
without  leaving  any  trace  of  its  existence. 

In  conclusion,  I  may  remark  that,  by  this  plan  of  treatment  a 
harmless  procedure  is  substituted  for  the  more  violent  and  hazard- 
ous remedies  in  common  use  in  gonorrhoeal  ophthalmia. — [Sev.  de 
TkSrap.  Midico-  Chir. 

[Note. — ^It  is  evident  that  the  above  plan  of  treatment  would  be  of 
Tery  difficult  application  in  children;  and  as  tbe  plan  recommended  by 
Dr.  L.  A  Dugas,  in  the  Southern  Med.  and  Surg.  Journal  for  1837,  p.  81, 
for  the  treatment  of  purulent  ophthalmia,  and  since  then  used  by  himself 
and  the  writer  with  uniform  success,  is  attended  with  so  little  trouble,  and 
relieves  so  much  more  rapidly  than  the  above  treatment,  that  we  give  it, 
as  it  might  answer  equally  as  well  in  gonorrhoeal  ophthalmia. 

The  eyes  are  to  be  bathed  every  hour  or  two  with  tepid  diluted  chloride 
of  soda  (58S.  to  a  quart  bottle  of  water).  During  sleep,  a  bit  of  linen  to  be 
placed  over  each  eye,  and  kept  moist  with  the  same  solution.  Under  this 
treatment  it  rarely  requires  more  than  eight  days  to  produce  a  cure. — R.] 


Nsw  Treatment  for  Prolapstis  of  the  Hectum. 

Though  this  disease  is  mentioned  in  most  of  the  ancient  works, 
it  is  only  at  the  present  time  that  any  just  idea  can  be  obtained 
concerning  it.  Morgagni  complains  that  the  pathological  anatomy 
of  this  affection  did  not  fix  the  attention  of  his  predecessors,  nor 
of  his  contemporaries.  Boyer  did  not  have  a  very  clear  idea  of  it, 
since  he  thought  it  was  constantly  formed  by  a  prolapsus  of  the 
mucous  membrane  of  the  rectum.  M.  Cruveilhier  gave  it  parti- 
eolar  attention.    Dupuytren,  Blandin  and  M.  Bobert  endeavored 
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to  remedy  tlie  disease  by  a  rational  operation.    Since  then,  and 
but  recently,  it  has  engaged  the  attention  of  M.  Duchaussoy. 

By  prolapsus  of  the  rectum  is  sometimes  meant  only  a  prolap- 
sus of  the  mucous  membrane,  cither  simple  or  complicated  with 
hemorrhoidal  tumors,  or  sub-mucous  fibrous  tumors;  at  other 
times,  it  is  the  rectum  itself  which  protrudes  with  all  its  mem- 
branes: in  this  case  there  is  a  real  invagination  of  the  rectum, 
passing  through  the  anus.  Other  affections,  such  as  an  invagina- 
tion of  the  colon  or  of  the  coecum  passing  through  the  anus,  may 
resemble  prolapsus  of  the  rectum.  A  careful  examination,  how- 
ever, will  make  the  diagnosis  clear.  It  is  not  intended  to  call 
attention  to  these  various  affections,  but  to  the  prolapsus  of  the 
rectum,  strictly  speaking,  or,  more  properly,  to  the  invagination 
of  the  rectum  passing  through  the  anus. 

In  prolapsus  of  the  rectum  the  intestine  becomes  invaginated, 
resembling  the  finger  of  a  glove  when  partially  turned  inside  out 
A  more  or  less  considerable  extent  of  the  rectal  mucous  membrane 
is  thus  placed  on  the  outside,  red,  injected,  presenting  transverse 
folds;  this  mucous  membrane  has  the  base  of  the  cone  formed  by 
the  intestine,  and  is  continuous  with  the  skin  around  the  margin 
of  the  anus.  The  summit  presents  an  orifice  into  which  the  finger 
passes  with  ease;  a  slight  pressure  upon  this  tmnor  will  cause  it 
to  return  within  the  anus  with  facility.  After  the  reduction  is 
effected,  the  patient  has  no  power  whatever  to  contract  the  sphinc- 
ter muscle— consequently,  walking,  lifting,  going  to  stool,  &c.,  will 
cause  the  intestine  to  protrude.  Pathological  anatomy  has  de- 
monstrated to  M.  Cruveilhier  that  all  the  intestinal  membranes  are 
dragged  out,  and  that  consequently  the  peritoneum,  which  covers 
the  anterior  and  lateral  portions  of  the  rectum,  is  also  drawn  out, 
an  important  fact  to  be  remembered  in  surgery. 

A  fact  well  studied  by  M.  Cruveilhier,  and  since  verified  by 
M.  Demarquay,  is  the  atrophy  of  the  sphincter  and  levator  ani 
muscles  when  the  disease  has  continued  a  certain  time. 

A  means  generally  adopted  for  the  relief  of  children,  and  which 
succeeds  well,  is  cauterization  with  the  red-hot  iron.  A  slight 
cauterization,  then,  at  opposite  points  of  the  anus,  will  suffice  to 
relieve  the  case.  The  cure  cannot  be  attributed  to  inflammation 
caused  by  the  cautery,  because  it  may  be  instantaneous.  M.  De- 
marquay thinks  that  the  cure  is  due  alone  to  the  cauterization. 
Dupuytren's  plan  is  to  remove  four  folds,  with  curved  scissors, 
radiating  &om  the  (jmus ;  jtUe  cicatrization  of  these  wounds  reUeT)" 
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ing  the  prolapsus.    M.  M.  Blandin  and  Robert  removed  a  triangu- 
lar j>ortion  from  the  margin  of  the  anus.     Blandin  not  only  cut 
through  the  mucous  membrane,  but  through  the  sphincter  also. 
This  operation  is  not  without  danger;  it  exposes  to  hemorrhage 
and  to  inflammatory  accidents,  and  if  it  does  reduce  the  size  of 
the  anus,  it  does  not  restore  the  tone  and  energy  of  the  sphiucter 
and  levator  ani  muscles.     M.  Demarquay's  operation  which  is  to 
remove  a  triangular  portion  of  the  rectal  mucous  membrane,  if  not 
easier  to  perform,  is  at  least  more  efficacious.     This  operation  also 
exposes  to  hemorrhage,  but  the  inflammatory  process  doe&  not 
extend  so  deep,  and  therefore  acts  more  properly  upon  the  ibuscu- 
lar  tonicity.    The  mere  removal  of  this  mucous  portion  does  not 
cure,  but  only  palliates.    The  contractility  of  the  sphincter  and 
levator  ani  muscles  can  be  restored  in  children  with  the  red-hot 
iron.     But  when  the  disease  has  continued  for  twenty  years,  and 
'when  there  exists  no  contractility  at  all,  other  means  must  be  em- 
ployed.   In  these  cases  M.  Demarquay  employs  the  galvano- 
puncture,  passing  the  needle  through  the  sphincter  and  levator 
ani  every  morning  for  twelve  or  fifteen  days. 

The  following  is  the  operation  as  performed  by  M.  Demarquay, 
upon  a  woman' 59  years  of  age,  with  prolapsus  of  twenty  years 
standing:  The  patient  being  under  the  influence  of  chloroform, 
a  triangular  portion  of  the  rectal  mucous  membrane,  of  considera- 
ble extent  was  removed,  the  fibrous  membrane  not  being  included; 
the  edges  of  the  wound  were  drawn  together  by  a  few  sutures. 
After  the  wound  was  healed,  it  was  plainly  perceptible  the  sphinc- 
ter and  levator  ani  muscles  were  without  action.  It  was  to  restore 
this  lost  action  that  M.  Demarquay  employed  the  galvano-punc" 
ture.  A  needle  was  implanted  on  each  side  of  the  anus  every 
morning,  and  a  current  of  electricity  passed  along  them,  in  this 
manner  exciting  the  muscles  to  contractility,  which  was  perceived 
in  a  few  days  by  passing  the  finger  into  the  rectum.  The  patient 
was  entirely  relieved. — [TSirf. 

Induration  of  Sub-maxillary  and  Sub-lingual  Glands, 
We  find  in  the  Bevue  de  TMrap.  Medico-  Chirurg.,  the  following 
treatment  of  Induration  of  the  Sob-maxillary  and  Sub-lingual 
Glands.  It  was  used  in  a  case  which  had  originated  from  an  in* 
flammation  of  the  tongue,  but  as  the  disease  was  of  very  slow  pro* 
gress,  it  was  for  a  long  time  neglected,  then  treated  successively, 
b^  without  success,  with  mercurial  and  iodine  ointments^    M^ 
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Pondman  prescribed  the  ointment  pf  Pro£  Hoppe  de  Biles,  whidi 
is  made  as  follows : 

9.  Black  oxide  of  copper,    4  parts, 

Lard, 24    " 

Mix  carefully,  and  rub  the  indurated  glands  twioe  daily. 

At  the  end  of  a  week  the  tumor  was  softened  and  lessened  in 
size ;  six  weeks  after  resolution  was  complete. 


Camphor  in  Atonic  Ulcers. 
M.  Uytterhoeven  is  using,  with  great  success,  at  the  "  HApital 
Saint- Jean  de  Bruxelles,"  the  following  ointment: 

Ointment  of  Marsh  Mallow,    80  parts, 

Camphor, ^    ". 

For  atonic  and  callous  ulcers  two  dressings  daily  *will  veiy  8000 
produce  a  favorable  change.  If  there  is  tendency  to  gangrene, 
powdered  cinchona,  charcoal  and  chloride  of  lime  are  added. 

[Jour.deMid.de  Bmxdles, 


An  account  of  the  Oases  of  Dislocation  of  the  Femur  at  the  Bipyointf 
treated  by  Manipulation  dlone^  after  the  plan  proposed  by  W .  W. 
Keid,  liLD.,  of  Rocliester,  which  have  occurred  in  the  N.  York  Hoi' 
pital  during  the  past  two  years.  By  Thomas  M.  Mabkoe,  M.  D, 
one  of  the  Attending  Surgeons. 

[Coocludcd  from  page  399.] 

Case  10. — ^Dr.  Dewitt  C.  Peters,  late  l>ou3e-surgeon  of  the  N.  T. 
Hospital,  now  of  the  U.  S.  Army,  writes  from  Pawnee  Fork  River, 
Kansas  Territory,  under  date  of  Sept  24, 1854,  "I  have  have  had 
one  case  of  dislocation  of  the  head  of  the  femur  into  the  ischiatic 
notch,  which  I  reduced  immediately  after  it  occurred,  by  putting 
the  man  under  the  influence  of  et£er  and  employing  the  method 
of  Dr.  Reid."  The  man  had  been  thrown  violently  oy  an  unruly 
mule  he  was  attempting  to  harness. 

The  following  letter,  from  Dr.  W.  Parker,  Professor  of  Surgery 
in  the  University  of  the  State  of  New  York,  adds  two  more  vdua- 
ble  cases  to  our  list. 

New  York,  November  10,  1854. 

Dear  Sir: — ^In  compliance  with  your  request,  I  send  you  ao 
account  of  two  cases  of  luxation  at  the  hip,  which  I  reduced  after 
the  plan  proposed  by  Dr.  Reid,  of  Rochester,  N.  Y. 

Case  11. — July  11, 1863.    I  was  called  in  the  evening,  to  Mr. 

p c ,  a  contractor,  hale,  muscular  and  forty  years  old.    I 

found  him  lying  on  the  carpet,  complaining  of  pain.  He  was 
thiown  fix>m  his  carria^Bi  by  the  running  away  of  Ids  home.    Qa 
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examination,  I  found  the  left  limb  an  inch  and  a  half  shorter  than 
the  other,  and  the  foot  turned  inward.  The  head  of  the  femur 
'Vfras  in  the  sacro-ischiatic  notch. 

I  put  him/uWy  under  the  influence  of  chloroform,  and  proceeded 
to  TOiuce  the  thigh.  In  my  first  attempt,  I  carried  the  head  of  the 
bone  into  the  foramen  thyroideum.  By  a  slight  movement  and 
without  force,  the  head  of  the  bone  passed  up  to  the  notch.  I  at 
once  made  the  second  trial,  and  carried  the  bone  into  place  with 
the  utmost  ease.    The  patient  was  soon  at  his  business. 

Case  12. — November  1,  1854.  Mrs.  K.,  aged  forty-four,  fell 
some  eighteen  feet,  injured  the  brain  and  luxated  the  left  thigh, 
I  saw  her  at  two  P.  M.  Advised  to  dress  the  head,  get  up  reac- 
tion, and  I  would  be  back  in  a  few  hours  to  reduce  the  limb. 
This  was  a  luxation  upon  the  dorsum.  She  was  strong  and  mus- 
cular. 

I  found  her  in  the  evening  warm  and  sensible.  I  applied  chlo- 
roform and  proceeded  to  reduce.  I  accomplished  it  after  the  plan 
of  Dr.  Beid,  without  any  violent  effort  and  in  a  most  satisfectory 
manner.  I  am  prepared  to  say,  the  profession  are  under  great 
obligations  to  Dr.  lieid  for  the  plan  of  treatment  which  he  has 
suggested  and  demonstrated  in  the  reduction  of  luxations  at  the 
hip-joint.     With  the  aid  of  ananaBsthic  the  plan  isperfect.     w.  P. 

Case  13. — Samuel  Gordon,  aged  thirty-seven,  Ireland,  laborer, 
was  brought  to  the  N.  Y.  Hospital,  November,  22,  1854,  with  a 
luxation  of  the  right  hip,  and  a  fracture  of  the  ri^ht  leg.  The 
accident  had  occurred  immediately  before  admission,  from  the 
falling  of  the  wall  of  the  Gas-house.  The  head  of  the  bone  was 
found  on  the  dorsum  ilii,  rather  low  down  towards  the  ischiatic 
notch. 

Nov.  24.  The  leg  having  been  dressed  firmly  with  pasteboard 
splints,  so  that  it  might  not  receive  injury  during  the  reduction  of 
the  hip,  the  patient  was  fully  etherized  and  lieid's  plan  of  reduc- 
tion was  tried  by  Dr.  Watson,  twice  or  thrice  without  effect. .  This 
plan  was  abandoned,  and  thepullies  were  faithfully  and  for  along 
time  employed.  The  head  descended,  but  would  not  pass  into  its 
socket.  Thinking  that  Jarvis's  Adjuster  would  give  more  con- 
trol over  the  movements  necessary  in  replacing  the  bone,  it  was 
applied,  and  with  it  ihe  head  of  the  femur  was  brought  down  so 
that  it  seemed  ready  to  slip  in,  but  on  cutting  the  cord  it  was  found 
unreduced.  It  was  thoroughly  tried  until  the  steel  shaft  bent,  but 
without  success.  Under  these  discouraging  circumstances,  the 
pullies  were  again  about  to  be  applied,  when  it  was  thought  best 
to  give  Beid's  plan  one  more  tnaJ.  The  manipulation  was  per- 
formed twice,  without  success.  The  third  time  it  was  done  more 
deliberatelv  and  more  carefully,  and  when  the  head  of  the  bone 
was  brought  to  the  lower  edge  of  the  acetabulum,  it  was  retained 
there  for  a  time  and  the  rocking  motion  perfomied  in  all  directions^ 
and  when  all  seemed  loose  and  free,  the  abduction  was  increased, 
without  any  jerk  or  sodden  motion,  and  the  limb  brought  down 
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thus  strongly  abducted  towards  the  straight  position ;  as  this ' 
done,  the  head  of  the  bone  slipped  into  place  with  an  audible  snap. 

From  the  small  number  of  cases  here  presented,  even  witii  the 
addition  of  those  recorded  in  Dr.  Reid's  paper,  I  do  not  consider 
that  we  can  obtain  data  sufficient  for  the  final  appreciation  of  the 
new  plan  of  reducing  luxations  of  the  hip-joint.    Still,  they  aeem 
to  be  sufficient  to  show  us  that  the  plan  may  be  safely,  easily  and 
successfully  applied  to  a  certain  number,  and  probably  to  a  very 
great  proportion  of  all  the  cases  which  occur.    The  cases  which 
are  related  embrace  every  instance  of  dislocation  of  the  femur 
which  has  presented  itself  in  the  Hospital  during  the  last  two  jesna^ 
and  a  reduction  was  always  effected  without  the  aid  of  puUies,  ex- 
cept in  the  one  case  of  Dr.  Halsted,  No.  7,  and  here  a  modification 
of  the  manipulation,  which  had  previously  proved  successful,  was 
not  tried.     In  Dr.  Post's  case.  No.  4,  the  reduction  was  finally 
effected  from  the  foramen  ovale  by  the  usual  mode,  though  without 
the  puUies,  but  it  was  brought,  by  the  manipulation  employed,  to 
this  point  from  the  ischiatic  notch,  from  which  it  would  sturdy 
have  required  the  pullies  to  displace  it  on  the  old  plan.     It  is  to 
be  observed,  too,  that  our  experience  has  been  progressive,  and 
while,  at  the  time  Case  No.  4  occurred,  we  did  not  know  how  to 
reduce  the  bone  from  the  foramen  ovale  by  manipulation  alone, 
that  we  have  since  learned  the  true  method  of  doing  it,  if  our  ex- 
perience, in  Cases  8  and  9,  can  be  relied  on.    Though  we  have 
failed,  then,  in  reducing,  by  the  new  plan,  two  cases  out  of  the 
thirteen,  yet  I  think  that  the  record  shows  good  reason  for  believing 
that  all  might  have  been  so  reduced,  if  we  had  known  at  the  time 
as  much  as  subsequent  cases  have  taught  us.    The  applicability  of 
the  plan  to  cases  of  long  standing,  is  well  known  in  Merritt's  case, 
No.  3,  where  twelve  weeks  had  elapsed,  from  the  time  of  the  acci- 
dent, and  in  which,  though  not  permanent,  the  reduction  was 
effected  with  comparative  facility. 

With  regard  to  the  rationale  of  the  process,  most  of  those  who 
have  written  on  this  matter  are  in  the  main  points  agreed.  The 
head  of  a  dislocated  femur  is  retained  in  its  new  position  by  a 
mechanism  which  does  not  exist  in  Buy  other  joint,  ana  which  is  pro- 
duced by  the  fact  of  the  muscles  not  being  inserted  into  the  head,  but 
into  the  trochanter,  nearly  three  inches  from  the  head,  and  that  from 
this  point  of  principal  muscular  insertion  the  neck  goes  off  at  a  large 
angle  from  tne  axis  of  the  shaft.  From  this,  it  happens  that  when 
the  head  of  the  femur  is  thrown  out  of  its  socket,  the  trochanter 
no  longer  stands  out  more  prominent  than  before,  but  being  held 
firmly  by  the  muscles  which  are  inserted  into  its  base,  it  is  pre- 
vented from  rising  any  more  than  enough  to  let  the  head  out  of 
the  acetabulum,  while  the  head  and  neck,  slipping  to  the  one  side 
or  the  other,  are  found  lying  in  such  a  manner  that  the  side  of  the 
head,  neck  and  trochanter  are  in  contact  with  some  part  of  the 
outer  surface  of  the  pelvis,  varying,  of  course,  in  the  differ^t 
forms  of  luxation.    This  being  borne  in  mind,  it  will  be^dear  that 
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any  attempt  at  redaction,  which  merelj  brings  the  head  of  the 
bone  to  the  acetabulum,  will  not  succeed  in  making  it  enter  that 
cavity,  because  of  the  hring-down  position  of  the  neck  and  trochan- 
ter against  the  side  oi  the  pelvis.    We  need,  therefore,  not  only 
to  bnng  the  head  over  the  socket,  but  at  the  same  time  to  raise  up 
the  trodianter,  and  neck  so  as  to  aUow  the  head  to  enter.    Now, 
in  the  ordinary  methods  of  reduction,  this  raising  up  of  the  tro- 
chants-,  so  as  to  put  the  neck  in  the  proper  direction  for  the  head 
to  enter  its  socket,  is  done  first,  by  tne  action  of  the  pullies,  and 
the  approximation  of  the  head  to  tne  socket  is  done  second,  by  the 
continuation  of  the  extension.    This  raising  of  the  trochanter  is, 
of  course,  opposed  strongly  by  the  muscles  msertcd  into  its  base, 
cansing  tiie  head  to  be  pressea  more  and  more  firmly  against  the 
pelvis,  and  increasing  the  friction,  and  thereby  causing,  by  far,  the 
greater  part  of  the  dffliculty  in  bringing  down  the  head  to  the  level 
of  the  acetabulmn.    It  is  in  this,  pnncipally,  and  I  am  myself  dis- 
posed to  say  only,  that  any  active  muscular  contraction  opposes 
the  reduction  oi  a  dislocation  of  the  hip-joint.    True,  the  large 
xniiscles  around  the  ioint  are  thrown  into  action  as  soon  as  exten- 
sion is  made ;  but  this  is  an  action  excited  by  the  extension,  and, 
that  it  is  a  very  feeble  opposing  force,  is  evidenced  by  the  facility 
with  which  these  muscles  give  way  to  the  force  of  a  single  unaided 
arm,  when  a  firacture  of  me  neck  of  the  femur  is  concerned,  in 
which,  of  course,  none  of  the  friction  alluded  to  can  occur.    This 
comparative  action  of  the  muscles,  in  fracture  and  in  dislocation,  is 
VCTV  strongly  and  appropriately  insisted  upon  by  Dr.  Eeid. 

The  process  by  manipulation  avoids  this  main  difficulty,  and,  as 
it  were,  eludes  the  opposition  of  the  muscles.  The  trochanter, 
being  fixed  by  the  insertion  into  its  base  of  the  pyriformis,  the  two 
obturators,  the  gemelli,  and  the  upper  part  of  tne  quadratus,  acta 
as  a  fixed  point  or  fiilcrum,  upon  which,  by  moving  the  limb,  die 
head  of  the  bone  can  be  made  to  describe  a  circle  round  the  ful- 
cruHL  When  we  remember  that  this  fulcrum  is  not,  strictly  speak- 
ing, a  fixed  point,  but  has  a  certain  decree  of  motion  of  its  own, 
we  can  easily  see  how,  by  means  of  this  moveable  ftdcrum,  the 
head  of  the  bone  can  be  placed,  by  varying  the  motions  of  the 
limb,  on  almost  any  point  within  two  iuches  aroimd  the  acetabu- 
lum, and,  of  course,  over  the  acetabulum  itself.  If  this  manipula- 
tion is  made  in  such  a  way  as  not  to  raise  the  trochanter  from  lying 
against  the  pelvis,  then,  when  the  head  comes  over  the  acetabulum, 
a  slight  rotation,  such  as  is  given  by  the  rocking  motion  employed, 
wiU  sufficiently  raise  the  trochanter  to  let  the  head  slip  in  without 
provoking  to  opposition  the  trochanteric  muscles,  and  if  the  move- 
ments be  made  m  such  a  direction  as  to  relax  the  stretched  mus- 
cles, the  whole  may  be  accomplished  without  calling  forth  the 
slightest  muscular  oi)position  from  the  beginning  to  the  end  of  the 
procedure.  This  principle,  in  its  application  to  tne  different  forms 
of  dislocation,  presents  some  variations.  In  the  dislocations  on 
HxQ  dorsum,  and  on  the  ischiatic  ijiotch,  for  their  ijaechanism  is  for 
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otir  purpose  identical,  the  principle  lias  its  best  illustration;  and, 
if  any  one  will  take  the  skeleton  or  the  dead  subject,  and  go 
through  the  process,  he  will  perceive  that,  by  adduction,  the  tense 
rotators  are  relaxed,  and  that,  by  flexion  of  the  thi^  upon  lie 
trunk,  the  head  is  caused  to  pass  down  behind  and  befow  the 
acetabulum,  and  then,  by  carrying  the  knee  out  so  as  ta  abdnct 
the  hmb,  that  the  head  comes  toward  the  lower  portioa  of  tte 
acetabulum  where  its  margin  is  least  prominent.  At  this  point,  I 
wish  it  to  be  observed,  that  our  mode  of  procedinre  varies  a  little 
from  Br.  Beid^s,  He  recommends,  when  the  head  is  brought  by 
abduction  close  ta  the  lower  edge  of  the  acetabulum,  that,  by  the 
rocking  movement  already  described,  it  be  caused  to  slip  in.  Thin 
is  well,  and  wiU  probably  answer  in  many  cases,  btrt  it  filled  us 
so  completely  from  the  first,  that  we  were  led  to  add  the  bringing 
down  of  the  thigh  to  the  straight  position  in  a  state  of  abductioiv 
still  keepinc-  up  the  rocky  motion,  and  it  has  been  nnifi>rmly  in 
the  act  of  thus  bringing  down  the  limb,  that  the  reduction  has 
been  accomplished.  On  looking  at  the  parts  in  the  dead  subject^ 
it  will  be  seen  that  this  movement  of  the  limb,  when  the  headhw 
reached  the  lower  margin  of  the  acetabulum,  tends  directly  to  roD 
the  head  upwards  over  the  edge  and  into  the  socket.  The  me* 
chanism  of  the  reduction  fix>m  the  foramen  ovale  has  already  been 
alluded  to.  I  do  not  know  of  any  case  of  reduction  from  the 
pubes. 

If  the  proposed  plan  should  prove,  on  ftirthertrial,  to-be  as  success- 
ftd  and  as  firee  from  danger  as  it  thus  fer  has  been,  one  most  valuable 
feature  of  it,  as  a  surgical  resource,  will  be  its  a  vailabilitT.    Whepeter 
a  surgeon,  with  his  bottle  of  ether,  can  gp,  there  the  dislocated  hip 
can  be  reduced,  without  instruments,  without  appliances,  without 
assistants,     I  well  remember  finding  myself,  in  the  year  1848,  in» 
country  village  in  Vermont,  in  consultation  on  a  case  of  dislocated 
hip  of  some  weeks'  standing,  in  which  it  was  difficult  for  us  to  per 
suade  the  patient's  friends  that  there  was  anything  more  than  a 
sprain  of  the  joint.    It  was  late  on  a  cold  autumn  day,  and  v& 
were  about  twenty  miles  from  any  place  where  pullies  could  be 
obtained ;  but,  nevertheless,  we  made  such  extempoie  arrange^ 
ments  as  we  best  could,  and  by  the  help  of  an  old  tackle-block  and 
some  bed-cord,  with  counter-extending  bands  of  hanks  of  home- 
spun yam,  -A-e  proceeded  to  attempt  the  reduction.    If  we  had 
been  heartily  seconded  by  the  friends  and  family,  we  could,  I  hare 
no  doubt,  finally  have  succeeded,  even  with  our  clumsy  apparatus? 
but  the  doubts  and  hesitations  on  their  minds,  and  their  unwilling- 
ness to  allow  the  patient,  a  stout,  muscular  young  woman,  to  be 
so  long  and  so  repeatedly  subjected  to  our  unsatisfectory  attempts^ 
finally  decided  the  case  against  us,  and  we  were  dismissed  without 
thanks  or  fee,  and  the  poor  girl's  hip  has  never  been  reduced  to 
to  this  day.    I  have  often  thought  since,  how  different  an  aspect 
matters  would  have  worn,  if  we  could  have  brought  the  manipu- 
lation to  bear  upon  the  case,  and  how  different  a  result  migh^ 
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have  been  obtained  for  the  unfortunate  patient  No  better  illua* 
tration,  however,  could  be  given  of  the  availability  of  this  opera- 
tion than  that  given  in  the  letter  of  Dr.  Peters,  giving  an  account  of 
CSase  10,  in  which  he  says,  that  the  accident  occurred  in  the  heart 
of  Kansafl  Territory,  five  hundred  miles  from  the  nearest  fort.  If 
the  poor  man  had  depended  upon  pullies  for  the  reduction  of  his 
dislocation,  how  mudi  delay  and  suffering  must  he  have  under- 

?>ne,  from  which  he  was  saved  by  the  simple  fact  that  Doctor 
eters  was  femiliar,  during  his  hospital  course,  with  the  manage* 
ment  of  these  cases  by  manipulation,  and  was  therefore  able,  on 
the  spot^  to  effect  with  ease  a  reduction  which  every  day's  delay 
would  have  rendered  more  difficult. 

Everything  in  our  experience  thus  fiur  seems  to  indicate  that 
this  method  of  reducing  luxations  is  as  safe,  if  not  safer,  so  far  as 
the  integrity  of  the  jomt  and  its  after  usefulness  is  concerned, 
than  the  reduction  by  forcible  extension  with  the  pullies.     The 
method  is  not,  however,  without  its  dangers,  and  these  mainly 
arise  from  the  immense  amount  of  force  which  can  be  exercised 
by  acting  on  the  long  arm  of  so  powerful  a  lever  as  the  whole 
limb,  while  the  short  arm  has  at  most  a  length  of  three  inches. 
By  the  inconsiderate  or  misdirected  action  of  tnis  lever  force,  one 
of  three  accidents  might  be  produced :  either  the  muscles  holding 
the  trochanter,  and  thereby  forming  the  fulcrum  on  which  the 
powet  is  applied,  might  be  torn  from  their  attachments ;  or,  if  they 
neld  &st,  the  tissues,  round  and  among  which  the  head  passes  in 
its  movements,  may  be  extensively  lacerated  or  contused;   or, 
lastly,  it  seems  to  me  very  possible  that  the  neck  of  the  bone  might 
be  broken  by  too  violent  abduction,  forcing  it  against  the  side  of 
the  pelvis.    Though  happily  these  dangers  are  thus  far  only  theo- 
retiad,  yet  the  anatomy  of  the  part  shows  that  they  are  real,  and 
each  one  of  them  might  have  most  serious  consequences.    It  would 
not  be  possible  to  lay  down  any  specific  rules  whereby  these  dan* 
gers  are  to  be  avoided,  except  by  insisting  on  that  almost  univer* 
sal  law  of  surgical  manipulation,  that  every  thing  is  to  be  done 
with  gentle  moderate  force,  and  never  with  sudden  violence.    As 
fax  as  my  recollection  serves  me,  and  I  myself  assisted  in  almost 
every  case  reported,  we  never  have  accomplished  any  thing  by 
proceeding  in  a  direction  where  great  force  was  required  to  con- 
tinue the  movement,  but  have  always  succeeded  by  finding  a  di- 
zection  in  which  the  mere  continuance  of  the  movement,  without 
force,  has  brought  the  head  into  the  proper  position.     It  will  be 
noticed,  by  loolang  over  the  cases,  that  m  many  of  them,  before 
the  head  went  into  its  socket,  it  slipped  about  on  the  outer  surface 
of  the  pelvis,  taking  sometimes  one  and  sometimes  another  of  the 
four  positions  usually  spoken  of  as  the  four  forms  of  luxation  of 
the  nip.     This  in  some  instances  happened  several  times,  and  in 
the  two  instances  of  failure,  this  change  of  position  was  all  that 
could  be  accomplished.    Now,  it  cannot  be  doubted  that  this  ex- 
tensive movement  of  the  head  of  the  bone  must  be  attended  with 
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a  corresponding  amount  of  laceration  and  displacement  of  the 
tissues  among  which  it  passes,  and  although  the  mischief  thus  done 
may  be  confined  to  the  areolar  tissue  in  the  muscular  interepaces, 
still  it  is  an  injury  which  may  add  to  the  dangers  of  after-inflam- 
mation, and  is,  if  possible,  to  be  avoided.  I  suppose  this  can  only 
be  done  by  defining  more  accurately  the  precise  method  of  proce- 
dure to  be  adopted  m  each  case,  so  that  no  experimental  or  ineffec- 
tual trials  shall  have  to  be  made,  but  the  operator  shall  be  able  at 
once  to  do  exactly  what  is  necessary  to  bring  the  head  of  the  bone 
to  the  point  desired. 

The  above  account  had  been  pjrepared  for  the  press,  with  Ae 
exception  of  Case  13,  which  has  since  occurred,  when  a  case  pre- 
sented itself  which  offers  some  points  so  important  in  their  bear- 
ing upon  what  has  already  been  said,  that  I  add  the  history  here 
by  itself,  rather  than  incorporate  it  with  the  other  cases. 

Case  14. — Patrick  Barry,  aged  42,  was  admitted  to  the  New 
York  Hospital,  Oct.  28,  1854,  with  a  dislocation  of  the  left;  femur, 
which  had  occurred  seven  weeks  previously,  by  a  fall  from  a  rail- 
car  while  it  was  in  motion.  The  symptoms  were  unequivocal,  the 
limb  being  shortened  If  inches,  the  ball  of  the  great  toe  resting  on 
the  instep  of  the  sound  foot,  and  the  head  of  the  bone  being  dis- 
tinctly felt  upon  the  dorsum  of  the  ilium.  The  patient  was  a  man 
of  good  muscular  development,  but  the  injured  limb  was  somewhat 
wasted  and  flabby  from  inaction.  Two  days  after  admission  he 
was  put  under  the  influence  of  ether,  and  Beid's  manipulation  was 
triea.  The  head  descended  as  usual,  until  it  came  opposite  to  the 
lower  margin  of  the  acetabulum,  but  from  that  point,  as  the  limb 
was  brought  down,  it  slipped  on  to  the  foramen  ovale.    The  mani- 

Sulation  was  repeated  several  times,  with  all  care,  varying  the 
egree  of  abduction  on  the  various  trials,  but  without  sueceas.  It 
was  impossible  to  make  the  head  rise  over  the  lower  border  of  the 
acetabulum  so  as  to  slip  into  its  place.  Afl;er  numerous  thorough 
and  careful  trials,  the  manipulation  was  abandoned  and  the  pul- 
lies  ordered  to  be  applied,  before  this  was  done,  it  was  thought 
best  to  place  the  head  of  the  bone  on  the  foramen  ovale,  and  fi^m 
that  pomt  to  try  and  reduce  it  by  the  usual  method  recommended 
by  Sir  Astley  Cooper.  The  head  was  accordingly  placed  on  the 
foramen,  and  while  the  upper  part  of  the  thigh  was  grasped  by  an 
assistant  and  lifted  strongly  outwards,  I  took  hold  of  the  ankle 
and  made  extension  and  adduction.  The  head  seemed  not  to 
move  at  all  under  this  force,  and  while  making  strong  adduction 
a  crack  was  heard,  every  thing  became  loose  about  the  joint,  and 
on  examination  it  was  evident  that  a  fracture  <rf  the  cervix  had 
taken  place,  leaving  the  head  in  the  foramen  ovale.  There  was 
nothing  ftirther  to  be  done  but  to  put  the  Kmb  up  in  the  straight 
apparatus,  hoping  that,  if  we  coula  obtain  union,  he  would  have 
as  useful  a  limb  as  those  ordinarily  left  by  fiucture  of  the  cervix, 
and  certainly  a  better  limb  than  if  the  dislocation  had  been  un- 
touched.   Thus  far,  Nov.  25,  every  thing  has  gone  well,  and 


1865.]        Maligncmit  InflammaJli^  297 

promiaes  union,  with  a  shortening  of  about  an  inch,    I  am  sorry 
tliAt  we  must  accept  this  case  as  one  of  £a.ilure  of  the  new  plan 
afler  what  we  considered  a  &ir  trial ;  for  inyseL^  however,  1  do 
XDoet  profoundly  believe  that  it  failed  simply  because  we  have  not 
yet  learned  enough  about  the  manipulation  to  adapt  it  to  the  con- 
cLition  of  parts  concerned  in  this  particular  instance.    That  we 
shall  yet  acquire  that  knowledge,  I  see  no  reasonable  groimd  to 
doubt    Wiui  regard  to  the  fracture  of  the  cervix,  we  were  all 
fiarpriaed  at  the  slight  amount  of  the  force  which  was  competent 
to  produce  such  a  mortifying  accident    It  adds  double  force  to 
the  caution  eiven  above,  when  speaking  of  the  possibility  of  that 
jbceidenty  ana  it  is  not  a  little  remarkable  that  the  paragraph  con- 
taining that  caution  was  written  on  the  very  morning  of  the  day 
when  the  production  of  the  fracture  verified  the  necessity  of  the 
-warning.    Dr.  Watson,  in  a  note  to  me,  speaks  of  a  fact  which  he 
jsays,  "1  have  on  undoubted  authority,  viz:  fix)m  one  of  the  pro- 
fessors in  the  School  of  Medicine  in  Toronto,  Ca.,  that  an  accident, 
fiimilar  to  that  of  Case  14,  occurred  in  that  city,  while  the  surgeon 
was  attempting  to  reduce  a  luxation  of  the  hip  by  Keid's  method." 
I'inally,  it  must  be  observed  that  the  new  plan  is  entitled  to  none 
of  the  blame  of  tlie  fractured  cervix.    Tne  accident  took  place 
after  Eeid's  manipulation  was  abandoned,  and  while  we  were  at- 
tempting the  reduction  according  to  the  old  established  and  classi- 
cal method. — [New  York  J<mmal  of  Medicine, 


On  a  Peculiour  Form  of  M(dimtant  InflamrruiMon  of  the  Lips  and 
Face^  resembling  Malignant  Pustule.  By  W.  Pakker,  M.  Ij.,  Pro- 
fessor of  Surgery  in  the  College  of  rhysicians  and  Surgeons, 
New  York. 

There  have  come  under  mv  observation,  within  a  recent  period, 
several  cases  of  a  peculiar  form  of  inflammation  of  the  lips  and 
fiwe,  whidhi  resembles  somewhat  phlegmonous  erysipelas,  but  more 
strikingly,  especially  in  its  commencement,  malignant  pustule,  and, 
in  its  subsequent  progress,  carbimcle.  It,  however,  differs  from 
these  aflfections  in  some  essential  particulars,  which  will  be  noticed 
after  giving  the  details  of  the  following  cases,  which  illustrate  the 
peculiarity  of  this  form  of  disease. 

Case  1. — ^I  first  saw  this  patient  on  the  18th  of  last  December. 
He  was  a  young  man,  aged  23,  merchant  of  good  character,  tem- 
perate habits,  and  in  me  previous  enjoyment  of  good  health. 
About  a  week  before  I  visited  him,  a  small  pustule  made  its  ap- 
pearance upon  the  central  portion  of  the  lower  lip,  just  below  the 
edge  of  the  vermillion  border.  It  became  painfiil,  had  a  livid 
areola,  gradu^y  but  slowly  enlarged,  and  finally  broke  and  be- 
gan to  discharge.  The  pain  increased,  and  the  swelling  extended 
down  wards  upon  the  cmn.  At  my  first  visit,  about  this  period, 
the  tuj^elaction  had  reached  as  low  as  the  os  hyoides,  and  had  ej^- 
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tended  over  the  right  side  of  the  fisice  to  the  head ;  it  was  hard  to 
the  feel,  of  a  livid  color,  insensible,  and  had  now  much  the  appear- 
ance of  a  carbuncle.  The  lips  were  greatly  tumefied,  everted ; 
gums  swollen,  and  of  the  same  livid  color ;  tongue  moist ;  inside 
of  mouth  unaffected ;  pty  alism  considerable.  The  lower  lip,  about 
the  seat  of  the  original  pustule,  appeared  gangrenous.  Tne  pulse 
was  120,  rapid  and  feeble,  respiration  unaffected.  He  was  able  to 
get  up  and  sit  in  the  chair,  but  was  suffering  from  ^reat  depres- 
sion of  the  vital  powers.  The  course  pursued  consisted  of  deep 
scarifications  of  the  lips  and  yeast  poultices  to  the  swelling,  and 
stimulants  to  sustain  the  general  system.  The  swelling  continued 
to  extend,  involving  successively  the  neck,  face,  and  finally  the 
head.     He  died  on  the  following  day,  the  19th,  late  in  the  evening. 

Case  2. — I  visited  on  the  15th  of  January,  a  patient,  aged  45, 
merchant,  suffering  from  what  appeared  to  be  a  carbuncle  of  the 
under  lip.  He  was  of  a  good  constitution,  temperate  habits,  and 
in  the  enjoyment  of  good  health,  previous  to  the  present  attack. 
Four  days  before  I  saw  him,  he  was  supposed  to  have  cut  the 
lower  lip  slightly,  and  applied  to  it  arnica.  The  inflammation 
commenced  at  tms  point,  the  lip  swelled  largely,  became  everted, 
had  a  livid  color,  was  tender,  hard,  and  the  seat  of  a  burning  pain. 
At  several  points  there  were  small  sloughy  apertures,  discharging 
thin  pus.  The  constitutional  symptoms  were  considerable,  but 
not  sufficient  to  confine  him  to  his  room.  The  treatment  consisted 
of  free  incision  and  yeast  poultices  to  the  lip,  and  sustaining  reme- 
dies for  the  general  system.  Portions  of  the  lip  sloughed,  but 
he  recovered. 

Case  3. — Mr.  W.,  aged  26,  married,  furniture  dealer,  of  good 
habits,  and  hitherto  perfect  health,  discovered  a  small  pustule  on 
the  under  lip  near  the  right  angle  of  the  mouth,  on  the  second  of 
April  It  was  tender  on  pressure  and  had  a  hard  base,  but  at- 
tracted no  other  attention.  During  night  the  disease  extended 
considerably,  involving  the  whole  Ud,  and  the  right  side  of  the 
face  in  a  hard,  livid  and  painful  swelling.  On  the  evening  of  the 
second  day  his  physician  first  saw  him,  and  found  the  lipgreatly 
swollen,  of  a  livid  color,  and  the  seat  of  a  burning  pain.  He  scan- 
fied  the  parts  for  the  purpose  of  local  depletion,  and  also  applied 
leeches.  The  swelling  continued  to  extend,  involving  the  right 
side  of  the  neck  and  face  to  a  great  extent.  I  saw  him  on  the  7th, 
at  11  A.  M.  His  symptoms  were  then  most  unfavorable,  pulse 
ISO  per  minute,  intermittent  every  seventh  or  eighth  beat,  weak 
and  small;  respiration  rapid,  moaninff;  skin  warm  and  moist; 
urine  free ;  pupils  much  dilated ;  mind  clear.  He  complained  of 
oppression  about  the  chest,  and  had  not  been  able  to  obtain  sleep. 
Both  lips  were  involved  in  the  swelling ;  were  hard,  livid,  and 
insensible ;  the  whole  side  of  the  neck  and  face  was  similarly  af- 
fected, the  eye  being  nearly  closed.  The  frontal  vein  was  uvid, 
red,  and  prominent,  and  the  veins  of  the  cheek  were  also  visible 
as  if  distended.    The  treatment  consisted  of  deep  scarificaticHis  of 
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the  lips,  and  yeast  poultioes  to  the  part,  with  anodynes  and  stimu- 
lants. I  vistod  him  again  at  six  o'clock,  P.  M.,  and  foimd  him 
rapidly  filling ;  treatment  of  no  service.  He  died  the  same  eyen- 
ing. 

Cass  4. — ^I  was  called,  April  10,  to  see  Miss  S.,  aged  30,  occu- 
pied as  a  goyeme^  of  good  constitution,  whom  I  found  laboring 
4inder  the  same  difficulty  as  in  the  preceding  case.  Her  history 
was  almost  precisely  similar.  Fiye  days  before,  while  in  the  pos- 
session of  apparently  perfect  health,  she  first  obseryed  a  small  pus- 
tule on  the  lower  lip,  j  ust  below  the  red  line  of  mucous  membrane ; 
it  was  r^arded  as  a  small  boil,  and  no  attention  paid  to  it  On 
the  following  day  the  pustule  had  enlarged  somewhat,  was  hard, 
and  had  a  liyid  areola,  but  she  continued  about  her  employment; 
she  spent  a  feverish,  restless  night,  and  on  the  next  day  called  her 
physician.  The  disease  gradually  extended,  assuming  the  appear- 
ances already  noticed,  and  for  two  days  no  danger  was  appre- 
hended. Her  symptoms  now  became  much  more  un&yoraDle, 
and  at  this  period  I  first  saw  her.  She  was  lying  in  bed  quite 
insensible;  deglutition  difficult ;  respiration  laborious;  right  side 
of  body  paralyzed;  lips  large,  eyerted,  and  cold;  right  side  <rf 
j&ce,  neck  and  forehead  swollen  like  the  lip,  hard  and  purple ; 
light  eye  protruded ;  pupils  dilated  and  insensible.  On  making 
an  incision  into  the  lip,  the  cellular  substance  was  found  filled  with 
small  deposits  of  pus,  which  were  forced  out  on  slight  pressure. 
As  she  was  moribund,  treatment  was  of  no  avail. 

From  the  history  of  the  foregoing  cases  it  is  evident  that  this 
disease  differs  fi:om  ^sipelas,  for  which  it  has  in  several  instances 
been  mistaken  in  its  origin  in  a  pustule,  without  a  chill  or  other 
constitutional  disturbance,  the  hardness  of  the  swelling,  its  p^jupple 
<»  livid  color,  insensibility,  and  absence  of  much  pain.  It  differs 
from  carbuncle,  which  in  some  features  it  resembles  in  the  class  of 
individuals  which  it  attacks — ^they  being  young,  temperate,  of 
sound  constitution,  and  in  the  previous  enjoyment  of  good  health — 
and  in  its  rapidly  fatal  course.  Carbuncle,  on  the  contrary,  oc- 
curs by  preference  in  persons  enfeebled  by  age  or  vicious  habits. 
It  differs  a^ain  firom  true  malignant  pustule,  to  which  in  its  origin 
it  seems  allied,  by  attacking  persons  who  have  not  been  affected 
by  poisonous  wounds,  or  who  have  been  liable  to  the  introduc- 
tion of  animal  poisons  into  the  system. 

This  disease  would  therefore  seem  to  be  peculiar,  having  many 
points  of  resemblance  to  other  similar  affections,  but  stiU  not  so 
closely  allied  to  any  one  to  warrant  its  classification  under  the 
same  head.  In  every  instance  which  has  come  under  my  obser- 
vation, the  pustule  has  been  seated  upon  the  lower  lip,  and  from 
this  point  the  inflammation  has  q)reaa.  In  a  fatal  case  related  to 
me  by  a  physician,  m  whose  practice  it  recently  occurred,  the  pus- 
tule was  seated  upon  the  side  of  the  nose. 

Although  the  nature  and  progress  of  the  disease  show  a  vitiated 
state  of  the  ^steni,  in  no  instance  huve  I  been  able  to  trace  the 
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attack  to  the  contact  of  poisonous  matter,  or  its  reception  into  llie 
system  in  the  food  or  drink.  In  every  instance  the  patient  has  been 
in  the  enjoyment  of  good  health,  and  the  progress  of  the  disease, 
though  rapid,  has  excited  so  little  local  and  general  disturbanoe 
as  not  to  excite  alarm  imtil  a  short  time  before  its  &tal  t^mina- 
tion.  The  general  symtoms  are  of  a  typhoid  character,  the  vital 
powers  being  evidentlv  depressed  either  by  the  influence  of  the 
disease  itself  or,  which  is  more  probable,  the  cause  upon  irhi(^ 
the  development  of  the  disease  depends. — [Ibtd, 


The  Physiology  of  Menstruation  and  Gonception,  By  Pro£  Bischoft. 

The  attention  and  laborious  investi^tion  of  the  student  has 
been  long  directed  towards  that  most  mteresting  and  important 
point,  the  physiology  of  menstruation  and  conception,  and  amongst 
the  many  who  have  labored  in  this  field,  we  laiow  of  none  more 
distinguished  than  Prof.  Bischoff.  We  design  to  give  our  readers 
an  abridged  sketch  of  his  recent  labors,  and  uie  results  to  which  he 
has  arrived. 

M.  Bischoff  gives  in  detail  his  examination  of  the  organs  of  gene- 
ration in  thirteen  women,  who  had  died  suddenly  wmlst  menstra* 
ating ;  the  death,  in  most  of  the  instances,  being  the  result  of  aod- 
dent  or  violence.  These  examinations  were  made  with  the  greatest 
accuracy ;  and,  when  taken  in  connection  with  the  previous  histo- 
ry of  each  case,  will  aid  very  much  in  determining  the  physiolc^- 
cal  fects  involved.  Our  space  forbids  us  from  presenting  the  ncdn- 
ute  details  of  each  dissection,  and  we  will  therefore  only  give  Ae 
deductions  derived  from  them. 

Professor  Bischoff  remarks  that  these  cases  confirm  the  doctrine, 
that  in  woman  at  every  menstruation  a  follicle  ripens,  swells,  and 
bursts,  that  the  ovum  escapes,  and  that  a  corpus  luteum  is  formed. 
The  eleventh  case  seems  to  prove  that  the  full  consequences  of 
menstruation  are  not  in  every  instance  necessarily  carried  out,  but 
that  a  follicle  may  swell,  and  the  ovum  ripen  without  the  bursting 
of  the  follicle,  or  the  escape  of  the  ovum.  Such  a  condition  will 
cause  sterility,  notwithstanding  menstruation.  Perhaps,  also,  the 
pain  of  the  mentrual  period  depends  upon  this  incomplete  develop- 
ment. 

A  woman  may  not  menstruate,  and  yet  she  may  conceive;  for 
the  essential  condition,  the  ripening  and  escape  of  an  ovum,  may 
proceed,  and  only  the  usual  outward  symptoms  of  this  event,  the 
secretion  of  blood,  fiail.  Prof.  Bischoff  remarks,  that  he  could  ne- 
ver succeed  in  finding  the  ovum,  but  observes  that  he  does  not 
believe  that  it  is  so  soon  destroyed.  He  says  there  are  but  two 
cases  known  to  him  where  it  was  so  found,  and  that  only  one  of 
these  presents  the  desired  certainty.  This  is  the  following  obser- 
vation of  Prof  Hyrtl,  of  Vienna: — ^Th^rese  Michal,  aged  17,  died 
on  the  10th  of  October,  1844,  erf  Peritonitis,  in  the  diniqueof  P)ro£ 
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0|qx>lzer.  She  had  only  menstruated  twice  in  her  life,  and  the 
Iftst  time  was  two  days  before  her  admission  into  the  hospital  on 
the  8tfi  October.  The  breasts  were  tolerably  developed ;  the  pnbes 
dightly  covered  with  hair.  The  hymen  was  nninjnred;  the  ute- 
rus of  moderate  size,  compact,  its  cavity  filled  with  a  considerable 
quantity  of  thick  blood;  the  mucous  membrane  was  so  loosened 
as  to  resemble  a  half-liquid  plastic  exudation.  The  lining  mem- 
brane of  both  Fallopian  tubes  was  suffused,  loose,  and  covered 
with  mucus.  Both  ovaries  were  of  fiur  size,  but  the  left  one  show- 
ed a  ruptured  follicle  of  the  size  of  a  large  hazel-nut,  filled  with 
semi-fluid  blood.  Prof.  Hyrtl  submitted  the  parts  to  carefiil  in- 
e{>ection  under  the  microscope  on  the  same  day.  Neither  in  the 
vagina,  uterus,  or  tubes,  could  he  find  a  trace  of  spermatozoa. 
But  by  a  careftd  examination  of  the  left  tube,  in  that  part  which 
traverses  the  substance  of  the  uterus,  he  found  an  ovxdiim,  with  all 
its  characteristic  properties,  somewhat  dull  and  turbid  indeed,  but 
fully  recognisable.  Hyrtl  believes  he  even  detected  the  germinal 
vesicle.  This  is  a  remarkable  anomaly,  since  the  germinS  vesicle 
of  every  ovum,  when  it  has  left  the  ovary,  has  disappeared  Pro£ 
Hvrtl  had  the  ovulum  immediately  drawn  by  his  artist,  and  ex- 
hibited it  on  the  same  day  in  his  lecture  on  physiology.  This  case 
is  firee  firom  doubt,  as  there  is  no  room  to  suspect  coitus.  Pro£ 
Bischoff  regrets  that  he  cannot  admit  as  much  with  reference  to 
the  cases  ofDr.  Letieby,  published  in  the  "  Philosophical  Trans- 
aclions"  for  1852,  but  his  reasons  of  dissent  do  not  appear  to  be 
verv  valid. 

Prof.  Bischoff  takes  occasion  to  discuss  the  question  as  to  the 
differences  between  the  corpus  luteum  of  simple  menstruation  and 
that  of  conception.  In  the  cow  and  sow  the  corpora  lutea  of  the 
Bon-pregnant  are  altogether  similar  to  l^ose  of  the  pregnant,  and 
he  has  made  the  same  observation  in  the  bitch,  the  cat,  and  the  por- 
poise. They  disappear  more  quickly  when  no  conception  follows. 
In  the  human  female,  at  the  earliest  period  of  the  bursting  of  the 
follicle,  the  filling  of  it  with  blood,  and  the  beginning  of  the  de- 
velopment of  the  membrane  of  the  follicle,  to  the  formation  of  the 
corpus  luteum,  there  is  no  difference  at  all.  But  in  the  further 
development  of  the  corpus  lutemn,  the  impregnation  of  the  ovum 
and  gestation  bring  about  a  material  difference.  The  corpus  lute- 
um in  simple  menstruation  never  attains  the  Ml  stage  of  formation 
up  to  the  complete  filling  up  of  the  follicle  and  the  metamorphosis 
of  the  blood  coagulum;  but  this  substance  only  developes  itself 
into  a  peripheral  layer,  and  soon  falls  into  retrogressive  metamor- 
phosis. It  shrivels  up,  and  only  leaves  at  the  next  and  the  suc- 
ceeding menstruation  a  more  ana  more  indistinct  spot,  changing 
from  yellow  to  brown  and  black,  and  soon  there  remains  nothing 
but  a  scar;  which  lasts  for  a  time,  and  gives  evidence  of  the  past 
process  which  has  at  an  earlier  period  taken  place  on  the  surfiBuce 
of  the  ovary.  The  corpus  luteum  of  conception,  on  the  other  hand, 
goes  on  developing  itself  throughout  the  first  months  of  ptegnan(7, 
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and  attains  a  fullness  of  size,  colour,  and  texture,  which  the  men* 
strual  corpora  lutea  never  reach.  It  lasts  throughout  the  whole 
period  of  pregnancy,  and  disappears  after  delivery.  It  may,  how- 
ever, be  questionea  whether  it  has  a  great  dia^ostic  value.  In 
the  first  period,  so  long  as  there  are  no  other  signs  of  pregnam^, 
these  differences  either  do  not  exist,  or  are  very  difficult  to  deter- 
mine. After  delivery,  when  the  signs  of  pregnancy  in  the  uteruB 
have  disappeared,  it  again  becomes  difficult  to  distinffuish  them 
from  the  corpora  lutea  of  fourteen  days  or  three  weeks  standing, 
resulting  from  menstruation.  And  where  pregnancy  is  plaixi, 
iirom  the  state  of  the  uterus  and  other  parts,  the  corpus  luteum  is 
of  no  value.  Prof.  BischoiF,  therefore,  concludes  that  the  corpiu 
luteum  cannot  be  used  in  the  determination  of  doubtful  cases. 

Professor  Bischoflf  holds  it  to  be  proved  that  conception  and 
pregnancy  depend  absolutely  upon  menstruation  as  the  period  ctf 
the  ripemng  and  expulsion  of  an  ovum.  He  remarks,  nowev«r^ 
that  it  can  scarcely  be  doubted  that  the  time  occupied  by  the  traa- 
ait  of  the  ovum  fiom  the  ovary,  the  arrest  of  the  ovum,  and  the 
preparatory  changes  in  the  uterine  mucous  m^nbrane,  suffer  great 
differences  in  inmviduals,  and  hence  entail  a  longer  or  shorter 
duration  of  gestation. — [Henys  Zeitschrift,  and  Monthly  Jour.  MecL 
Science. 


The  Entrance  of  the  Spermatozoon  into  the  Ovum.    By  M.  Kkbkil 

By  the  diligence  of  embryologists,  the  science  of  deyelopment 
continues  to  make  wonderful  advances.  Martin  Barry  ana  Nel- 
son had  already  published  observations  of  the  entrance  of  the  sper- 
matozoon into  tne  ovulum ;  but  their  observations  were  not  le- 
warded  as  completely  satis&ctory,  till  Keber,  following  in  their 
iootseps,  by  a  careful  observation  of  the  process  as  it  tases  place 
in  the  &esn  water  mussel,  made  out  and  described  the  different 
stages  of  this  wonderful  fimction.  Since  Keber's  work  appeared, 
M.  JBischoff  has  been  twice  in  the  press ;  first  of  alL  with  a  pamph- 
let controverting  the  views  of  Keber,  and  then  with  one  fully  con- 
firming the  same  views.  Bischoff  also  takes  occasion  to  make 
some  amends  to  Martin  Barry,  whose  uncommon  accuracy  and 
profound  research  he  has  occasionally  failed  to  recognize,  till  forced 
by  overpowering  evidence. 

In  the  fi*esh  water  mussel  {unio)j  at  the  time  of  conception,  the 
ovulum,  although  still  small,  projects  at  one  part  a  minute  procesB 
which  springs  ftom  the  membrane  of  the  albumen,  and  perforates 
the  cortical  membrane.  This  process  dehisces,  lets  escape  a  little 
albumen,  and  admits  one  of  the  spermatozoa  which  surround  it 
This  done,  the  micropyle,  as  it  is  called,  again  closes  by  constriction 
or  obliteration. 

Aft;erwards  (and  sometimes  earlier)  there  is  formed  near  the 
micropyle  an  adhesion  between  the  membranes  of  the  albumen 
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and  <^  the  ^^Ik,  then  the  yelk-ba^  dehisces,,  receives  the  sperma- 
tozoon into  its  interior  ana  again  is  closed. 

The  spermatozoon  afterwards  sinks  deep  into  the  yelk,  swells 
and  becomes  ronnded ;  after  some  time  a  nucleus  appears  in  it, 
while  its  outer  membrane  thins,  and  at  length  disappears. 

The  nucleus  of  the  spermatozoon  spUts  up  into  several  irregu- 
lar divisions  which  at  nrst  he  near  one  anotner^  and  then  become 
diffused  through  the  yelk,  so  that  before  the  dissolution  of  the 
germinal  vesicle  the  yelk  is  filled  with  particles  derived  from  the 
male. 

M.  Keber  has  also  confirmed  the  observations  of  Barry  in  re- 
gard to  the  small  pellucid  vesicles  not  rarely  found  in  the  abdomi- 
nal cavity  of  the  rabbit,  attached  tojthe  ovary,  the  fimbriae,  the  ovi- 
duct, the  peritonsBum,  or  the  uterus  itself;  within  which  are  ob- 
served vibratory  motions  over  the  whole  sur&ce  and  rotary  move- 
ments of  various  corpuscles,  and  of  a  large  mulberry-like  body  on 
its  axis,  which  increases  under  the  eye  of  the  observer  by  the  ap- 
position to  it  of  roundish  corpuscles,  fixjm  the  fluid  of  the  vesica 

Barry  observed  a  similar  vesicle  imbedded  in  the  mucous  mem- 
brane of  the  uterus.  Those  found  in  this  situation,  are  smaller 
than  those  of  the  abdominal  cavity.  In  these  bodies  Keber  has 
observed  changes  resembling  the  formation  of  the  micropyle  in  the 
ovulum,  and  tor  that  and  other  reasons  regards  these  vesicles  as 
ova.  But  for  farther  discussion  of  this  subject  we  refer  the  reader 
to  Keber^s  monograph. — [Edinburgh  Med.  ojnd  Surg.  Journal. 


On  the  Use  of  Nitric  Add  in  Hemorrhoids.    By  Hekry  Smith, 
F.R.C.S. 

Several  years  have  now  elapsed  since  the  attention  of  surgeons 
was  directed  by  Dr.  Houston  to  the  im})roved  treatment  of  certain 
forms  of  piles  by  the  application  of  nitric  add,  and  since  the  intro- 
duction of  this  plan,  it  has  doubtless  been  employed  by  many  in 
the  profession ;  but  it  seems  to  be  necessary  even  now  to  direct 
ftirther  attention  to  this  matter.  Most  of  us  may  be  acquainted 
with  the  fiact  of  a  certain  improved  mode  of  treatment,  or  a  certain 
remedy  having  been  recommended  and  brought  into  the  category 
of  surgical  means  and  appliances ;  but  this  mav  be  all ;  for  many 
of  us  either  have  no  fidtn  in  it,  or  are  too  mucn  wedded  to  Ae  use 
of  those  other  methods  which  have  been  adopted  by  our  teachers 
and  by  the  previous  generations  of  surgeons. 

These  remarks  may,  I  believe,  be  truly  applied  to  the  subject 
under  present  notice.  The  great  advantages  of  nitric  add  in  the 
treatment  of  some  forms  of  hsBmorrhoidal  tumors  are  not  yet  suffi- 
i^ently  known  and  acknowledged;  and,  having  had  nxmierous 
opportunities  of  observing  them,  I  deem  it  right  to  give  the  results 
of  some  of  this  experience,  and  to  make  some  observation  thereon. 

In  many  cases  of  hemorrhoids,  &e  distress  caused  by  them,  per- 
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baps  for  years,  has  been  suob,  that  many  patients  are  induoed  to 
undergo  operations  of  considerable  severity  for  the  purpoee  odf 
getting  cured.  Ligature  of  the  offending  part  and  excision  haye 
been  the  measures  to  which  surgeons  have  for  the  meet  purt 
resorted. 

When  the  hemorrhoids  are  situated  within  the  sphincter  ani, 
excision  is  a  dangerous  remedy.  It  is  true  that  in  many  cas^  the 
scissors  may  be  used  without  much  bleeding,  and  a  good  cure  will 
result;  but  every  now  and  then  such  extensive  haemorrhage  wUl 
follow  as  to  place  the  bfe  of  the  patient  in  jeopardy.  I  have  my- 
self been  called  to  two  such  instances.  In  the  one  case  of  a  young 
gentleman,  some  internal  piles  had  been  cut  off  by  another  sur- 
geon. Three  hours  after  the  operation  I  was  called  to  the  patieat^ 
and  found  that  he  had  bled  enormously ;  in  truth,  his  life  had 
been  seriously  periled. 

In  the  second  case,  the  patient  was  a  middle  aged  female,  on 
whom  I  had  performed  a  somewhat  complicated  operation  for  ihs 
relief  of  a  prolapsed  rectum,  conjoined  with  excessively  paiiifol 
pUes.  I  snipped  off  the  most  prominent  part  of  the  sweUing 
which  was  protruding  externally,  and  after  having  returned  the 
parts  within  the  sphincter,  and  perceiving  no  bleeding,  left  the 
patient^  but  in  about  a  quarter  of  an  hour  she  suddenly  had  an 
mdination  to  stool,  ana  passed  an  immense  quantity  of  blood. 
This  occurred  two  or  three  times,  and  when  I  saw  her  she  was  in 
a  very  exhausted  and  restless  state ;  but  I  managed  to  stop  the 
bleeding,  and  she  happily  recovered.  In  this  instance  I  douotless 
used  the  scissors  more  &eely  than  was  proper. 

It  may  be  stated  as  a  rule,  with  but  lew  exceptions,  that  the 
scissors  or  knife  should  be  limited  to  those  excrescences,  vascular 
or  otherwise,  which  are  situated  external  to  the  sphincter ;  where 
there  is  a  prominent  swelling,  with  a  more  or  less  narrow  neck 
growing  from  the  verge  of  the  anus ;  where  there  is  simply  an 
enlar^€Ni  and  distended  vein  containing  a  coagulum  of  blooa;  and 
especially  where,  with  a  relaxed  and  heemorrhoidal  condition.  <rf 
the  rectmn,  there  is  a  redundancy  of  loose  skin  aroimd  the  anus — 
in  such  latter  case  the  propriety  of  using  the  scissors  is  very  ob- 
vioua 

Ligature  of  internal  piles  or  of  portions  of  a  relaxed  state  of  the 
rectum  is  an  operation  which  is  chiefly  in  &vor  among  surgeons, 
and  its  use  is  attended  with  most  signal  benefit ;  and,  if  it  were 
invariably  adopted  without  producing  dan^ous  or  fatal  symp- 
toms, it  would  not  be  expedient  to  discard  the  employment  of 
such  a  remedy:  for,  in  general,  but  one  operation  is  required,  and, 
if  this  be  properly  effected,  the  benefit  will  be  speedy  and  lasting; 
but  the  ^vantages  of  the  ligature  are,  to  a  certain  extent,  coun- 
terbalanced by  certain  evil  results  which  are  likelv  to  follow  its 
use.  In  the  m«t  place,  the  patient  must  be  confined  to  his  bed  or 
80&  for  some  days.  Secondly,  the  application  of  the  ligature  is 
jogietimes^Uowed  by  the  inost  intense  pain.    Thirdly,  jsyxnptpms 
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of  an  alarming  and  dangerous  character  way  be  produced ;  and^ 
fourthly,  death  itself  may,  and  does  occaaioaally  fallow  it»  use. 

I  hare  had  no  personal  experience  of  a  fetal  erei^t  after  the  use 
of  the  ligature;  but  I  know  of  one  instance  in  the  practice  of  a. 
fiiend  where  death  did  ensue  after  an  operationy  and^  during  a  re- 
cent discussion  at  the  London  Medical  Society,,  Mr,  Hei>ry  Lee,, 
who  has  paid  ranch  attention  to  this  subject,,  stated  that  he  had 
examined  two  individuals  where  death  hadf  been  produced  by  the 
Kffature.  In  one  instance  of  a  gentleman — a  most  ▼aiimWe  life — 
"vrho  had  had  a  ligature  applied  for  the  cta'c  of  a  bed  prolapsus^ 
most  alarming  peritoneal  symptoms  came  on,,  so  that  I  was  obliged 
to  watch  him  most  carefully  for  some  time  aJter  the  operation ;  and 
in  others  I  have  seen  very  severe  pain  and  difltresB-  produced, — 
retention  of  urine  is  by  no  means  an  uncoromc^n  seqiiela. 

Under  these  circumstances  it  is  desirabte  to  empfoy  an  agent 
which  may  eflfect  the  same  good  purpose  without  the  attendant 
evil  results ;  and,  in  many  instances,  thi»  may  obtain  in  the  use  of 
nitric  acid.     It  would  be  absurd  to  attempt  to  discard  the  ^lae  of 
the  ligature  in  all ;  for,  where  there  k  considerabte  prolapsus  of 
the  rectum,  or  where  the  haemorrhoidal  tumoBS  are  fecrge  and  have- 
extensive  bases,  it  will  be  necessary  to  jesort  tO'  the  use  of  the 
ligatnre ;  but,  in  a  great  majority  of  instaaces  of  uotemal  pilei  and 
of  prolapsed  condition  of  the  rectum  dependent  upop  the  unheal- 
thy and  vascular  state  of  the  mucous  nwmbrane,,  nitrie  aeid  will 
be  found  to  effect  a  cure ;  and  thiSy  too,,  without  eamiitg  Miy  oT 
those  painful  and  distressing  symptoms  whieh  oeeaaieiiall^  IbBow 
the  use  of  the  ligature.    It  has  occurred  to*  me  to  have  many  op- 
portunities of  employing  it,  and  I  hare  seen  most  exoeDent  lesults^ 
nrom  it    I  will  briefly  relate  a  few  of  the  nost  sfferikioff  eaaKS. 

In  May  last,  I  was  requested  to  see  SEr..  F.,.  a  gewuenam  who» 
had  just  returned  from  Australia,  in  coanpany  witk  Us  medicali 
attendant,  who  told  me  that  he  had  smfievejf  fer  several  years  wi'dit 
distressing  protrusion  of  the  rectum  after  going  to  slool^  Mid  that 
he  was  most  anxious  to  get  cured,  and  ireold  fVBdergo  a^y  opera- 
tion. 

On  examination,  I  discovered  thatibeve  wa»»l^hfy  oomgestedl 
and  relaxed  state  of  the  whole  mucous  membrane  of  the  rectum,^ 
and  just  within  the  sphincter  a  vascul^  broad  mass,^  whiel  might 
or  might  not  have  been  termed  a  pile.  Bfowever,.  the  paia'  after* 
going  to  stool  was  always  most  excesfflve  a»the  mucous  laembrane* 
prolapsed.  In  addition,  there  was  an  exltemal  IwemOTrhoidal  ex- 
crescence attached  to  the  verge  of  the  aniM.  I  consulltect  with  the- 
surgeon  in  attendance,  who  had  not  even  heard  of  the  use  of  nitric: 
acid  before  he  came  to  England,  and  it  was  detennined  te*  apply 
it  freely  to  the  whole  congested  and  lefiixed  portion*  of  the  rec- 
tum. 

The  patient  was  very  anxious  that  only  one  opemtion  shouldl 
be  done;  therefore  the  very  strongest  add  was  applied  witli  fipee- 
dom,  and  the  external  pile  was  «utoC 
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It  was  not  necessary  to  apply  it  again.  Ghreat  pain  was  pro* 
duced  by  the  add,  lasting  some  time,  but  when  his  bowels  were 
first  moved  after  the  operation  there  was  not  any  prolapus,  and 
in  a  few  days  he  had  lost  all  trace  of  a  complaint  which  had  for 
years  embittered  his  life. 

While  this  patient  was  under  my  care,  Mr.  T.,  a  gentleman  aged 
eixty^five,  consulted  me  about  his  piles.  He  had  suflFered  for  more 
than  twenty  years,  and  had  consulted  various  practitioners,  and 
had  used  a  quantity  of  remedies.  The  last  person  he  consulted 
was  an  homoeopath,  who  took  the  fees  of  the  old  man  with  an  nn- 
sparing  hand,  but  did  not  even  condescend  to  examine  the  rectum. 
He  stated  that  his  sufferings  had  been  great  for  the  last  twen^ 
years;  that  the  gut  came  down  when  he  went  to  stool,  which  pro- 
cess lasted  an  indefinite  period  of  time,  in  consequence  of  his 
being  compelled  to  return  the  protruded  part,  which  at  times  he 
assured  me  had  sometimes  fillea  the  hollow  of  his  hand.  In  ad- 
dition to  this  the  gut  generally  prolapsed  when  he  went  out  for* 
walk,  and  at  times  the  hemorrhage  had  been  such,  that,  after  leav- 
ing his  house  for  a  walk,  he  had  been  compelled  to  return  hastily 
to  change  his  drawers. 

On  examination,  I  found  a  collection  of  very  vascular  and 
strawberry -colored  piles  within  the  sphincter,  and  a  protrusion  of 
the  mucous  membrane  of  the  rectum.  Around  the  anus  was  a 
large  quantity  of  relaxed  and  thickened  integument.  It  was  just 
the  case  which  was  adapted  for  the  treatment  by  nitric  add,  die 
action  of  which  I  explained  to  the  patient,  who  readily  conffent' 
ed  to  its  use. 

On  the  following  day,  his  bowels  having  been  cleared  out,  and 
the  mucous  membrane  being  protruded  as  much  as  possible  by  the 
use  of  warm  vapor,  I  appliw  nitric  acid  lightly  to  tne  largest  pile. 
The  effect  of  this  was  omy  to  give  pain  for  a  few  moments,  and, 
aft»r  a  few  days,  there  was  decided  reliei^  when  the  acid  was  re- 
peated to  others  of  the  tumora  The  same  treatment  was  carried 
on  until  I  had  applied  it  on  five  different  occasions,  when,  with 
scarcely  giving  the  patient  any  amount  of  pain,  all  the  excrecen- 
ces  were  nearly  destroyed.  The  loose  and  redundant  skin  around 
the  anus  was  then  removed,  and  in  a  few  days  the  patient  came 
to  me  full  of  gratitude,  stating  that  he  had  no  further  trouble,  and 
that  he  had  not  been  in  such  comfort  for  twenty  years. 

In  the  first  of  these  cases  the  cure  was  more  rapid  and  decided 
than  I  could  have  expected,  as  it  was  not  one  for  which  the  nitric 
add  treatment  is  so  well  adapted,  the  disease  consisting  mainly  oi 
a  highly  congested  state  of  the  veins  of  the  rectum,  the  hemor- 
rhoidal tumor  itself  being  of  a  deep  blue  color.  It  is  in  the  instan- 
ces like  the  second,  where  the  tumors  are  defined,  very  vascular, 
and  of  a  bright  red  color  resembling  a  strawberry,  that  the  nitria 
acid  is  so  particularly  useful. 

But  it  is  in  cases  where  there  is  a  great  deal  of  bleeding  that  it 
acts  so  well ;  in  the  second,  there  had  been  most  copious  hemor 
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rlia^  firom  time  to  time,  but  this  had  been  checked  before  the 
patient  consulted  me,  and  therefore  it  would  not  be  fair  to  give 
the  add  the  credit  of  curing  this  as  well  as  other  symptoms,  be- 
cause it  did  not  exist  at  that  precise  period  of  time ;  out  cases  have 
occurred  to  me  in  which  I  have  seen  remarkable  effects  produced 
as  regards  arrest  of  bleeding.     The  last  case  treated  by  me  was  an 
instance  of  this.    It  occurred  ouly  a  few  weeks  ago,  in  the  person 
of  an  elderly  woman,  who  came  to  me  complaining  of  profuse 
l>leeding  fi'om  the  rectum,  which  had  been  going  on  for  several 
days.    Her  countenance  betokened  loss  of  blood.    On  examina-^ 
tion,  I  discovered,  just  within  the  sphincter,  a  large,  vascular,, 
"bright  red  pile.     I  touched  it  lightly  with  nitric  acid ;  this  had  the 
efifect  of  restraining  the  hemorrhage,  and  after  three  other  appli- 
cations she  was  cured. 

If  the  remedy  is  thoroughly  applied,  and  the  accessorjr  treatment 
properly  pmsued,  the  cure  will  be  lasting,  a  striking  instance  of 
-which  was  presented  to  my  notice  a  few  weeks  ago,  in  the  person 
of  an  officer  in  the  Navy,  who  was  under  my  care  in  1850  for  the 
treatment  of  very  bad  piles,  from  which  he  had  suffered  greatly 
many  years,  he  having  been  employed  on  active  service  in  a  hot 
dimate.  Here  there  were  several  piles  intemdily,.  and  a  large  re- 
dundancy of  loose  skin  externally.  Nitric  acid  was  appKed  three 
or  four  tunes  to  the  former,  and  the  loose  skin  was  cut  away;  a 
good  cure  resulted.  I  saw  this  gentleman  the  other  daj^  on  hda 
return  from  active  service  abroad,  and  he  tells  me  he  is  quite  well. 
In  many  instances  of  long  standing  bemon-hoids^  the  external 
skin  becomes  so  thickened  and  relaxed  that  there  will  be  a  neces- 
sity of  snipping  it  all  away  if  a  perfect  cure  be  expected.  The 
contraction  which  takes  place  subsequently  to  the  operation  braces- 
uj)  the  parts  and  prevents  any  furtiier  protrvi^ott  oi  the  gut  which 
midht  subsequently  take  place. 

The  acid  should,  be  quite  pure,  and  should  be  applied  by  means^ 
of  a  stick  of  wood.  Tne  parts  should  be  weB  oiled  afterwards. 
It  is  very  important  to  attend  to  one  thmgy  namely,  to  wipe  the 

Eart  to  which  the  acid  is  to  be  appKed  carefully  with  a  piece  of 
nt,  in  order  to  get  rid  of  the  mucus  which  covers  the  piles,  and 
which  will  prevent  the  proper  action  of  the  acid. — [Londen  Lancets 


An  Analysis  of  the  Symptoms  of  twenty^one  cases  of  Meningitis  in 
the  adult  By  J.  Lewis  Smith,  M.  P.,  Pbyacian  to  the  North- 
western  Dispensary,  New  York. 

Perhaps  there  is  no  inflammatory  disease  so  vaguely  written 
upon,  or  so  httle  understood,  bb  inflammation  of  the  arachnoid  and 
pia  mater.  This  arises  chiefly  from  the  fact  that  this  inflammation 
usually  coexists  with  that  of  the  dura  mater,  or  cerebral  substance^ 
or  with  disease  elsewhere,  modifying  and  obscuring  its  symptcmns, 
and|  perhaps,  changing  its  course. 
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My  purpose,  in  this  paper,  is  to  determine  whether  the  books 
give  a  correct  account  of  this  disease,  and  to  this  end  I  have  col- 
lated, as  &r  as  possible,  records  of  primary  meningitis^  and 
secondary,  where  the  primary  disease  seemed  so  mild  as  not  to 
produce  any  material  modification  in  the  patient's  condition. 

M^  investigations  have  been  restricted  to  adults,  from  the  re- 
flection that  in  them  the  symptoms  may  be  different  from  those  in 
childhood ;  and  in  order  to  avoid  those  numerous  cases  of  acnte 
hydrocephalus,  which  is  especially  a  disease  of  early  life. 

The  whole  number  in  my  collection  is  only  twenty-one,  as,  for 
various  reasons,  I  have  rejected  most  of  the  recorded  cases  of  this 
disease.  Of  those  published  in  Abercrombie's  celebrated  treatise, 
I  employ  only  one ;  the  rest,  with  the  exception  of  a  lady,  in 
whom  the  disease  was  combined  with  inflammation  of  the  ear, 
being  either  children,  or  else  showing,  aflier  death,  merely  a  vascu- 
lar condition  of  the  membranes,  vascularity,  with  or  without 
serous  effusion,  may  indicate,  it  seems  to  me,  simply  a  state  of 
congestion ;  and  I  find  that  Dr.  Watson,  of  Londxjn,  objects  to 
these  cases  of  Abercrombie,  on  this  ground. 

The  French  writers,  as  Andral,  give  minute  records  of  menin- 
gitis, but  most  of  the  cases  published  by  them  present  such  com- 
plications, that  I  have  not  dared  to  use  them« 

Records  where  the  patients  recovered,  and  several  such  are  found 
ill  the  journals,  have  also  been  rejected,  in  the  belief  that  we  can- 
not yet  make  a  positive  diagnosis  of  meningeal  inflammation  from 
the  symptoms.  Only  such  cases  have  been  employed  as  showed 
after  death  a  lymphy  deposit  on  or  under  the  membranes. 

Before  proceedmg  to  flie  anaJjrsis,  a  word  diould  be  said  of  the 
so-called  cerebro-spmal  meningitis,  an  epidemic  disease,  which  has 
prevailed  in  various  parts  of  Europe,  as  Gibraltar  and  Strasbuig, 
and  in  our  own  country.  The  jjathology  of  this  disease  is  not  yet 
understood, — some  considering  it  a  local,  others  a  constitution&l 
affection ;  and  there  has  been  a  corresponding  discrepancy  in  the 
treatment.  Whatever  may  be  its  nature,  it  is  evidently  veiy  dis- 
tinct from  the  sporadic  inflammation,  and  cannot  properly  be  con- 
sidered with  it 

In  nine  of  the  twenty-one  cases,  the  cause  of  the  disease  was 
not  apparent.  Perhaps,  in  some  of  these,  a  more  minute  autopsy 
woulahave  discovered  a  morbid  process,  to  which  the  inflamma- 
tion was  secondary ;  for  the  best  pathologists  agree  that  secondary 
meningitis  is  more  common  than  primary.  K  in  any  of  them, 
such  disease  were  present,  it  was  no  doubt  mild,  to  have  escaped 
detection.  Five  tad  tubercles  in  the  membranes,  in  the  midst  of 
the  inflamed  surfiu^,  and  in  four  there  were  tuberdes  in  the  lungs, 
and  not  elsewhere.  Meningeal  inflanunation  has  been  frequency 
noticed  to  accompany  phthiSs ;  and  as  post  mortem  examinations 
often  reveal  the  inflammation,  without  the  presence  of  tuberdes 
to  excite  it,  the  tubercular  dicUhesis  has  been  properly  called  the 
cause  of  the  meningeal  disease.    When  tubercles  are  tomd  on  the 
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membranes,  they,  no  doubt,  in  some  instances  are  deposited  dur- 
ing the  inflammation,  just  as  pneumonia  may  cause  the  first  tu- 
bercular deposition  to  take  place  in  the  central  or  lower  part  of 
the  lung,  instead  of  its  usual  seat,  the  apex. 

In  one  case,  the  meningitis  seemed  to  arise  from  erysipelas  of 
the'  neck  and  scalp,  in  one  from  intemperance,  and  in  one  from 
reaction  after  profose  hemorrhage.  From  the  records,  it  does  not 
appear  that  the  primary  and  secondary"  forms  differed  in  any  im- 
portant particular.  On  the  average,  the  symptoms,  both  in  kind 
and  intensity,  seem  to  have  been  about  the  same. 

Determinmg  the  duration  of  the  disease  has  been  somewhat  diffi- 
ctdt ;  but  dating  from  the  commencement  of  well-marked  cerebral 
symptoms,  as  headaches  or  delirium,  I  find,  in  fifteen  cases,  the  pe- 
riod to  vary  from  one  to  thirty-three  days,  with  an  average  of  nf- 
teen.  In  one  other  case,  the  time  seems  pretty  accui-ately  fixed  at 
three  and  a  half  months,  including  an  interval  of  improvement. 

Symptoms. — Headache  was  one  of  the  most  common,  generally 
severe,  but  sometimes  slight  It  is  recorded  in  fourteen  cases,  in 
all  of  which  it  began  the  first  day,  and  continued  till  the  patientfl 
fiank  into  delirium  or  coma.    In  no  case  is  its  absence  recorded. 

One  only  had  convulsions.  This  man  was  a  soldier  in  the 
French  army  at  the  time  of  its  retreat  from  Moscow,  subsequently 
to  which  he  was  subject  to  epileptic  attacks.  An  autopsy  of  all 
the  viscera  showed  no  disease  except  the  meningitis. 

How  the  opinion  has  become  so  prevalent,  that  inflammation  of 
the  meninges  gives  rise  to  convulsions  I  do  not  know,  but  pre- 
sume it  is  Because  this  disease  is  most  common  in  childhood,  and 
convulsions  usually  attend  this  as  well  as  other  encephalic  diseases 
in  early  life.  Perhaps  English  and  American  physicians  have  de- 
rived their  knowledge  of  diseases  of  the  bram  and  membranes 
more  from  Abercrombie's  treatise  than  any  other  source ;  and,  as 
we  have  said,  nearly  all  the  cases  in  his  collection  were  children. 
He  gives  the  opinion  that  "  the  more  common  form  in  which  the 
attack  takes  place,  is  by  a  sudden  and  long  continued  paroxysm 
of  con  vulsions,"  alluding  to  an  attack  of  meningitis.  On  the  con- 
trary, our  analysis  clearly  shows  that  convulsions  are  not  a  symp- 
tom of  this  disease  except  in  childhood,  and  this  correction  should 
be  made  in  our  standard  works. 

A  rigid  and  flexed  state  of  the  upper  extremities  was  present  in 
one  case,  in  one  trismus,  in  another  paralysis  of  one  side  of  the 
face,  in  another  of  an  arm,  and  in  four  of  an  entire  side. 

I>elirium  was  noticed  in  fourteen  cases;  in  three  coming  on  in 
the  commencement  of  the  disease,  in  the  others  not  till  near  the 
dose  of  life.  It  is  not  stated  whether  the  remaining  seven  were 
delirious,  so  that  if  this  symptom  were  present,  it  was  probably  of 
thepassive  kind. 

vomiting,  so  common  in  the  acute  hydrocephalus  of  childhood, 
occurred  in  only  six  cases,  and  in  these,  witfi  one  exception,  not 
till  the  disease  was  well  advanced. 
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The  pupil  in  six  cases  was  dilated  during  tbe  comatose  state, 
and  in  two  others,  before  the  development  of  coma,  it  was  con- 
tracted, the  condition  during  coma  not  being  mentioned.  Be^des 
these,  four  exhibited  some  unnatural  appearance  of  the  eye,  aa 
strabismus^  occurring,  probably,  from  enusion.  In  the  remaining^ 
cases  the  condition  of  tnis  organ  is  not  recorded.  In  one  instanog 
where  the  pupils  were  dilatw,  thirty  leeches  were  aj^lied  to  tbe 
neck,  and  while  the  bites  were  still  bleeding  contraction  toolc 
place.  This  goes  to  show  that  simple  congestion  may  cause  dilata- 
tion, which  may  not,  therefore,  be  always  so  grave  a  symptom  aa 
is  usually  thought. 

Betention  of  urine  was  present  in  six  cases,  and  incontinaioe 
in  one. 

The  pulse  in  seven  was  under  eighty  till  near  the  dose  of  life^ 
Of  these,  three  were  phthisical,  two  had  headache  for  two  years^ 
and  <Hie  for  life,  one  nad  had  pain  for  a  considerable  time  in  the 
lumbar  re^n,  the  cause  not  being  apparent,  and  in  the  other  the 
inflammation  appeared  to  be  primary.  Three  had  a  pulse  varying 
firom  80  to  100,  two  were  phthisical,  in  the  other  the  inflammation 
was  primary.  Three  had  a  pulse  pver  100,  of  whom  two  were 
consumptives.  The  thought  may  occur,  whether  this  discrepancy 
in  the  condition  of  the  piilse  may  not  have  been  due  to  compres- 
sion firwn  the  effused  fluid.  A  compressed  state  of  the  brain,  wiU, 
in  many  instances,  prevent  acceleration  of  the  pulse,  though  the 
inflanmiatioQ  is  intense.  But  this  explanation  does  not  answer, 
for  the  symptoms  of  compresaon  were  generallv  absent  till  near 
the  close  of  life.  It  is  better  to  consider  this  diversity  due  to  a 
difference  in  the  grade  of  inflammation^  as  is  the  case  in  the  in- 
flammation of  otli^r  serous  membranes. 

The  mode  of  death  in  sixteen  cases  is  given,  in  all  by  coma, 
varying  from  a  few  hours  to  two  or  three  days.  Generally  the 
effi^usion  c^  serum  and  lymph  seemed  sufficient  to  cause  the  conuu 

The  seat  of  inflammation  in  seven  cases  was  the  base  of  the 
brain,  in  four  the  convexity  of  one  hemisphere,  in  three  the  upper 
8ur&ce  of  both,  and  in  two  the  entire  meninges.  In  the  remain- 
ing cases  the  seat  of  disease  was  not  recorded  accurately,  lliough 
ibe  deposit  showed  undoubted  inflammation. 

From  th»  analysis  the  following  conclusions  may  be  drawn  : — 

1st  That  a  common  cause  of  meningitis  is  the  tubercular  dia- 
thesis. 

2d.  That  if  in  any  of  these  cases  the  rnflammation  was  primary, 
and  not  dependent  on  a  diathesis,  it  did  not  differ  materially  fix>m 
the  secondary  form  either  in  gravity  or  duration. 

Sd.  That  menin^tis  usually  commences  with  headache. 

4th.  That  convulsions  are  not  a  svmptom  of  it. 

6th.  That  delirium  is  present  in  the  majority  of  cases,  occasion- 
idly  early,  but  generally  not  till  the  disease  is  far  advanced. 

6th.  Vomiting  does  not  occur  till  a  late  stage  of  the  inflammar 
tion,  and  then  in  only  a  moderate  number  of  cases. 


X856.]  Intense  Cold  as  a  Local  AnxEsHietic.  811 

7tL  The  pulse  differs  in  different  cases,  and  is,  therefore,  the 
8s  reliable  as  a  means  of  diagnosis. 

8th.  Paralysis  sometimes  occurs  at  a  late  stage  of  the  diseasei 
fcut  generally  there  is  no  contraction  or  rigidity  of  the  limbs. 

0th*  That  the  mode  of  death  is  by  coma.  It  is  not  our  object 
to  speak  of  the  treatment,  as  all  the  cases  were  fatal,  and  in  no  in- 
stance did  the  remedies  differ  materially  from  those  recommended 
in  the  books. — \N.  Y.  Journal  of  Medicine* 


Intense  Cold  as  a  Local  Ancesihetic — Removal  of  Congenital  Nobvus^ 
etc.    By  J.  Mason  Wakren,  M.  D. 

The  patient  was  a  young  man  having  a  congenital  nsevus,  of  a 
black  color,  and  of  large  size,  situated  over  the  inner  part  of  the 
knee-joint,  below  the  patella.  The  tumor  had  remained  of  about 
the  size  of  a  dollar  until  within  two  years ;  since  that  time  a  sup- 
plementary tumor  had  appeared  beneath  the  original,  quite  hard, 
extending  into  the  adjacent  cellular  membrane,  and  apparently 
attaching  itself  to  the  synovial  capsule.  The  whole  tumor  was 
sensitive  in  the  highest  degree,  and  at  times  so  painful  as  to  dis- 
able the  patient  from  attending  to  business ;  even  the  contact  of 
his  clothes  producing  suffering.  It  was  difficult  to  make  a  satis- 
fiictory  examination,  in  consequence  of  his  dread  of  the  necessary 
manipulations.  He  was  kept  in  a  horizontal  posture  for  a  few 
days,  dieted,  and  an  evaporating  lotion  applied,  to  prepare  him 
for  the  operation,  which  was  done  in  the  following  manner.  Ex- 
cision bemg  objectionable  on  account  of  the  relations  of  the  tumor 
to  the  surrounding  organs,  equal  parts  of  pounded  ice  and  salt 
were  enclosed  in  a  small  gauze  bag,  and  applied  to  the  tumor  for 
four  minutes,  when  the  whole  of  it  became  congealed  and  of  a 
white  color,  crackling  imder  the  touch.  A  narrow-bladed  knife 
was  then  introduced  Deneath  the  skin,  and  the  tumor  freely  cut 
up  in  every  direction.  The  operation  was  entirely  painless ;  the 
patient  sitting  up,  and  watching  its  progress  with  much  interesti 
although  previously  shrinking  on  the  mere  approach  of  the  fingers 
to  the  part.  The  above  subcutaneous  operation  was  repeated 
once  or  twice,  and  resulted  in  the  absorption  of  a  large  part  of  the 
tumor,  and  entire  relief  from  the  morbid  sensibility. 

In  a  case  of  fescial  paronychia,  in  which  Dr.  W.  had  recently 
employed  the  same  method  of  anaesthesia,  the  painful  incisions 
necessary  to  give  exit  to  deep-seated  pus  were  borne  without 
shrinking,  ana  he  thought  the  cure  more  speedy  than  under  the 
ordinary  treatment.  The  same  fact  was  remarked  by  the  patient, 
who  was  a  medical  man,  and  an  acute  observer. 

In  one  or  two  cases  of  operation  involving  vascular  tumors, 
Dr.  W.  had  found  it  of  mucn  service,  during  tne  progress  of  the 
dissection,  to  apply  the  freezing  mixture,  and  thus  temporarily 
arrest  the  hemorrhage,  so  as  to  allow  of  a  more  satisfactory  proser 
cution  of  the  subsequent  steps  of  the  operation. 


612  GtywriM  as  on  Intemtd  Remedy.  D^Tt 

In  making  the  incisions  in  the  congealed  part,  Dr.  W.  had  ob- 
served  it  necessary  to  be  rather  more  careful  to  maintain  a  firm 
hold  of  the  knife,  and  to  employ  more  force  than  in  cutting  the 
integument  in  its  natural  condition ;  otherwise  the  knife  would 
slip  off,  and  make  an  incision  at  some  point  not  intended ;  this  is, 
however,  avoided  by  a  little  practice. 

There  are  many  cases  to  which  the  freezing  mixture  may  be 
applied,  but  for  more  elaborate  details  reference  must  be  made  to 
the  publications  of  Dr.  Arnott,  and  other  gentlemen  abroad.  In 
Europe  this  subject  is  at  present  attracting  great  attention,  on  ac- 
count of  the  continued  increase  of  deaths  &om  chloroform. — [&j- 
ion  Med.  and  Surg.  Jour. 


On  the  use  of  Glycerine  as  an  Internal  Remedy.    By  J.  L.  Cbaw* 
COUR,  M.  D.,  of  New  Orleans. 

I  wish  to  draw  attention,  particularly  at  present,  to  the  special 
action  of  glycerine  on  the  economy,  and  the  perfect  safety  with 
which  it  can  be  used  as  an  internal  remedy.  For  the  past  twelve 
months  I  have  used  it  in  every  case  of  disease  where  formerij  I 
should  have  used  cod  liver  oil,  and  with  superior  benefit;  for 
while  it  seems  to  possess  all  the  remedial  virtues  of  this  latter 
agent,  it  is  its  superior  in  taste,  in  not  disordering  the  digestion, 
and  in  its  property  of  combining  with  any  other  remedy. 

In  several  cases  of  phthisis,  of  scrofulous  disease  generally,  in 
mesenteric  disease  in  children,  I  have  used  it  largely  and  success- 
fully ;  and  in  children,  its  sweet  and  agreeable  taste  gives  it  a  great 
advantage  over  cod  liver  oil,  the  only  agent  I  can  compare  it  with, 
in  its  therapeutic  action.  In  addition  to  its  special  anti-straiDous 
property,  1  find  that  it  materially  aids  in  the  assimilation  of  salts 
of  iron,  especially  of  the  iodide,  and  I  now  rarely  order  either 
iodine,  or  the  iodide  of  iron,  without  combining  them  with  glyce- 
rine. Quinine  also,  is  soluble  in  it,  without  the  aid  of  sulphuric 
acid,  and  to  some  slight  extent  is  divested  of  its  bitterness. 

Trtie  dose  in  which  I  usually  administer  it  is  fix)m  one  to  three 
drachms  three  times  daily,  in  an  ounce  of  water ;  in  fi-om  one  to 
two  drachms,  it,  in  a  short  period,  relieves  the  cough,  improves 
the  digestive  powers,  and  appears  to  increase  the  fat-proaucing 
principle  in  phthisical  patients ;  in  larger  doses  it  has  in  a  few  in- 
stances produced  nausea ;  it  is,  however,  essentially  necessary  to 
its  successful  employment  that  it  be  obtained  pure,  and  this  is  a 
matter  of  some  difficulty,  for  it  is  ordinarily  the  result  of  the  pre- 
paration of  the  common  lead  plaster,  and  consequently  contains 
traces  of  lead,  but  by  the  process  of  Dr.  Morfit,  who  decomposes 
lard,  or  oil,  with  hydrate  of  lime,  it  can  be  procured  chemically 

Sure,  and  at  a  very  cheap  rate.    Should  my  communication  in* 
uce  other  physicians  to  tay  it,  the  purpose  of  my  writing  ^  Pj 
will  be  answered,  aa  it  will  be  an  equal  ooon  to  tne  physiciaQ^^ 
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patient,  if  a  remedy  can  be  discovered  equal  in  properties  to  oo4 
liTer  oil  and  without  its  nauseous  taste  and  smelL 

I  have  recently  tried  it  as  a  solvent  for  phosphorus,  which  latter 
we  have  hitherto  hardly  been  able  to  use  in  medicine,  as  its  solu- 
laon  in  oil  is  so  nauseous  that  we  can  rarely  induce  patients  to 
swallow  it,  and  its  solution  in  ether  is  so  dangerous  that  I  ques- 
tion whether  any  physician  of  ordinary  prudence  would  prescribe 
it.  But  in  glycerine,  it  is  not  only  nearly  as  soluble  as  in  oil,  but 
is  miscible  with  water  in  all  proportions,  and  is  comparatively 
tasteless  and  odorless.  About  two  grains  dissolve  readily  in  an 
ounce  of  boiling  glycerine,  and  jfrom  experiments  on  myself,  I 
consider  it  a  powerful  and  a  valuable  stimulant  Of  the  above 
solution,  which,  after  the  nomenclature  of  Messrs.  Cap  and  Garot^ 
I  would  call  the  glycerole  of  phosphorus,  I  took  one  drachm  in  a 
wine-glassful  of  water,  with  whicn  it  intimately  blended;  there 
was  hardly  any  taste  or  smell,  and  it  did  not  produce  those  gar- 
licky eructations  said  to  be  the  result  of  the  phosphorus  in  oil.  Its 
effect  on  my  system  was  that  of  a  stimulant :  in  about  half  an  hour 
the  pulse  became  quickened,  both  at  the  wrist  and  at  the  temples, 
the  cheeks  flushed,  the  skin  became  warm  and  sujffused  with  mois- 
ture, there  was  a  certain  amount  of  mental  excitement,  and  after  a 
short  time  there  occurred  a  feeling  of  oppression  at  the  prsecordiai 
accompanied  by  palpitation  of  the  heart,  while  after  a  certain  time 
the  cerebral  excitement  was  followed  hj  a  slight  feeling  of  confu- 
sion, accompanied  by  sleeplessness.  Each  time  that  it  has  been 
taken  in  this  dose,  it  has,  on  myself,  produced  these  same  effects. 
I  therefore  look  upon  this  quantity  as  excessive,  and  would  sug- 
gest that  if  this  remedy  be  used,  it  should  be  in  doses  ranging  from 
ten  to  thirty  minims.  It  mav  be  combined  with  any  omer  drug, 
and  I  look  upon  it  as  a  valuable  addition  to  our  list  of  therapeutic 
agents;  not  that  the  use  of  phosphorus  is  new,  but  hitherto  it  has 
been  excluded  from  us  from  the  difficulty  of  finding  a  proper  solv- 
ent— ^this  now,  I  believe,  has  been  discovered  in  glycerine. — [New 
Orleans  Med,  News  and  Hospital  Oaz. 


Treatment  of  Diarrhoea  by  Chloric  Ether.    By  Geo.  B.  Mead,  Esq. 

We  often  find  that  many  cases  of  diarrhoea  resist  all  ordinary 
treatment,  opium  amongst  the  rest  In  1846,  7,  and  '8,  an  epi- 
demic prevailed  at  Bradford,  Yorkshire,  which  was  attended  by  a 
diarrhoea  of  an  intractable  nature. 

This  diarrhoea  was  combined  in  many  cases  with  vomiting  and 
spasmodic  pain  of  a  very  distressing  character.  We  had  very 
httle  difficultv  in  treating  those  cases  in  which  pain  was  absent, 
but  we  found  a  certain  proportion  in  which  the  diarrhoea  obstin- 
ately continued  despite  the  use  of  a  multitude  of  remedies ;  and 
ihe  pains,  though  temporarily  relieved  by  the  use  of  opiiun,  re- 
turned diiectly  the  narcptism  passed  off;  the  opium  Buqp«nde<i, 
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but  did  not  remove;  the  spasms.  At  length  we  adopted  the  fol- 
lowing formula : 

5.  -fitherischlorici  3ij .•  specieiproconCarom.  3ss.;  mistuia 
cret»  composite  ad  5yj.    M.  Fiat  mistura. 

The  fourth  part  was  directed  to  be  taken  directly  by  an  addt; 
and  repeated  every  half  hour,  or  at  still  longer  intervals,  according 
to  the  severity  of  the  attack,  and  its  effect  upon  the  patient  Oc- 
casionally, opium,  either  in  the  solid  form  or  the  tincture,  added 
to  the  mixture,  was  given ;  but  this  was  seldom  necessaiy,  and  I 
think  every  case  would  have  recovered  without  its  use.  The  effect 
of  the  ether  in  every  case  was  marvellous.  The  spasms  and  psdns 
were  relieved,  as  if  by  a  charm ;  the  diarrhoea  ceased ;  warmtk 
returned  to  the  extremities;  the  pulse,  before  perhaps  flagging 
increased  in  force  and  volume ;  one  bottle  never  failed  to  relieYe^ 
or  two  to  cure  even  the  worst  cases  in  which  all  other  plans  had 
fidled.  The  relapses  were  infrequent,  and  were  generally  checkd 
at  once  by  a  single  dose.  Afler  the  introduction  of  the  chloric 
ether,  we  had  no  further  trouble  with  diarrhoea.  The  medical 
man  in  whose  practice  this  occurred  is  since  dead ;  otherwise  I  am 
sure  he  would  have  felt  great  pleasure  in  confirming  this  staie- 
ment.  Often  has  he  expressed  to  me  his  high  opinion  of  the 
efficacy  of  the  ether  in  cases  of  diarrhoea  combined  with  spasmodic 

fain.  After  this,  at  the  time  the  cholera  last  visited  this  country, 
was  residing  with  Dr.  Morris,  of  Spalding.  It  reached  Boston. 
Great  alarm  existed  in  Spudding,  ana  the  public  were  fully  aware 
of  the  importance  of  checking  the  premonitory  diarrhoea  which 
began  to  prevail,  and  was  exceedin^y  troublesome  in  man j  cases 
to  check.  Recollecting  the  ether,  I  ventured  to  suggest  its  nse. 
My  friend  acquiesced.  It  was  tried,  and  in  not  one  case  feileA 
As  at  Bradford,  hundreds  of  oases  in  which  alarming  cramps  ex- 
isted were  cured  like  magic ;  none  ran  on  into  Asiatic  cholera, 
though  many  appeared  to  be  on  the  verge  of  it,  or,  at  any  nUe, 
were  equal  to  those  of  English  cholera  of  the  severest  character, 
So  prevalent  was  the  diarrhoea,  that  the  sur^ry  was  thronged 
from  morning  to  night  by  applicants  for  medicme ;  the  nolicemoi 
in  the  streets,  sailors  in  the  vessels  on  the  river,  travellers  upon 
the  rail,  were  equally  affected :  the  cause  was  evidently  ubiquitous, 
whatever  it  might  lie. 

At  last,  one  morning  early,  I  was  summoned  in  haste  to&P^' 
tient,  an  old  woman,  residing  in  one  of  the  most  unhealthjr  low- 
ties  in  Spalding.  I  found  her  presenting  unmistakable  signs  of 
labouring  under  Asiatic  cholera  in  an  advanced  stage;  she  was 
blue,  almostpulseless,  and  the  cramps  were  of  a  violent  charact^. 
I  had  seen  English  cholera  in  its  worst  and  most  fatal  forms,  but 
never  aught  like  this.  I  have  a  vivid  recollection  of  the  scene, 
and  remember  well  I  stood  as  it  were  aghast  at  the  sight  of  i^ 
agonies.  Having  directed  her  attendants  how  to  act,  I  instantly 
returned  home,  and  sent  a  mixture,  increasing  the  dose  of  ether, 
but  with  very  little  hope  of  success,    I  ord^^  it  to  be  givenw 
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verjr  short  intervals,  and,  in  the  course  of  an  hour  or  two,  saw  her 
again,  in  company  with  my  friend.  We  were  delighted  and  sur» 
prised  to  find  her  greatly  improved.  We  continued  the  remedies, 
and  by  the  evening  she  was  out  of  danger.  Symptoms  of  relapse 
appeared  several  times  during  the  next  day  or  two,  but  were  at 
once  checked  by  the  use  of  the  remedy.  The  patient,  though 
advanced  in  years  and  greatly  debilitated,  having  led  a  somewhat 
irregular  life,  completely  recovered,  and  died  about  a  year  after- 
^rards,  of  a  totally  different  complaint  The  remedy  obtained 
ouite  a  notoriety  in  that  locality ;  to  such  an  extent  was  it  used 
inat  we  were  told  by  an  extensive  wholesale  druggist  he  had  sola 
more  to  us  than  to  all  the  rest  of  his  connexion  put  together. 

A  gentleman  travelling  by  the  Great  Northern  Kailway  was 
attacked  by  severe  diarrhoea.  He  cot  out  at  Sj)alding,  ana  cori- 
aulted  Dr.  Morris,  who  prescribed  this  remedy ;  it  at  once  relieved 
him.  In  conversation,  ne  mentioned  to  him  how  valuable  he  had 
found  it  in  the  treatment  of  diarrhoea.    On  his  return  home,  the 

gentleman  told  his  usual  medical  man  of  the  circumstance;  and 
e,  in  consequence,  was  induced  to  try  it,  with  great  success. 
In  1850  and  1851, 1  was  a^ain  residing  in  Yorkshire,  and  there 
aaw  much  diarrhoea.  I  used  the  ether  extensively,  and  never 
found  any  case  in  which  it  was  properly  administered  where  it 
fidled ;  indeed,  I  recollect  some  equally  striking  cases  with  those  I 
have  enumerated,  in  which  it  might  indeed  be  said  to  have  acted 
like  a  charm.  I  could  refer  to  many  of  my  medical  friends  who 
have  used  it  upon  my  recommendation,  and  whose  experience, 
after  numerous  trials,  has  strongly  corroborated  my  own.  Though 
I  have  used  it  in  at  least  fifteen  hundred  cases  niysel^  and  indeed 
I  think  not  improbably  three  thousand  cases,  1  have  never  yet 
fi)und  it  faiL — [Assoczaiion  Med.  Jour^  and  Braithtvaite^s  Betrosp, 


On  some  Remedies  for  Stomach  Diseases.  By  Dr.  Gbo.  Budd,  F.Il.S^ 
Professor  of  Medicine  in  King's  College. 

In  his  8th  lecture  on  disorders  of  the  stomach,  Dr.  Budd  makes 
fiome  useful  remarks  on  the  use  of  the  mineral  acids  in  various 
lands  of  indigestion.  But  these  have  been  so  well  treated  of  by 
Dr.  Prout  and  others,  that  we  will  here  only  give  Dr.  Budd's  re- 
marks on  vegetable  bitters. 

Quinine,  and  the  bitters  generally,  are  e^ecially  grateful  to 
persons  who  have  injured  their  stomachs  by  hard  drinking.  With 
such  persons  they  improve  the  appetite  and  strengthen  mgestion, 
and  have  a  bracing  effect  upon  tne  system  at  large. 

In  persons  exhausted  by  over- work,  or  wherever  weakness  of 
the  stomach  is  the  result  of  general  debility  from  other  causes, 
they  often  do  much  good  in  the  same  way — oy  improving  the  appe* 
tite  and  strengthening  the  digestion. 

Th^  do  harm  in  the  organic  diseases  of  the  stomach;  in  ple- 
ihoiie  states  of  the  system;  and  generally  whero  there  is  a  fbned 
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tOQgue,  or  where  the  urine  throws  down  a  sediment  of  lithic  add, 
or  of  litbate  of  ammonia.  Their  most  striking  effect  is,  to  improve 
the  appetite^  when  this  has  been  impaired  from  hard  drinking,  or 
from  over- work,  or  from  nervous  exhaustion  fix)m  other  causes; 
and  the  best  time  for  giving  them  is  from  half  an  hour  to  an  hour 
before  meals. 

The  diferent  bitters  have  not  precisely  the  same  effect  Ca- 
lumba  has  a  sedative  influence  not  possessed  by  the  others,  and 
probably  on  this  account  has  had  a  wider  reputation  as  a  remedy 
for  mere  indigestion.  Grentian  and  chiretta  (which  is  of  the  gen- 
tian tribe,  and  is  much  employed  by  practitioners  in  India)  tend 
to  increase  the  secretion  of  the  liver,  or,  at  any  rate,  do  not  im- 
pede the  secretion  of  the  liver,  which  quinine  and  quassia  seem 
pflen  to  do.  They  are,  therefore,  better  suited  to  bilious  nersofli^ 
and  to  those  cases  of  indigestion  where  the  secretions  of  tne  liver 
are  defective. 

The  different  preparations  of  steel  are  especially  useful  in  the 
indigestion  that  occurs  in  chlorosis,  and  generally  where  weaknesB 
of  the  stomach  results  from  anaemia. 

They  do  harm  in  plethoric  states  of  the  system,  and  generally 
where  there  is  a  furred  tongue,  or  where  the  urine  throws  down* 
sediment  of  lithate  of  ammonia  or  of  lithic  acid. 

The  citrate,  or  ammonio-citrate,  is  the  most  agreeable  prepuw- 
tion  to  the  taste,  and  generally  the  most  grateful  to  the  stomach. 
If  there  be  any  disposition  to  sickness  or  nausea,  or  any  tendency 
to  furring  of  the  tongue,  it  may  be  given  in  conjunction  with  the 
bicarbonate  of  soda  or  potash.  This  makes  a  mixture  having  much 
the  same  effect  as  Griffith's  mixture, — the  mistura  ferri  composi- 
ta, — and  far  more  agreeable. 

The  muriated  tincture  of  iron  is  more  astringent  than  the  other 
preparations,  and  may  be  given  in  conjunction  with  dilute  muri- 
atic acid,  in  the  forms  of  indigestion  suited  to  this  latter  medicine 
when  these  exist  in  states  of  anaemia. 

The  sulphate  of  iron,  like  other  metalic  sulphates,  has  a  tenden- 
cy to  cause  sickness,  and  should  not  be  given  in  cases  wheiea 
disposition  to  sickness  exists. 

Steel  medicines  do  good  by  improving  the  quality  of  the  blood 
rather  than  by  their  immediate  action  on  the  coats  of  the  stomach, 
and  are  best  given  at  meal-times.  They  then  are  mixed  with  tic 
food,  and  gradually  absorbed  with  the  products  of  digestion,  and 
are  less  apt  to  offend  the  stomach  and  to  cause  headache  than  at 
other  times. 

Whenever  steel  medicines  are  given,  it  is  essential  that  a  r^* 
lar  action  of  the  bowels  be  kept  up.  These  medicines  tend  to 
confine  the  bowels  and  to  cause  evolution  of  sulphuretted  hydro* 
gea  in  them ;  and  unless  this  tendency  be  counteracted,  they  are 
apt  to  fur  the  tongue  and  cause  headacne. 

The  choice  of  purgatives  is  a  very  important.matter  in  stoma^ 
Ai^ordera.    The  oifibiont  purgatives  exert  thek  chi^  «filioao&<^* 
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ferent  portions  of  the  intestinal  canal :  some  excite  the  secretion 
or  the  peristaltic  movement  of  one  part,  some  of  another.  In  dis- 
orders of  the  stomach  and  bowels,  where  a  purgative  is  required, 
care  should,  therefore,  be  taken  to  select  those  which  are  least 
prone  to  irritate  tlie  injured  or  disordered  part 

Castor-oi],  for  example,  offends  the  stomach,  but  acts  very 
mildly  on  the  large  intestine.  It  should  not  be  used  in  stomach 
diaordeis,  or  where,  from  any  cause,  a  tendency  to  vomiting  ex- 
ists ;  but  is  better  than  any  other  purgative  in  dysentery,  or  dur* 
ing  convalescence  from  typhoid  fever,  when  the  intestines  are  ul- 
cerated, and  in  various  other  conditions  where  a  ^eedy  and  sure 
pai*gative,  and  one  not  apt  to  irritate  the  large  intestine,  is  re^ 
quired. 

Senna  acts  chiefly  on  the  small  intestine,  and,  besides  exciting 
its  peristaltic  action,  increases  the  secretion  from  its  mucous  mem- 
brane. It  acts,  also,  on  the  liver,  increasing  the  secretion  of  bile. 
In  conjunction  with  a  few  grains  of  calomel  or  blue- pill,  it  is>  as 
every  one  knows,  one  of  the  best  purgatives  in  bilious  states  of 
the  system,  or  Where  an  evacuant  is  required ;  but  in  mere  disor- 
ders of  the  stomach,  it  is  often  objectionable,  from  the  tendency  it 
has  to  cause  sicknes& 

The  best  purgatives  in  stomach  disorders  are  aloes  and  colocyntb, 
which  exert  their  chief  action  on  the  large  intestine.  These  medi- 
cines may  do  much  harm  when  the  large  intestine  is  ulcerated  or 
inflamed ;  but  in  simple  ulcer  of  the  stomach,  and  in  the  most  se- 
vere functional  disorders  of  the  stomach,  they  may  generally  be 
given  without  causing  either  pain  of  the  stomach  or  sickness.  In 
some  kinds  of  functional  disorder  of  the  stomach,  aloes  seem,  in- 
deed, like  other  bitters,  to  improve  the  appetite  and  strengthen 
digestion. 

Aloes  appear  to  act  more  exclusively  on  the  large  intestine,  and 
iiritate  the  stomach  less  than  colocj^nth,  and  hence,  in  stomach 
disorders  are  generally  preferable  to  it 

Where,  from  the  existence  of  piles,  or  from  pregnancy,  or  some 
other  condition,  these  medicines  are  objectionaole,  the  b^  substi- 
tutes for  them  in  stomach  disorders  are  the  saline  purgatives,  which 
exert  their  chief  action  on  the  small  intestine,  and  have  little  ten- 
dency to  cause  pain  in  the  stomach  or  sickness. — [Med.  Times  and 
Oazette,  and  Ibid. 

On  the  Use  of  Chloroform  in  Tetanus. 

In  the  *  Medical  Times  and  Gazette'  will  be  found  a  very  inter- 
esting series  of  reports  of  cases  of  tetanus,  forty-three  in  number, 
of  which  eleven  recovered.  The  editor  makes  some  good  remarks 
on  the  use  of  chloroform  as  follows : 

The  following  propositions  appear  to  be  warranted  respecting 
it:— 

1.  That,  in  the  great  nugority  of  cases,  inhalation  of  chloroform 
may  beparactised  with  sa&ty  as  regatrds  inaniftdiaitecoiMnqiiattaai 
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2.  That  it  is  always  effectual  in  allaying  spasm  for  tiie  time. 

8.  That  it  exerts,  however,  no  preventive  influence  whatever, 
the  spasms  usually  returning,  with  even  increase  of  severity,  very 
jshortly  after  its  suspension. 

4.  That  its  continuous  administration  over  long  periods  of  time 
is  not  to  be  recommended,  since  the  patients  sink  at  least  as  &st, 
if  not  faster,  than  when  the  disease  is  allowed  to  display  itself 

5.  That  it  is  of  CTcat  benefit  in  certain  protracted  cases  simply 
as  an  alleviant  of  the  pain.  In  some  of  these  it  will  procure  rest 
for  periods  often  of  an  hour  or  more  aft;er  the  suspension  of  the 
inluQation,  and  acts  altogether  much  more  &vourably  than  in  the 
earlier  stages. 

6.  That,  in  certain  protracted  cases,  it  is  of  the  neatest  uae  in 
enabling  a  patient,  while  in  a  state  of  half-insensibility,  to  take 
food,  who  would  otherwise  be  unable  to  swallow. 

7.  That,  excepting  for  the  two  last-named  purposes,  its  use  does 
not  seem  to  be  attended  by  any  commensurate  benefit,  while  it 
may  much  interfere  with  the  action  of  other  remedies,  and,  very 
possibly,  be  actively  injurious  itself 

These  conclusions  must  be  understood  to  apply  only  to  chloro- 
form inhalation,  since,  fix)m  the  cases  published,  there  appears 
reason  to  believe  that  the  results  of  that  of  ether  have  been  more 
fevourable.  As,  however,  the  latter  agent  has  not  been,  of  late 
years,  used  in  London,  we  have  no  means  of  judging  as  to  the 
proportion  of  cases  in  which  it  did  not  relieve,  or  whether  in  any 
It  appeared  injurious. 

It  may  be  worth  a  thought  whether  the  emplovment  of  anes- 
thetic vapours  externally  in  cases  of  tetanus  mignt  not  promiw 
some  benefit.  The  spasms  are  for  the  most  part  reflex,  and  exd- 
ted  by  peripheral  irritants.  A  bath  of  vapour  might  be  easily 
given  by  covering  the  bed  with  an  impervious  material,  and  ex- 
posing beneath  the  clothes  a  sponge  saturated  with  ether.  The 
patient's  head  should  of  course  be  left  out,  and  the  clothes  well 
tucked  in  round  the  neck. 

These  cases  show  the  relative  value  of  other  modes  of  treatment 
Two  cases  recovered  under  the  use  of  belladonna:  two  cases 
showed  the  uselessness  of  tracheotomy :  one  recovered  during  the 
exhibition  of  sesquioxide  of  iron  and  Dover's  powder.  In  several 
cases  Indian  hemp  seemed  useful.  In  one  case  nicotine  controlled 
the  spasm  and  repressed  constitutional  disturbance.  On  the  whole, 
vegetable  sedatives  seemed  most  beneficial. — [Medical  Times  and 
Gazette,  and  Ibid. 


An  EocampU  of  the  Concurrent  Devehpmeiit  of  Cancer  and  Tuherd^^ 
By  Septimus  Wm.  Sibley,  Esq.,  Eegistrar  to  the  Middlesex 
Hospital. 

There  has  been  a  good  deal  of  interest  excited  of  late  by  the 
opinion  that  cancer  and  tubercle  could  not  co-exist  in  the  sam^ 
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subject  at  the  same  time.  We  have  seen  several  cases  reported 
which  made  this  opinion  doubtful,  but  the  following  seems  con- 
dnsive.  It  may,  however,  be  true,  generally,  that  tubercle  and 
cancer  do  not  co-exist,  but  it  is  evident  that  there  are  excep- 
tions. 

This  was  the  case  of  a  woman,  aged  48,  admitted  into  the  Mid- 
dlesex Hospital,  with  a  sloughing  cancerous  sore  in  the  left  breast ; 
there  was  a  hard  tumour  on  the  inner  side  of  the  size  of  an  orange, 
and  several  small  nodules  of  cancer  at  its  edges.    In  the  course  of 
five  days  after  her  admission  nearly  the  whole  of  the  remaining 
portion  of  the  tumour  sloughed  away,  leaving  a  clean  looking 
surface,   which  immediately  beffan  to  cicatrize.    Subsequently, 
pulmonary  svmptoms  became  developed,  profuse  expectoration 
followed,  and  she  sank  and  died  tiiree  montns  after  her  admission. 
On  making  a  section  of  the  structure  of  the  left  breast,  it  was  seen 
to  be  an  extremely  dense  form  of  infiltrating  scirrhus,  traces  of 
breast  tissue,  such  as  ducts,  being  very  apparent    In  the  thorax, 
large  masses  of  tuberculous  lung  tissue  were  observed.    Tubercu- 
lar cavities  existed  in  the  apices  of  both  lungs ;  a  part  of  the  lower 
lobe  of  the  right  lung  was  m  a  state  of  grey  hepatization,  and  the 
bronchial  tubes  were  thickened  and  dilated.    In  the  left  pleura 
were  numerous  crude  tubercles.    On  examining  the  dates  of  this 
case,  positive  proof  was  obtained  that  a  cancerous  tumour  was 
increasing  in  the  breast  simultaneously  with  the  increasing  of  tu- 
bercular aisease  of  the  lungs,  and  that  for  a  period  of  at  least  six 
weeks.    The  author  thought  that  a  single  instance  of  the  concur- 
rent existence  of  these  diseases  was  sufficient  to  destroy  the  doc- 
trine of  the  absolute  incompatibility  of  tubercle  and  cancer  with 
each  other. — [Lancet^  and  Ibid. 


On  Hcematemesis.    By  Charles  Neate,  Esq.,  Uttoxeter. 

In  a  case  of  haematemesis  which  resisted  the  usual  remedies  of 
acetate  of  lead  and  opium,  sulphuric  acid,  turpentine,  &c.,  Mr. 
Neate  was  successful,  as  follows: 

I  was  now  induced  to  try  ergot  of  rye,  and  commenced  by  giv- 
ing him  a  drachm  and  a  half  of  the  powder,  divided  into  eight 
doses ;  one  to  be  taken  every  four  hours ;  and  to  omit  the  ot£er 
medicines. 

15th.  Better;  has  vomited  no  more  blood  since  taking  the  se- 
cond dose. 

16th  and  17th.  Very  much  improved ;  no  return  of  blood,  ex- 
cept in  expectoration,  which  is  rather  sanguineous.  To  continue 
ergot 

20th.  All  the  distressing  symptoms  have  entirely  disappeared, 
and  there  is  no  tinge  of  blood  wnatever  in  expectoration :  mdeed, 
firom  this  time  he  very  rapidly  convalesced,  and,  with  the  assist- 
ance of  wine  and  nutritious  diet,  gradually  recovered  strength,  and 
is  now  able  to  do  light  work. 
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Remarks. — ^Now,  in  this  case  the  ergot  has  shown  itself  as  pjofr 
sessing  considerable  virtues,  and  evidently  of  an  entirely  specific 
nature.  At  any  rate  there  is  one  recommendation  to  its  use,  that 
it  is  neither  an  excitant  nor  a  stimulant — [Ibid, 


Upon  the  Cicatrization  of  recent  Wounds  produced  by  Oaustic.    By 

Dr.  GiROUARD. 

Dr.  Girouard,  of  Chartres,  read  before  the  Association  M^dicalc 
d'Eure  et  Loire,  Feb.  27,  1854,  an  interesting  essay,  puiportiDg 
to  show  in  what  manner  recent  wounds  produced  by  caustic, 
healed,  and  how  unseemly  or  inconvenient  cicatrices  might  be  pre- 
vented. Old  wounds  do  not  pursue  quite  the  same  course  as 
recent  ones. 

After  the  application  of  caustic  (Vienna  paste,  &c.^  to  the  integu- 
ment of  a  thin  subject,  the  edges  of  the  wound,  wnen  burnt  per- 
pendicularly from  the  surface,  become  thinner  from  the  very  daj 
of  the  separation  of  the  eschar;  the  day  following  they  form  an 
inclined  plane;  and  a  ring  of  granulations,  one  line  wide  and  of 
deeper  red  colour  than  elsewhere,  forms  a  zone  on  the  firee  margin 
of  the  wound.  On  the  fourth  day  the  zone  becomes  narrower  and 
whitens,  and  forms  a  cicatrisial  membrane ;  then  a  new  red  zone 
is  developed  within  the  preceding,  and  thus  the  wound  becomes 
smaller  from  day  to  day.  In  fat  subjects,  in  whom  the  areolar 
tissue  is  charged  with  adipose  matter,  the  edgesof  a  similar  wound 
undergo  but  little  or  no  thinning;  they  round  themselves;  tte 
adipose  membrane  swells,  becomes  covered  by  granulations;  the 
2one  then  forms,  and,  rising  to  the  surface  of  the  wound,  pursues 
the  same  course  as  above  described.  When  the  edges  of  the  wound 
are  so  burnt  or  cut  as  to  be  oblique,  the  cicatrisisS  zone  pervades^ 
it  is  true,  all  the  phases  of  the  work  of  healing,  but  the  skin, 
loosely  connected  to  the  subjacent  parts,  is  dragged  towards  the 
centre  of  the  wound.  The  cicatrix  becomes  in  time  condensed 
and  contracted. 

The  daily  diminution  of  the  size  of  the  wound  always  corres- 
ponds with  the  white  of  the  zone — ^namely,  two  to  three  millime- 
tres, or  one  line  to  a  line  and  a  half.  Centres  of  cicatrization  oc- 
jcur  only  in  old  wounds. 

By  constantly  destroying  with  caiLstic  the  cicatrisial  zon^  the 
process  of  healing  is  permanently  arrested ;  and  unseemly  con- 
tractions may  be  avoided — ^first,  by  limiting  the  cicatrising  pro- 
X5es3  to  situations  where  the  contracting  force  of  the  granulation 
<5an  exercise  no  inconvenience;  secondly,  in  so  arranging  the 
^hape  of  a  wound  that  the  extremities  of  the  cicatrisial  radu  ter- 
minate in  very  loose  and  extensile  tissues ;  thirdly,  in  so  shaping 
the  edges  of  the  wound  that  the  contracting  forces  neutralize  one 
Another.    The  Mayor  of  Ponthevrard  had  on  the  lip  a  cancerous 

Sowth,  which  was  removed  by  caustic.    The  eschar  8^)aratedon 
e  eighth  day.    By  means  of  eschaiotios,  the  dcairisiaf  20oe  was 


1855.]  Live  Birth  at  Four  Months.  821 

contmuallj  destroyed  along  the  line  of  wound  corresponding 
with  the  external  integument :  the  mucous  membrane  was,  then, 
the  part  furnishing  the  cicatrisial  granulations ;  and  as  contraction 
was  confined  to  that  side  of  the  wound,  the  mucous  membrane 
was  drawn  outwards,  so  as  to  form  a  very  perfect  lip. — [British 
and  Foreign  Medico- Chirurgical  Review, 


Live  Birth  at  Four  Months, 

Mrs.  R  menstruated  on  the  8th  February,  and  quickened  8th 
June.  On  the  17th  June  a  foetus  was  expelled,  which  weighed 
exactly  nine  and  a  half  ounces,  and  measured  eight  inches  in 
length ;  its  placenta  weighed  six  ounces.  The  eyelids  were  adhe- 
rent, the  nose  and  mouth  closed,  the  membrana  pupillaris  entire. 
The  lunffs,  in  colour  and  volume  resembled  those  of  an  eairly  foetus, 
and,  with  the  exception  of  one  or  two  ecchymosed  spots,  no  colour 
or  other  evidences  of  developed  air-cells  were  noticed,  all  the  ap- 
pearances indicating  that  no  air  whatever  had  reached  the  tissue 
of  the  lungs. 

The  pulsations  of  cord,  which  were  vigorous,  were  allowed  to 
continue  for  some  time,  in  order  that  the  reflex  movements  of  the 
limbs,  face,  and  respiratory  muscles  might  be  observed.  On  touch- 
ing the  hands  or  feet,  or  blowing  upon  the  face,  a  convulsive 
movement  of  the  limbs  or  respiratory  muscles  followed.  When 
the  pulsations  of  the  cord  had  fallen  to  ninety  beats,  it  was  divided, 
and  about  a  drachm  of  blood  suffered  to  escape ;  the  heart's  action 
immediately  became  quicker,  and  one  or  two  thoracic  convulsions 
followed.  The  reflex  movements  gradually  became  more  feeble, 
and  ceased  in  about  an  hour. 

Dr.  Keiller,  who  related  this  case  to  the  Edinburgh  Obstetrical 
Society,  pointed  out  the  medico-legal  relations  of  this  case.  They 
are  obviously  important. — [Edinburgh  Monthly  Journal, 


MISCELLANY. 

Sacehanzed  Alcoholk  Extract  of  Ipecacuanha, — Mr.  A.  G.  Dunn,  in  the 
'New  York  Journal  of  Medical  Science,'  recommends  the  employnoent  of  a 
laccharated  extract  of  ipecacuanha  in  preference  to  the  usual  preparation* 
of  the  drug,  such  as  the  wine  and  syrup,  which  he  considers  liaUe  to  vary 
in  strength ;  and  the  powder  is,  he  thinks,  objectionable,  from  its  insola* 
bility.    The  following  is  the  formula  for  preparing  the  extract : 

Rad.  ipecac.  Jiv. ;  bruise  to  a  coarse  powder,  and  macerate  for  thirty 
days  in  f  5x\n.  of  diluted  alcohol,  shaking  it  occasionally,  then  filter  and 
express.  Evaporate  the  tincture  thus  formed  to  jii.  witt  which  mix  pow- 
dered white  sugar  Jviij.,  and  triturate  them  in  a  mortar  until  they  become 
dry. 

The  extract  thus  prepared  has  the  peculiar  odour  and  taste  of  ipecacnaft; 
it  is  oC  a  brownish  yellow  colour,  and  soluble  in  water,  ether,  alcohol,  m«r 
cHige  of  acacia,  and  in  het^  in  all  the  solutioas  with  which  Hm  rraMdy  m 
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usually  combined.  The  dose  required  to  b^  exhibited  is  the  same  (twico 
as  much)  as  the  genuine  powdered  root  From  its  agreeable  taste  and 
perfect  solubility  in  fluids,  it  is  much  preferred  to  the  other  preparations  of 
the  drug,  by  those  who  have  employed  it ;  more  especially  in  prescribing 
for  children,  for  whom  its  sweet  taste  renders  it  an  excellent  form  for  cxhd- 
bining  with  other  remedies. — [Dublin  Hospital  Gazette. 

Inga :  a  new  Astringent,— 'Th\s  substance  enjoys  a  reputation  as  an  astrin- 
nt  and  tonic  in  some  European  countries,  and  also  in  America.  The 
ark  is  compact  and  heavy,  and  its  fracture  presents  alternate  lajen  of 
white  and  red.  When  chewed  it  is  found  to  be  astringent  to  the  taste,  and 
quickly  imparts  a  red  hue  to  the  saliva.  It  is  rich  in  extractive  princif^ 
The  alcoholic  extract  resembles  that  of  rhatany,  both  in  its  color  and  gene* 
ral  properties.  In  America  inga  is  extolled  as  an  astringent  tonic  ia 
diarrhoea,  in  gonorrhoea,  in  h8emq>tysis,  in  incontinence  of  urine,  and  in 
relaxation  of  the  tissues.  As  an  andseptic  its  powder  has  also  been  used 
in  the  same  instances  as  cinchona,  ^me  trials  already  made  in  Parii 
appear  to  justi^  its  reputation  and  its  claim  to  take  rank  in  our  Mateiii 
Medica. — \lhia. 

Iodide  of  Potassium  with  Ammonia, — An  opinion  prevails  at  Guy^s  Hos- 
pital, that  the  efficiency  of  the  iodide  of  potassium  is  very  much  increased 
by  combining  with  it  the  carbonate  of  ammonia.  The  proportions  we  nsn- 
ally  observe  prescribed  are,  two  to  three  grains  of  the  iodide  with  four  to 
five  of  the  ammonia.  Dr.  Gull,  who  strongly  advocates  the  combinatioD, 
explains  to  his  class  that  he  believes  the  ammonia  to  act  in  three  wap:— 
1st  As  a  gentle  stimulus  to  the  stomach,  preventing  the  iodide  from  disa- 
greeing. 2d.  As  a  diaphoretic,  diflfusing  the  blood,  and  with  it  the  remedy, 
well  through  the  whole  system.  3d.  By  chemical  decomposition,  itself 
being  changed  into  nitric  acid,  and  then  by  combination  with  the  base  d 
the  salt,  liberating  the  iodine  in  its  free  form. — [Med.  Tim^  and  Oaz. 

JBpilepsy  treated  by  the  Bark  of  Black  Elder  Tree, — The  emeto-cathartio 
and  hydragogue  properties  of  the  second  bark  of  black  elder  (sarabucos 
nigra),  have  fcng  been  known,  and  used  in  various  forms  of  dropsies ;  birf 
no  mention  has  hitherto  been  made  of  the  employment  of  this  substance 
in  the  treatment  of  epilepsy.  M.  Bogetti  relates  mQ  examples  of  cure  ob- 
tained  by  this  remedy  alone.  In  order  to  prepare  it  for  admimstration,  the 
branches  of  the  elder,  of  one  or  two  years,  are  taken ;  the  grey  bark  is  re- 
moved,  and  the  second  bark  whicn  remains  is  scraped  off.  About  fi^0 
ounces  of  common  water,  hot  or  cold,  are  poured  upon  two  ounces  of  the 
bark,  and  the  infusion  is  allowed  to  stand  forty-eight  hours.  The  infiisioiv 
properly  strained,  should  be  taken  at  intervals  of  a  quarter  of  an  hour  for 
certain  number  of  times  when  the  fit  is  threatening,  the  patient  fasting. 
It  should  be  resumed  every  six  or  eight  days.— [i^.  Therap.^  and  iW. 

The  Venom  of  Serpents. — Dr.  J.  Gilman  arrives  at  the  foUowiDg  coo- 
conclusions  : — 1.  That  the  vemon  T)f  all  serpents  acts  as  a  poison  in  a  simi- 
lar manner.  2.  That  the  yenom  of  some  varieties  is  iar  more  active  than 
that  of  others.  3.  That  a  variety  of  the  coluber,  known  as  the  "cotton- 
mouth,"  is  the  most  yenomous  serpemt  in  Arbmsas.  4.  That  the  vemom 
of  serpents  destroys  all  forms  of  organized  life,  vegetable  as  well  as  axdm^ 
5.  That  aloc^ol^if  brought  into  contact  with  the  ytfican,  isi  to  a  certaia 
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extent^  an  antidote.  6.  That  serpents  do  possess  the  power  of  fiiscinating^ 
small  animals.  7.  That  the  blood  oi  small  animals  destroyed  by  the  venom 
of  serpents,  bears  a  close  resemblance  to  that  of  animals  destroyed  by  light' 
niDg  or  hydrocyanic  acid :  it  loses  its  power  of  coagulation,  and  cannot  be 
kept  long  from  putrefaction^ — [SU  Louis  Med,  Journal. 

New  Broth  for  the  Sick, — ^Dr.  Thudicum  exhibited  to  the  Medical  Socie- 
ty of  London,  Dec  9th,  a  new  broth  for  the  sick.  To  prepare  this  broth, 
half  a  pound  of  the  flesh  of  a  recently-killed  animal  (beef,  or  the  flesh  of  a 
fowl)  b  chopped  fine,  and  well  mixed  with  a  pound  and  an  eighth  of  dis- 
tUled  water,  to  which  four  drops  of  pure  muriatic  acid,  and  from  a  half  to 
a  drachm  of  common  salt,  have  been  added.  After  an  hour,  the  whole  i» 
thrown  on  a  common  hair  sieve,  and  the  fluid  is  allowed  to  run  off  without 
pressure.  The  first  portion,  which  is  turbid,  is  poured  back,  until  the  fluid 
runs  off  quite  clear.  On  to  the  fleshy  residue  in  the  sieve  half  a  pound  of 
distilled  water  is  thrown  in  small  portions.  In  this  way  a  pound  of  fluid 
(odd  extract  of  meat)  is  obtained,  of  a  red  color,  and  an  agreeable  taate  of 
orotb.  The  sick  are  allowed  to  drink  a  cupful  cold  at  pleasure.  It  must 
not  be  heated,  as  it  then  becomes  turbid,  and  deposits  a  thick  coagulum  of 
animal  albumen  and  hsematin.  The  broth  possesses  great  advantages  over 
other  preparations  of  meat,  from  containing  albumen,  and  being  remarka* 
bly  easy  of  digestion. — [London  Lancet, 

Dropsy — Diuretic  Wine, — M.  Grand,  phermacien,  publishes  in  the  Re- 
pertoire de  Pharmacie,  for  Juno,  1854,  the  following  formula  for  diuretic 
wine :  sliced  bulbs  of  squill,  eight  parta ;  powdered  digitalis^  eight  parts  ; 
canella,  twelve  parts ;  acetate  of  potassa,  fifteen  parta ;  Madeira  wine,  five 
bondred  parts.  Macerate  for  eight  days  and  strain.  The  dose  is  half  an 
ounce  which  may  be  increased  to  a  wine  glassful  daily .i — [  Vir,  Med,  and 
Surg,  Journal, 

Herpes — Ointment, — ^Dr.  Quintanilla  announces  in  the  Bulletin  de  Medi- 
(aJOLy  that  he  has  succeeded  in  curing  a  large  number  of  obstinate  herpetic 
eruptions  by  the  following  ointment :  B.  Of  powdered  cinnabar,  4  parta  ; 
sublimed  sulphur,  2  parts ;  laudanum,  2  parts ;  fresh  butter,  32  parts ;  with 
a  few  drops  of  essence  of  mint  The  diseased  surfiace  should  be  carefully 
cleansed  with  warm  soap  water  thrice  daily,  and  then  covered  with  oint- 
ment—[i^. 

Nitric  Acid  in  Hooping  Coughs — Dr.  Gibb,  in  a  recent  work  on  this  difH 
ease,  recommends  very  highly  nitric  acid  given  as  follows :  ft.  acid  nitric^ 
dilut  (Lond.  Phar.)  3xij ;  cardam.  co.,  3iij ;  syrup  simplex,  §iijss;  aqua^ 
ij.  M.  Dose,  a  dessert  spoonful  every  hour  or  two  to  a  child  two  years  old.^ 

N.  T,  Journal  of  Medicine, 

Solidified  Milk,— This  is  made  by  adding  to  112  lbs.  of  fresh  milk,  2S 
lbs.  white  sugar,  and  a  teaspoonful  of  bi-carbonate  of  soda.  It  is  then 
eraporated  in  a  water-bath  at  a  moderate  temperature,  being  stirred  and 
Agitated  all  the  while,  but  so  moderately  as  to  avoid  churning.  In  three 
hours  it  assumes  a  pasty  consistency,  and  by  constant  manipulation  and 
warming,  it  is  reduced  to  a  rich,  creamy-looking  powder.  It  is  then  ex- 
Y^^  to  the  air  to  cool,  weighed  into  parcels  of  a  pound  each,  and  nreased 
u^to  a  brick-shaped  tablet^  which  is  covered  with  tin  foil^   llus  wul  keep 
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for  AD  J  length  of  time,  and  maj  be  grated  and  dissolved  in  water  f(^  me, 
answering  all  the  purposes  of  ordinary  milk,  even  to  the  making  of  butter. 
Our  ships  and  steamers  will  find  this  solidified  milk  convenient  and  econo- 
mical, and  it  may  come  into  general  use  in  cities.  It  is  particularly  cod- 
venient  for  use  in  sick-rooms  and  hospitals. — [Memphis  Med.  Becorder, 

Tinnitus  Aurium, — ^In  cases  of  this  troublesome  affection,  attended  by 
itching  in  the  meatus,  a  scanty  secretion  of  wax,  and  some  degree  of  dea^ 
ness,  we  have  succeeded  in  affording  relief,  by  the  applicatiaQ  of  the  spifit 
of  nitric  ether,  a  few  drops  of  which  may  be  poured  into  the  ear,  or  the 
meatus  may  be  moistened  with  it,  by  the  use  of  a  little  cotton,  or  lint, « 
the  end  of  a  probe. — [Ibid, 

Podophyllin. — This  active  proximate  principle  is  strongly  recommended 
in  the  Boston  Journal,  by  Dr.  Bates,  of  Otsego,  New  York,  as  an  alteratife 
and  secernent,  making  it  a  valuable  substitute,  in  many  cases,  for  mercorT. 
Obstinate  and  habitual  constipation  has  yielded  to  the  daily  use  of  one- 
eighth  of  a  grain  for  one  to  six  months.  B.  Podophyllin,  gr.j^  ipecia 
pulv.,  ext  colocynth  comp.,  hk  grs.  iv.;  mucilag.  q.  s.  m.  ft.  pil.  viij.  One 
to  be  taken  every  night  R.  Podophyllin,  gr.  j.;  ipecac,  pulv.  grs.  v.;  hjos- 
ciami  ext,  a.  s.  M.  ft.  pil.  xx.  One  to  be  taken  every  night  and  morning- 
ft.  Podophyllin,  gr.  ss.;  sach.  alb.  pulv.,  5ij.  M.  Divide  into  24  to  32  pow- 
ders.   One  to  be  given  to  an  in£sint  every  night — [Ibid, 

Lactate  of  Iron  with  Antispasmodics  in  some  Neuroses. — ^Dr.  Marchimdi 
has  found  the  following  formula  very  useful  in  neuroses,  dependent  apon 
onanism  gastralgia,  epilepsy,  etc.  Q;.  Valerianate  of  zinc  3ij;  lactate  of 
iron,  Siss;  ext  belladonna,  3ss;  ext  valerian  q.s.,  to  make  60 pills;  patient 
takes  two  for  the  first  two  days,  and  afterwards  gradually  increases  the 
dose. — [Ibid, 

Chronic  Papular  Eruptions, — Dr.  Burgess  considers  them  to  consist  d 
disorders  of  the  cutaneous  nerves,  and  prescribes,  in  severe  cases  of  prurigo, 
strychnia  and  phosphoiois ;  he  has  found  phosphorated  ether,  preceded  b^ 
repeated  doses  of  hyosciamus  for  a  day  or  two,  succeeded  in  allaying  obiti* 
nate  pruritus,  given  internally. — [Ibid, 

Epilepsy, — In  a  communication  to  the  Medical  Times  and  Gazette,  Dr* 
Sieveking  details  seven  cases  of  epilepsy  treated  with  the  cotyledon  um- 
bilicus, and  concludes  that  this  medicine  seems  to  possess  the  powder  d 
mitigatiug  this  dreadful  disease  if  it  is  not  able  to  produce  a  perfect  cure. 
He  uses  the  liq.  cotyl.  umbil.  in  drachm  doses  three  times  a  day,  but  con- 
tends that  it  is  impossible  to  account  for  the  modus  operandi,  as  its  effw^ 
on  the  system  are  hardly  recognizable,  though  he  classes  it  with  digitalis^ 
producing  a  slightly  diuretic  and  sedative  effect — [  Virginia  Mediwl  (oi 
Surgical  Journal, 

Gangrene  of  the  Lung, — ^Dr.  Bowditch  of  the  Massachusetts  General 
Hospital  reports  a  case  of  gangrene  of  the  lung  cured  under  his  treatment 
The  patient  came  in  on  November  22d  and  was  discharged  December  ^^' 
She  bad  all  the  symptoms  of  this  usually  fatal  disease,  and  was  treated 
with  the  liquor  soda  chlorin,^  in  ten  drop  doses,  repeated  frequently,  *" 
anodyne  inhalations ;  a  generous  diet  being  superadded^ — [Ibid, 
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ORIGINAL  AND  ECLECTIC. 

ARTICLE  Xm. 

Two  Oases  of  Aneurism  of  &e  Aorta* — Case  of  EidaLrgemenl  qf  As 
BrtmchicU  Glands^  simulaiing  Aortic  Diseasc-^Oase  of  Wound  of 
Sie  Aorta.    By  Jame8  Meboer  Gbb^k,  M.  D.^  of  Macon^  Qa. 

Belieying  that  aneurifiniB  of  the  aorta  verified  by  dissection)  ar0 
TOffldently  rare  to  juirtifjr  the  publication  of  the  following  cases^ 
I  baye  tranacribed  them  from  my  notebook  for  insertion  in  the 
duroigical  records  of  the  Society.  The  wet  preparations  of  the 
two  cases  are  still  in  my  possession. 

As  the  third  case  narrated  is  also  an  unusual  disease,  and  one 
^  causes  much  anxiety  to  the  patient  as  well  as  the  medical 
piactitianer,  and  is  moteover  difficult  to  distinguish  j&om  disease 
of  the  aorta  itself  I  hare  thought  proper  to  introduce  it  in  con- 
nection with  the  others ;  and,  as  a  pendant  to  the  whole,  have 
brought  forward  a  remarkable  case  of  wound  of  the  aorta  near 
&e  heart,  not  only  not  terminating  in  death,  but  attended  by 
^nSmg  inconvenience. 

1*  OaseofSaccuiakdAneurumof^Aorta  opening  into  the  CEso* 
l*<Vu«.— Oily,  a  mulatto  woman,  aged  40,  died  recently  of  aneur* 
^  of  the  aorta.  When  about  16  or  16,  she  contracted  qrphilisi 
and  by  some  accident  or  mismanagement  was  salivated  so  proftse^ 
Aftt  did  was  several  months  in  tecoverifig,  and  ever  after  remain* 
^  in  deHcate  health ;  ccanplaining  principally  of  debility,  neural* 
pc  or  rheumatic  pains  in  varkms  parti  of  the  body,  and  of  dye* 
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peptic  embarrassment  of  the  stomach.  She  never  becafiie  pr^nantr 
I  saw  her  several  months  preceding  her  death  and  fbimd  her  labors 
ing  under  the  well-marked  symptoms  of  anemrism  c^  the  aortic 
She  had  co«gh ;  dyq)noea,  sometimes  anaounting  to  complete  or- 
thopnea^ dysphagia;  a  sense  of  fittEffi»ng  up  in  the  dtest,  and  pain» 
radfatiDg  about  the  chest  in  diSerent  directions^    In  addition  to 
these  ffymrptOBK,  there  wa»  a  decided  enlargement^  and  a  siroag 
ptdsBtion,  visible  to  the  eye  as  well  as  perceptibkr  to  the  toach, 
esrtending  on  the  right  of  the  sternum,  from  the  cartilage  of  the 
first  to  that  of  the  fourth  rib.    The  an3coltat€>ry  indications  wer& 
extensive  dulness  and  absence  of  th'e  natural  reqpiratory  mtumur 
at  the  upper  part  and  to  the  right  of  the  stemtEm,  and  increased 
loudness  and  development  of  the  first  sou»d  of  the  itearty.  diffused 
over  the  same  region.    This  cardific  sound  wa»  single,  not  double^ 
and  loader  than  over  the  cardiac  region  itself.    There  were  no 
hruiis  or  other  stethoscopic  phenomena  present,  though  csirrfally 
listened  for ;  nor  were  there  any  marked  differences  in  tire  radial 
pulsations.    Her  appetite  was  jJmoet  completely  abolished  at  tins 
time.    For  the  purpose  of  relieving  her  present  sufferings,  1ii©«gb 
with  BO  expectation  of  doing  any  permanent  good,  morphine 
was  freely  admdnistered  and  a  large  blister  applied  to  the  chest 
in  front.    After  this  period  her  sjrmptoms  abated^  the  sufferings 
in  the  chest  and  the  external  pulsations  of  the  aneurian  diminished 
considerably;,  and  at  the  time  of  her  death^  though  feeble,  she  was 
pretty  comfortable,  having  a  good  appetite,,  and  was  able  to  walk 
about  with  facility  in  the  upper  story  of  the  house  she  oecupied. 
Nothing  particularly  worthy  of  note  oecuarod  during  the  latter 
weeks  of  her  life,  except  that  she  spat  yxp  several  pellets  of  bloody 
nmcus.    At  the  moment  the  aneurism  burst,  she  was  sitting  at  a 
window^  and  was  suddenly  heard  to  call  foor  assistance.    Her  mis- 
tress, who  had  been  informed  of  the  probable  naode  of  her  deaths 
immediately  ran  across  the  yard  and  up  stairs  to  her  room,  and 
found  her  lying  on  her  back,  covered  with  blood,,  which  still  wefled 
from  her  mouth.    One  or  two  thoracic  convulsions  were  observed, 
but  she  was  already  pulseless  and  unconscious;    This  occurred 
about  10  o'clock,  A.  M.,  on  the  ISth  of  September,  1854. 
,   NecToecopkal  exaimnation.t — Six  hoTtrs  after  death,  no*  morWd 
appearances  were  noticed  in  the  thorax  or  abdonaen^  except  the 
anearism  itself  and  a  certain:  degree  of  enlargement  of  the  bion- 
ehial  glands,  and  the  effusion  of  a  layer  of  fr'esh  blood  around 
several  of  these  bodies.    The  heart  and  lasge  vessels  wexe,  widi 
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the  uj^r  third  of  the  sternum,  carefully  removed  from  the  thoraxy 
for  more  minute  examination.    In  doing  so,  however,  a  sacculated 
extension  of  the  aneurism  above  the  sternum  was  accidentj^lly  cut 
open.    The  heart  was  of  natural  size,  and  its  cavities  and  the  pul- 
monary arteries  and  veins  were  all  of  natural  si2e  and  appearance* 
The  aneurismal  dilatation  of  the  aoita  commenced  at  its  very 
origin  but  about  half  an  inch  from  that  point,  suddenly  and  greatly 
increased  in  size,  enlarging  into  a  sac  capable  of  holding  an  ordi-» 
nary  tumblerful  of  fluid.    This  enlargement  continued  as  far  as 
the  r^'on  of  the  left  subclavian,  where  it  suddenly  diminished  to 
a  size  about  one  and  a  half  again  as  large  as  the  natural  calibre  of 
the  aorta,  and  then  tapered  down  in  a  fusiform  manner  for  two 
and  a  half  inches  longer.    At  this  point  the  vessel  resumed  its 
natural  size,  elasticity  and  appearance*    The  superior  third  of  the 
sternum  formed  the  base  of  an  anterior  pyramidal  extension  of  the 
aneurism,  the  apex  being  towards  the  sac,  and  was  attached  to  it 
^th  the  greatest  strength  and  tenacity.     Connected  with  this 
large  sacculus  were  three  smaller  sacculi,  one  flat  round  one,  situ- 
ated behind  the  upper  margin  of  the  sternum  and  entirely  con- 
cealed, and  connected  with  the  main  one  by  an  orifice  \  of  an  inch 
in  diameter.     In  this  secret  pocket  of  aneurism,  the  bone  was  de- 
nuded and  rough.     Originating  from  the  right  side  by  a  still  smaller 
orifice,  a  large  thumb-like  sacculus  extended  upwards  along  the 
right  margin  of  the  sternum  an  inch  above  the  sterno-clavicular 
joint    The  irternum  was  denuded  in  this  pocket  also;  and  from 
the  lower  edge  proceeded  another  extension,  as  large  as  a  walnut, 
down  the  right  margin  of  the  sternum.     Tliese  diiVerent  sacculi 
'^ere  separated  from  the  main  one  by  stout  diaphragms,  in  the 
centre  of  which  were  the  above  mentioned  foramina^  and  wore 
not  gradual  dilatations  from  these  foramina,  but  separate  cells  di- 
vided by  perforated  diaphragms.     The  walls  and  duplications  of 
tills  sternal  portion  of  the  aneurism  were  quite  thick  and  of  gutta 
percha  hardness  and  toughness.    The  greater  portion  of  the  aneur- 
^al  sac  itself  was  thin  and  in  some  places  translucent,  and  full 
of  concboidal  elevations  and  depressions*    The  interior  lining  was 
quite  smooth  aad  shining^  with  the  exception  of  being  dotted  over 
^th  a  number  of  not  very  prominent  atheromatous  spots.     There 
^ere  no  long  spicolse  or  plates  deposited  tinder  the  membrane. 
The  innominata  and  left  carotid  originating  from  the  upper  part 
<rfthe  ri^t  subclavian,  from  the  dilated  portion  of  the  aorta,  were 
P^i^feetiy  normal  in  size  and  appearance.    There  were  no  coagula 
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in  any  part  of  the  aneurism  except  the  eecondarj  moeitli  b^ind 
the  sternum,  all  of  which  were  lined  with  fibrinous  layers*  Pos- 
teriorly, the  aneurism,  seeking  for  the  &tal  outlet,  impingod 
against  and  compressed  the  trachea  and  oesophagiB  and  was  strong- 
ly united  to  the  latter  on  its  left  side.  The  opening  in  the  aneur- 
ism, which  was  quite  round  and  not  larger  than  a  No.  4  cathetez^ 
communicated  with  a  small  sac  in  the  walls  of  the  oeoc^hagus 
(I  inch  in  diameter)  which  must  have  existed  for  a  considerable 
time,  as  the  muscular  stmctiire  was  eyidently  absorbed*  I  judged 
from  the  appearances  that  the  aneurism  must  have  been  restrained 
from  rupture  some  time,  solely  by  a  portion  of  the  mnoons  mem- 
brane  as  large  as  the  finger  nail.  The  point  of  rupture  into  ihe 
iBsophagus  was  fully  as  large  as  a  half  dime  piece,  and  a  little  be- 
low  the  level  of  the  superior  margin  of  the  sternum* 

2.  Qmsc  of  Sacculated  Aneurism  of  the  Aoria  opening  into  At 
CEaophagus, — In  this  case — the  particulars  of  which  I  know  nothing 
more  than  the  appearances  presented  by  the  heart  and  the  diseased 
▼easel — the  man,  who  was  a  convict  in  our  State  Penitentiaiy, 
died  suddenly  with  a  copious  hemorrhs^e  from  the  mouth  while 
engaged  at  hisordinary  avocation — ^that  of  a  hamessmaker.     The 
Iieart  is  considerably  hypertrophied  and  dilated,  and  the  aorts 
itself  unusually  large  at  its  origin,  though  completely  filled  by  the 
semilunar  valves,  which  are  very  large  and  capacious.    The  aorta 
itself,  a  very  short  distance  from  its  origin,  commences  to  enhu^ 
and  immediately  dilates  into  a  pretty  regulariy  shaped  sae,  cap** 
ble  of  holding,  probably,  a  quart  of  fluid  before  it  wasF  contracted 
by  long  continued  maceration  in  akohoL    The  aneuriasn  reaches 
ilB  maximum  of  size  in  the  arched  portion  of  the  vessel,  where  it 
mast  be  four  or  five  inches  from  the  top  of  the  ardi  to  the  oppo* 
ste  part  of  the  saa    From  this  point  it  gradually  £mini{dies  to 
the  place  where  the  ac»i;a  was  cut  (about  twelve  rnches  from  the 
heart,  measured  over  the  greater  circumference  oS  the  sac)  aad 
there  it  is  nearly  double  the  natural  size.    The  whole  aneurism  is 
so  thick  with  ossific  plates-  and  i^neolad,  particcdarfy  neaier  the 
heart,  as  not  to  collapse  when  laid  on  the  table.    In  the  npper  and 
more  distal  p<Mrtions,  the  oaific  plaites  are  intermingled  with  sod 
veplaced  by  very  thick  atheromatous  scales.    There  are  no  kmdir 
ted  eoagula  attached  to  any  part  of  the  interior  of  the  aneurLanuJ 
sac    When  the  aneurism  was  cozmeeted  with  the  trachea,  the 
latter  had  evidently  formed  a  portion  of  itff  pwitedor  wall  £ir  a 
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lengUi  of  time,  and  at  one  point,  as  large  as  a  finger  nail  was  con- 
siderably eroded,  and  at  another  place  about  an  incli  above  this^ 
the  same  process  had  evidently  commenced.  The  oesophagus  had 
apparently  been  attacked  by  the  aneurism  subsequently  to  the 
trachea,  and  pretty  much  in  the  same  manner  as  is  described  in 
the  preceding  case,  a  sac  being  formed  in  its  walls  an  inch  in  per- 
pendiculjff  diameter,  but  connected  with  the  aneurism  by  a  slit 
of  the  same  length,  instead  of  a  round  orifice.  There  is  no  evidence 
of  muscular  absorption,  or  that  the  centrifugal  force  of  ihe  aneur- 
ism had  been  resisted  by  the  mucous  membrane,  only  there  being 
a  pretty  strong  layer  of  muscular  fibre  round  the  point  of  rupture 
which  is  of  the  size  of  a  goosequilL 

The  aneurism,  though  three  times  as  large  as  the  one  previously 
recorded,  had  formed  no  connection  with  the  sternum  or  with  any 
part  of  the  bony  walls  of  the  thorax.  The  arteries  which  originated 
from  the  upper  part  of  the  thoracic  arc  had  been  shaven  off  at 
their  origin,  but  seem  to  have  been  very  little,  if  at  all,  dilated. 

I  am  indebted  to  my  friend  Dr.  B.  A.  White,  of  Milledgeville, 
for  this  pathological  preparation,  but  do  not  know  by  whom  the 
post-mortem  examination  was  conducted. 

Remarks. — In  noting  the  considerations  suggested  by  the  struc- 
ture of  the  first  of  these  aneurisms,  one  is  naturally  struck  with 
surprise  that  no  marked  bruits  were  observed  in  a  case  where  the 
fluids  had  to  traverse  so  many  sharp  angles  and  edges,  although 
they  were  situated  at  a  distance  from  the  main  current  of  the  cir- 
culation, and  the  contents  there,  no  doubt,  somewhat  in  a  quiescent 
state.  The  most  prominent  consideration  though,  connected  with 
a  study  of  the  sternal  portion  of  this  preparation,  is,  that  the  sac- 
culated prolongations  were  apparently  the  result  of  an  active  vital 
growth,  rather  than  the  mere  passive  dilatation  of  a  diseased  vessel 
Priding  to  the  centrifugal  pressure  of  the  cardiac  pulsations. 
From  their  strength,  thickness  and  toughness,  as  compared  with 
fte  resistiDg  power  of  a  healthy  aorta,  it  would  seem  very  impro- 
Wle  that  they  were  the  mere  result  of  dilatation.  It  seems  sin- 
gular that,  while  nature  is  erecting  impregnable  barriers  in  one 
dffeetion,  she  should  be  actively  carrying  on  the  destructive  pro- 
<^^  m  another.  In  these  very  sacculi,  the  process  of  denudation 
sud  ulceration  of  bone  had  commenced.  What  is  the  nature  of 
4e  influence  by  which  bone  is  destroyed  in  aneurismal  disease? — 
Qaa  it  be  the  meare  passive  lesult  of  pressure? 
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S.    Case  of  Enlargement  of  the  Bronchial  Olands^   simulaiing 
Aneurism  of  the  Aorta, — In  narrating  the  particulars  of  the  foUoW' 
ing  case,  it  is  proper  to  mention  the  principal  antecedents  of  the 
gentleman's  medical  history,  aa  throwing  more  or  less  light  upon 
the  nature  of  the  disease.    From  the  age  of  ten  to  twenty-two^ 
be  was  the  subject  of  frequent  attacks  of  bilious  remittent^  tCT- 
minating  in  one  of  extraordinary  violence  and  duration,  in  which 
the  patient,  during  the  progress  of  his  case,  seemed  to  have  pa&sed 
through  the  entire  list  of  local  inflammations  that  occur  in  fevw. 
He  had,  at  one  period  or  another  of  this  protracted  attack,  the 
symptoms  of  cerebritis,  bronchitis,  pleuritis,  carditis  and  gastritis, 
followed  by  acute  inflammation  of  the  left  shoulder  joint,  with 
abscesses  in  the  left  axilla  and  under  the  left  clavicle,  and  an  im- 
mense phlegmon  extending  down  the  back  from  the  left  scapula 
almost  to  the  sacrum.    These  symptoms  were  followed  by  rbea- 
matism  of  the  joints  for  several  months,  the  whole  attack  lasting 
half  a  year.    This  dreadful  illness  seemed  to  exhaust  the  liability 
to  fever  in  his  system,  but  he  became  very  subject  to  catarrh, 
principally  in  the  form  of  pharyngitis  and  bronchitis,  and  to 
chronic  rheumatism,  of  ^  mjld  character,  in  different  parts  of  ^ 
system,    This  led,  finally,  in  his  thirty -second  year,  to  the  depo 
sition  of  a  small  crop  of  tubercles  in  the  upper  lobe  of  his  right 
Jung,  indicated  by  a  slight  hemorrhage,  hectic,  respiration  saceadSii 
&c.    By  prompt  change  of  glimate,  and  other  judicious  means,  h« 
recovered  pretty  well  from  this  condition,  when  he  was  attacked, 
in  his  thirtyrsecond  year,  by  the  following  train  of  symptoms:-* 
Just  before  retuing  to  bed  one  night,  he  was  seized  with  a  marked, 
but  not  very  severe,  feejing  of  dyspnoea ;  this  wore  ofT  in  a  coujJe 
of  hours,  and  the  next  morning,  on  rising  from  bed,  he  was  quit^ 
free  from  it.    While  actively  engaged  at  his  usual  avocations,  die 
same  day,  the  sensation  returned  with  such  severity,  combined 
with  a  local  sense  of  pressure  behind  and  below  the  right  sterno 
plavicular  joint,  that  he  was  obliged  to  go  home  and  assume  the 
recumbent  posture,    The  affection  increased,  and  became  so  disa- 
greeable that  he  was  confined  to  bed  for  several  weeks.    He  des- 
cribed the  feeling  as  a  local  pressure,  compressing  the  bronchus 
more  particularly,  but  distending  the  adjacent  parts  in  ex&J 
direction.    As  his  case  progressed,  however,  the  direction  of  grea^ 
est  pressure  varied  at  difierent  times ;— at  one  time,  it  was  upwards, 
towards  the  root  of  the  neck — ^at  others,  downwards ;  and  then, 
f^gain,  it  returned  to  the  right  bfonchiis;  and  fvt  WOtker  period| 


ISSSt]  Qbjodsi,  en  Asieurim  of  the  Aorta^  <$1; 

gtilli  it  would  be  most  remarkable  in  the  supra-^stemal  fossa.  Tfaia 
preasQie  that  he  complained  of  was  not  continuously  the  same  in 
degree,  but  varied  very  much  at  differejit  times:  it  was  also  al-» 
most  always  diminished  in  the  recumbent  posture,  and  increased 
in  the  erect  On  turning  the  head  briskly,  far  around,  to  the  right 
or  left,  but  particularly  the  latter,  the  sensation  of  a  lump,  below 
aad  behind  the  right  superior  angle  of  the  sternum,  was  more 
marked,  and  when  not  present  in  other  positions  became  immedi- 
ately evident,  and  when  developed  in  this  way  would  remain 
preseoi  some  time.  He  had  a  very  notable  degree  of  dyspha- 
gin,  the  bolus  of  £3od  being  evidently  impeded  in  passing  the 
point  o£  greatest  pressure ;  but  he  remarked,  always,  that  he  al- 
ways felt  better  after  swallowing  several  times  in  succession,  and 
he  frequently  ate  an  apple,  or  something  of  that  kind,  merely  for 
that  purpose.  He  also  suffered  a  good  deal  from  pains,  radiating 
about  in  different  directions  from  the  diseased  point,  principally 
up  the  right  side  of  the  neck,  and  downwards,  from  the  axilla,  and 
oooflflioaaJly  along  the  inner  side  of  the  right  arm.  At  one  time, 
when  the  pressure  was  at  its  greatest  height,  he  had  a  very  evident 
d^ree  of  cerebral  congestion,  and  this  when  he  was  lying  down. 
There  were  no  congested  veins  or  oedema  perceptible  about  the 
neck,  fece,  anna,  or  any  other  part  of  the  body,  nor  any  external 
glandular  enlargements.  On  carefully  examining  the  radial  pul- 
sation^ no  difference  could  be  detected.  There  were  no  modifi- 
cations  of  the  sounds  given  out  upon  auscultation  or  percussioui 
save  the  previously  existing  interrupted  or  aaccad^e  respiration. 

The  lareatment— directed  on  the  supposition  that  it  was  a  small 
aortic  aneurism,  compressing  the  right  brouiohus  at  its  origin,  and 
impingiug  against  the  oesophagus  and  the  adjoining  large  vessels — 
was,  to  assume  the  reeumbent  posture  exclusively,  and  to  live  on 
a  very  low  diet,  composed  entirely  of  a  little  milk  and  dry  toast^ 
three  times  a  day;  also,  to  avoid  mental  excitement,  and  every  thing 
else  cakuJaJted  to  increase  the  rapidity  of  the  heart's  action.  Un- 
der this  regimen,  though  he  emaciated  and  became  very  feeble,  in 
A  few  weeks  the  pressure  diminished  sensibly,  and  he  gradually 
gathered  courage  to  walk  about  a  little.  Some  of  his  medi<^ 
friends,  supposing  the  symptoms  might  be  caused  by  rheumatism 
or  neural^  blisters  were  applied  repeatedly  over  the  point  of 
pressure,  and  morphine  was  given,  from  time  to  time,  to  alleviate 
the  di^greeable  sensations.  From  both  of  these  measures  he  re- 
ceived.  a  great  deal  of  relief  and  particularly  while  under  the 
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influence  of  a  blister,  he  always  felt  better.  He  slowly,  but  not 
tegularly,  improved  in  health,  and  gradually  grew  so  much  better 
that  he  would  lose  sight  of  the  pressure  for  a  few  days — ^thai  for 
a  longer  period — ^then  for  a  month,  and  at  last  would  only  feel  it 
after  considerable  exercise,  or  after  a  catarrh  of  some  duro&m. 
This  increase  of  symptoms  did  not  accompany  eyery  attack  of 
pharyngitis  and  bronchial  irritation,  but  was  manifestly  connected 
with  them  every  now  and  then.  During  all  this  period,  whatever 
inight  be  the  degree  of  swelling  of  the  inflamed  glands,  he  alwajs 
felt  better,  or  well,  aft«r  a  profound  night's  sleep.  His  general 
health  and  strength,  as  well  as  the  diseased  sensations,  were  all 
Very  much  benefitted  by  a  temporary  sojourn  in  a  cooler  dimate. 
It  is  now  over  two  years  since  the  attack  first  commenced,  andie 
is  in  the  possession  of  a  very  good  degree  of  health,  but  still  oca- 
sionally  feels  the  pressure  of  his  old  enemy,  and  always  located 
immediately  below  and  behind  the  right  stemo-clavicular  j<Hnt 
It  should  be  mentioned,  as  an  item  in  the  history  of  this  case,  and 
probably  an  element  in  the  diagnosis,  that  once,  in  the  progrw 
of  his  case,  he  was  attacked  with  a  sharp  rheumatism  of  the  oelfe- 
lar  substance,  and  ligaments  about  the  right  internal  nialeolu8,aiid 
that  while  laboring  under  this,  he  felt  clearer  of  disagreeable  sen- 
totions  in  his  chest  than  he  had  done  for  months. 

KsMABKS. — ^Afl^r  this  case  had  been  tinder  my  observataonte 
two  or  three  months,  finding  that  the  aneurismal  symptoms  made 
no  progress,  I  came  to  the  conclusion  that  the  disease  was  local- 
ized inflammation  and  enlargement  of  the  bronchial  glands.  Pro- 
fessional opinions  were  divided  between  aneurism  of  the  aorta, 
emphysema  of  the  right  superior  lobe  and  enlargement  of  4® 
bronchial  glands.  The  diagnosis  manifestly  was  confined  to  the* 
three.  ' 

In  considering  the  disease  with  reference  to  aneurism,  after  tie 
time  above  mentioned,  an  adverse  conclusion  was  arrived  at  mainv 
ly  on  the  following  grounds : 

1st  That  no  local  dulness  had  made  its  appearance.  On  the 
contrary,  a  remarkably  clear  resonance  was  elicited  on  percuasing 
the  upper  part  of  the  chest 

2d.  The  complete  intermission  that  frequently  occurred  in  tbe 
symptoms  and  the  apparent  return  to  health  at  these  times.  Al* 
though  there  is  no  doubt  that,  in  many  organic  diseases  «trang« 
retmifisiond  and  int^rmisaioBB  are  noticed  in  the  symptom^  vA 
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Borrtt^Bkes  in  aneurism  of  the  aorta,  no  indications  at  all  of  the 
disease  are  observed  until  the  fatal  hemorrhage ;  yet,  it  is  highly 
probable  that  when  dyspnoea,  dysphagia,  and  other  evidences  of 
preBBure  are  produced  by  an  aneurism,  they  never  come  and  go, 
witli  the  frequency  and  completeness  met  with  in  this  case. 

8d.  Its  manifest  connection  in  repeated  instances  with  catarrhal 
ttiflummfttion  of  the  large  bronchial  tubes,  while  it  would,  perhaps, 
be  a  difficult  task  to  point  out  a  part  or  organ  of  the  human  body 
^kM  might  not  Mi  under  the  dominion  of  catarrh ;  it  may  safe- 
ly be  asserted  that  aneurismal  dilatation  of  the  aorta  is  as  little 
litfble  to  its  influences  as  any  portion  of  the  organism,  diseased 
or  normal 

Emphysema  of  the  upper  lobe  of  the  lung  was  discountenanced, 
by  the  absence  of  that  persistent  dyspnoea  and  dilatation  of  the 
chesty  which  are  necessary  features  of  that  disease.  Although  the 
ahsal  was  clear  on  percussion,  instead  of  there  being  an  elevation, 
there  was  a  depression  of  the  right  subclavicular  region.  The 
dyspnoea  of  emphysema  is  a  continuous  inflation  and  turgidity  of 
&e  thorax  without  evidence  of  any  particular  local  pressure.  This 
individual  could  inspire  and  expire  with  perfect  ease. 

Having  thus  dismissed  aneurism  and  emphysema,  we  arrive  at 
tiie  diagnosis  of  enlargement  of  the  bronchial  glands. 

As  time  wore  on,  this  opinion  became  strengthened,  and  after  a 
year  or  two  had  elapsed,  amounted  almost  to  a  certainty. 

On  the  other  hand,  allowing  the  disease  to  be  recurrent  inflam- 
mation and  tumrfaction  of  a  bunch  of  the  brenchial  glands  inmie- 
diately  about  the  bifurcation  of  the  trachea  and  the  right  broncihui^ 
the  qrniptoms  tallied  very  well  with  this  supposition.  Its  connec- 
tion with  catarrh  was  in  imion  with  the  glandular  nature  of  the 
aftietion,  while  the  existence  of  pressure,  without  any  dulness  on 
percussion,  also  agreed  with  this  idea;  the  bronchial  glands  being 
much  more  deeply  seated  than  the  aorta,  would  admit  of  a  great 
tnerease  in  size  without  producing  an  alteration  in  the  natural 
resonance  of  the  chest  A  very  notable  relation  between  catarrh 
a&d  tumefisustion  of  these  glands  is  probably  an  unusual  feature  of 
this  rare  disease.  If  we  admit  that  this  diseased  relationship  was 
once  established  between  them  and  the  mucous  membrane  of  the 
tight  bronchial  tubes^  it  would  always  be  likely  to  occur  whenever 
tlie  patient  contracted  catarrh.  In  this  person,  the  brenchitis^- 
ways  oocuired  on  tiie  right  side,  and  was  conflned  to  the  larger 
tttbeai    Itiihig^ypsobabkllUit^inthisoiuieytheetilaig^ 


tH  Gl&S^9  on  Aneurimn  of  the  Aorta.  [Jtae, 

not  of  a  tuberculous  character,  &om  its  progress  difEmng  so  le- 
markably  from  the  same  disease  in  childrea. 

Rheumatism,  which  comes  in  as  a  disturbing  element  in  the 
diagnosis  and  treatment  of  almost  every  chronic  disease,  played  iis 
role  here  also*  The  remarkable  relief  experienced  simultaneoody 
with  the  appearance  of  rheumatism  near  one  of  the  ankle  joints, 
Bhowed,  in  my  opinion,  not  that  the  disease  was  solely  a  rheumatie 
affection,  but  that  the  rheumatism,  which,  perhaps,  is  always  de- 
termined to  or  near  a  part,  by  the  presence  of  a  chronic  disoider, 
was  removed  for  the  moment  to  another  locality.  I  have  obsMved 
that  chronic  disorder  of  the  heart  almost  always  determines  rheu- 
matism to  that  organ,  and  to  the  intercostal  muscles  and  ribs  in 
front  of  it;  and  it  is  extremely  probable  that  the  tenderness  and 
pain  accompanying  tuberculous  disease  of  the  apex  of  the  lung  is 
of  the  same  character.  The  same  may  no  doubt  be  said  of  modi 
of  the  pleuritic  adhesion  seen  iu  tuberculous  disease,  L  e.,  that  it  k 
the  result  of  rheumatic  inflammation. 

In  addition  to  the  remedial  agents  previously  mentioned,  mudi 
benefit  was  received  from  the  free  use  of  Scotch  ale  and  cod  li?er 
oiL 

4.  Case  of  Wound  of  the  Aorta. — ^I d,  a  consumptive,  in  a 

drunken  rencontre,  was  stabbed  by  his  opponent  in  the  supra 
eternal  fossa,  with  a  long  narrow  bladed  knife.  The  external 
wound  was  small,  accompanied  by  no  hemorrhage  and  soon  healed 

»p.    I d,  died  in  something  over  a  month  afterwards,  of  his 

internal  disease  and  of  the  irritation  of  several  other  cuts  received 
in  different  parts  of  his  body,  and  a  post-mortem  was  made  \fj 
Dr.  J.  B.  WUey,  in  presence  of  Drs.  Baber,  McGoldrick  and  Guj- 
ton.  On  elevating  the  sternum,  attention  was  drawn  to  a  hard 
round  ball  attached  to  the  aorta,  in  front,  at  the  beginning  of  the 
arch.  Upon  making  a  careful  examination  of  this  ball,  it  was 
found  to  be  a  spherical  indurated  coagulum,  covering  a  wound  in 
the  aorta  itself  The  ball  was  indurated  to  such  a  degree  as  toie- 
isist  with  success  all  the  pressure  that  could  be  made  between  the 
thumb  and  fingers  of  several  of  the  party  present,  who  tried  (o 
isrush  it  But  the  most  surprising  feature  in  the  whole  case,  is  the 
iact^  that  the  wound,  which  was  about  one  third  of  an  inch  ia 
length  and  in  the  longitudinal  direction  of  the  vessel,  was,  that 
»o  attempt  had  been  made  to  unite  it.  The  edges  were  perfectly 
/uoootb  and  sharp.    The  contour  of  the  vessel  at  this  poiot  vn 
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indsntedf  forced  inwards  by  the  coagulam,  and  this  may  be  an 
important  element  in  understanding  this  extraordinary  case.  No 
mistake  could  have  been  made  in  reference  to  the  patulousness  of 
tlie  slit  in  the  aorta,  as  its  singularity  inunediately  attracted  the 
^ittention  of  all  present,  and  it  was  repeatedly  examined 

These  particulars  were  received  fix)m  Dr.  J.  B.  Wiley,  a  very 
competent  and  reliable  observer,  and  quite  funiliar  with  necroaco* 
pical  examinations. 

The  following  is  a  conjectural  modus  operandi  of  this  case :   The 

woimd  was  probably  inflicted  while  I- 's  head  was  thrown  back 

And  drawn  to  one  side,  and  the  aorta  withdrawn  firom  its  proximity 

to  the  sternum;  the  effusion  of  blood  took  place  at  this  moment^ 

and  Ihe  head  was  then  immediately  thrown  forwards,  thus  being 

converted  into  a  valvular  one.    The  small  quantity  of  blood  that 

rushed  into  the  cellular  meshes  of  the  anterior  mediastrinum,  was 

confined  there,  forcingtheedgesof  the  wound  in  the  aorta  back,  and 

keeping  them  in  a  perfect  state  of  apposition  and  preventing  any 

ferther  hemorrhage.    The  blood  coagulated  and  eventually  a^ 

somed  the  dry,  indurated  form,  in  which  it  was  discovered  at  the 

post-mortem.    The  reason  of  there  being  no  evidence  of  an  attempt 

atimion,  probably,  was,  that  any  effusion  of  coagulable  lymph  to 

effect  this  purpose,  was  immediately  washed  off  by  the  mighty 

torrent  of  artejial  blood  thftt  swept  through  the  vessel 
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UrriBSISOM  SAML.  D.  holt,  M.  D.,  upon  SOMSFOIKTBOF  6EKSRAL  PATHOLOGY. 

LETTER  NO.  I. 

MoNTaoMERY,  Ala.,  April  80th,  1855. 
Messrs.  Editors :  Having  promised  to  furnish  you  with  my  views 
upon  certain  medical  subjects  in  the  form  of  '*  familiar  letters,"  it 
is  proper  to  say  that  I  have  no  motive  beyond  a  desire  to  add  my 
testimony  to  ^e  truth  or  &l8ity  of  the  principles  and  practice  of 
medicine  in  the  present  day ;  and  whether  the  opinions  which  I 
entertain,  theoretical  or  practical,  are  the  result  of  my  own  ob- 
servation, or  have  been  derived  firom  the  observation  and  experi- 
ence of  others,  makes  little  difference,  as  I  lay  no  claim  to  origi- 
nality of  invention  or  discovery ;  and  holding  that  the  written 
opinions  of  men  are  common  property,  which  may  be  adopted  or 
rejected,  as  they  may  appear  to  be  sustained  by  truth  and  reason, 
OX  otherwise,  no  exceptions  can  betaken  if  ^^l  diam  a  chartar 
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wide  as  the  winds,  to  blow  on  whom  I  pl«ase."    It  is  proper,  also^ 
to  say  that  my  subjects  will  necessarily  be  desultory ;  but  I  will 
endeavor  to  preserve  as  much  connection  between  them,  and  mako 
its  few  digressions  as  possible.    Having  said  so  much  by  way  of 
preface,  I  will  call  your  attention  first,  to  the  consideration  (rf 
"Congestion"    This  term,  (and  its  correlatives)  which  has  become 
with  the  medical  profession  a  house^hold  word^  has  been  defined 
by  Dr.  Wood,  (who  may  now  justly  be  regarded  as  atondard 
authority  in  this  country)  to  be   "an  unhealtliy  accumulation  of 
blood  in  any  of  the  bloodvessels  of  the  body."    Now,  this  defini- 
tion is  perfectly  correct  and  unobjectionable,  so  &r  as  the  term  is 
used  strictly  according  to  its  literal  signification,  in  which  sense  it 
matters  little  in  what  vessels  the  accumulation  takes  place,  or  what 
the  condition  which  produces  it    But  we,  of  the  South,  are  in  ^ 
habit  of  regarding  what  Dr.  Wood  describes  as  "active"  conges- 
tion, (in  which  the  blood  accumulates  in  the  arteries  and  their 
eapillaries,)  as  one  of  the  phenomena  of  inflanmiation, — ^the  natu- 
ral product  o{  excitement^  to  which  condition  the  idea  of  congestion 
never  attaches,  and  to  which  the  term  is  never  applied.    On  the 
contrary,  his  "passive"  congestion  furnishes  a  true  and  graphic 
description  of  the  opposite  condition  o{  depression^  and  conseqnent 
"unhealthy  accumulation  of  blood  in  the  venous  cavities,"  a  con- 
dition so  often  met  with  in  connection  with  the  diseases  of  the 
South,  as  to  hdi^ye  justified  2i  prefix  of  the  correlative  term  "conjw- 
/ive,"  which,  if  objected  to  on  the  ground  of  its  not  being  exprea- 
fiive  of  the  true  pathological  condition  of  depression^  it  is  not  less 
objectionable,  with  respect  to  that  of  excitement     It  must  be 
remembered  that  the  term  congestion^  and  its  correlative,  conge^ve^ 
are  never  used  in  the  same  sense ;  one  is  used  to  express  the  con- 
dition of  a  particular  organ;    the  other,  the  condition  of  the 
whole  system :  thus,  when  we  speak  of  congestion  of  the  liv«r 
or  lungs,  we  mean  that  there  is  an  "unhealthy  accumulation" 
of  blood  in  the  vena-portarum  or  pulmonary  artery,  without  re- 
jference  to  the  condition  of  the  general  system,  which  may  be  in 
a  state  of  exaltation  or  excitement,  or  in  a  state  of  depression. 
3ut  when  we  speak  of  inflammation  of  the  liver  or  lungs,  we 
mean  that  there  is  an  unhealthy  accumulation  of  blood  in  the  trunk, 
branches,  or  capillaries  of  the  hepatic  or  bronchial  arteries;  and 
ao  of  any  other  organs,  for  which  condition,  a  more  expresave 
term  may  be  fiound  in  that  of  engorgement,  and  thus  obviate  the 
clAshing  and  confusion  of  terma    When  the  term  coagestiTe  ii 
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tiaed,  it  does  not  convey  the  idea  of  congeetion  in  any  partic^dour 
oi^gan,  or  set  of  organs^  but  it  conveys  the  idea  of  congestion,  in 
any  and  all  the  organs  which  are  liable  to  congestion,  coi^pled  with 
%  condition  of  general  debility  and  prostration  or  depression,  and 
gives  an  appdkuive  character  to  all  diseases  upon  which  it  is  at- 
tendant^— Whence,  we  di>eekofeongesiive/everj  congestive  pneumontOf 
congestive  dysentery^  &c. 

The  corollary  from  what  has  been  said,  is,  that  the  definition' 

given  by  Dr.  Wood  to  congestion,  is,  in  itself,  objectionable,  in 

'  as  much  sm  it  confounds  under  one  term,  two  diametrically  oppo* 

site  pathological  conditions,  one  having  the  characteristic  phe* 

nomena  of  excitement  and  irritation  or  inflammation,  with  arterial 

and  capillary  ^^  engorgement  f^  the  other,  having  the  eqiwHy  char- 

actenstie  phenomena  of  debility  and  depression,  with  venovs  conges* 

Htm.    The  latter  condition,  which,  I  believe,  has  been  considered 

by  systematic  writers  in  a  secondary  point  of  view,  and  treated  of 

by  them,  «s  a  temporary  and  fugitive  condition,  I  now  propose  to 

consider  in  the  light  of  a  primary  and  essential  pathological  con-: 

dition.    Before  I  do  so,  however,  it  will  be  proper  for  me  to  give 

some  reasons  explaiiatory  of  my  motives  for  so  considering  it.    In 

the  first  place,  the  doctrine  of  an  exalted  nervous  ^citemeni  and  a 

corresponding  vascular  action,  has  been  almost  universally  receiv-' 

ed  as  constituting  the  essential  type  and  characteristic  of  all  febrile 

affectionsi,  idiopathic  or  symptomatic,  with  the  exception,  perhapfiff 

of  hectic  and  typhus ;  and  the  word  fever  conveys  almost  as  uni- 

Tersal  an  idea  of  that  condition,  as  the  word/r«  does  that  of  heat* 

I  do  not  pretend  to  say  that  fevers  have  not  an  essential  typical 

character ;  on  the  contrary,  I  maintain  that  they  have,  and  in  that 

character  they  are  universal  and  unchangeable  j  hence  my  belief, 

that  there  never  ha»  been,  ^^per  se^  such  a  thing  as  congestive  or 

pemicions  fever,  and  that  these,  and  other  forms  and  varieties 

which  have  been  Ascribed,  are  but  modifications  of  the  one  essen^ 

tial  type*    In  yielding  this  point,  I  by  no  means  acquiese  in  th# 

idea,  thai  exsdted  nervous  excitement,  and  increased  vascular  ao' 

tion,  constitutes  the  essential  character  oi  fevers;  for  an  intermit* 

^t  or  remittent  fever,  requiring,  from  its  character,  the  prefix^ 

"congestive,"  in  which  there  is  neither,  is  just  as  much  an  inter* 

nuttent  or  a  remittent  fever^  ii^  its  essential  type,  as  if  there  mw 

ever  so  much  excitement  and  vascular  f^on^    Now,^  the  true 

Wetitial  type  hi  fe^er  belongs  to  its  pathognomonic  signs,  whkli 

are  manifested  in  its^  periodic  exacerbations  and  lemisaDns^  «r  ikm 
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^^ular  riit  and/iZ?  in  nsnxms  excitement^  and  a  corresponding  in- 
creased or  diminished  vascular  action^  ad  the  pathological  condition 
of  the  system  &irors  excitement,  or  depressions 

In  the  second  plaoe^  the  doctrine  of  exalted  excitetneiit  and 
increased  vascular  action,  has  inlrariably  pointed  to  that  condition 
as  the  chief  source  of  danger  in  febrile  affections,  and  has  as  inya' 
riably  suggested  a  resort  to  the  remedies  known  as  antiphlogistic^ 
and  sedative,  which  reduce  excitement  and  subdue  action  for  their 
cure.  But  what  appears  strange  to  ray  mind,  is,  that  while  Soudh 
em  physicians  have  been  forced  (as  it  were)  to  discard  o^  abandon^ 
one  by  one,  the  remedies  of  that  class,  as  unsuited  and  even  hurt' 
ful  in  the  treatment  of  febrile  affections  generally,  they  should 
have  adhered  to  the  doctrine  which  sad  experience  must  haye 
taught  them,  leads  often  to  disappointment  and  disaster.  Tfaif 
inverse  proof,  alone,  ought  to  be  sufficient  to  establisb  the  &ct, 
that  the  essential  patholocjficcU  condition  in  the  febrile  affections  of 
the  South  generally  consists  in  nervous  debility  and  depression,  and 
consequent  diminished  vascular  action  and  "congestion,"  and 
points  directly  to  the  source  of  danger,  and  the  means  of  cure,  to 
be  foiind  in  that  class  of  remedies  known  as  stimulants  and  tonics. 
Nearly  thirty  years  of  constant  observation  has  served  to  conyince 
me  that  such  is  the  character  of  our  febrile  diseases,  and  acting 
Upon  this  belief,  truth  and  candour  prompts  me  to  declare  that  I 
have  seldom  been  at  a  loss  as  to  the  course  necessary  to  be  pursn^ 
ed,  or  the  selection  of  proper  remedial  agents  to  suit  the  varied 
ferms  and  modifications  which  they  assume^ 

Such  being  the  general  character  of  those  affections  in  Southern 
latitudes,  it  becomes  a  matter  of  much  interest  ta  enquire  into  the 
nature  of  the  causes,  and  the  manner  in  which  they  operate  to 
produce  it,  which  will  in  due  time  claim  our  attention ;  but,  fire^ 
let  us  look  at  the  condition  itself,  and  see  in  what  it  really  consists* 
I  have  said,  or  intended  to  say,  that  the  condition  i^  not  determined 
by  the  loc€U  affectitm,  whether  of  excitement  or  depression,  nor  by 
the  proximate  or  exciting  cause,  but  by  the  remote  and  predis- 
posing causes;  and  when  the  general  system  is  brought  under thd 
influence  of  those  local  caused,  the  phenomena  of  excitement,  <^ 
depression,  will  be  manifested,  as  one  or  the  other  of  these  condi- 
tions may  prevails  A  perfect  model  of  thede  two  conditious,  witb 
all  their  characteristic  phenomena,  is  found  in  a  simple  intennit' 
tent,  which  I  wiQ  present,  as  the  most  £Euniliar  illustratioti  of  mf 
View»  of  the  subject 
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Suppose,  then,  that  some  canse  has  operated  to  throw  somcP 
OTgan,  as  the  liver,  stomach,  &c.,  into  a  condition  or  state  of  tem-^ 
pewary  debility  of  deptession*-*the  bram^  taking  cogniarance  of  ther 
condition,  will  rally  the  vital  forces  to  the  assistance  of  the  suffer^ 
ing  organ,  where  an  accumulation  of  the  vital  power^  or  excite' 
ment,  takes  place,  at  the  expense  of  a  proportional  loss  to  all  thcf 
other  organs.     The  remote  and  general  capillaries  sharing  in  th» 
general  loss  of  nervoua  power,  allows  the  blood  to  pass  freely 
through  them,  into  the  veriotts  radicles— thence^  mto  tie  large 
vencnis  cavities^  and  while  this  process  is^  going  on  in  the  remote,. 
arterial  capillaries,  the  muscles  of  respiration  participating  fn  the 
loss,  ree^nration  becomes  impeded,  the  lungs  expand  imperfectly^ 
and  the  flow  of  blood  is  retarded,  through  the  pulmonary  capillar 
riea^  thus  giving  rise  to  an  unhealthy  accumulation  of  blood  upotf 
^ie  right  side  of  the  heart,  constituting  the  congestion  ot  eold  stage,. 
with  aH  the  phenomena:  consequent  upon  such  a  condition  of 
things.     The  **congestive,'^  or  cold  stage,  having  been  fully  es-* 
tabKshed,  the  hot  stage,  or  stage  of  excitement  and  reaction,  may 
be  supposed  to  take  place  in  the  following  manner  r — The  accumu-- 
lation  of  vital  potver  m  the  laboring  organ  being,  now,  no  longer 
necessary  for  its  support^  over  and  above  its  due  and  accustomed 
supply,  is  again  distributed  to  the  organs  whence  it  "Was  taken^ 
■Among  the  first  to  share  in  the  distribution,  and  to  feel  and  niani' 
fest  the  influence  of  its  return,  are  the  organs  of  respiration,  which,; 
regaining  their  accustomed  power  of  action,,  the  chest  and  air-cell^ 
become  more  expanded,  allowing  of  a  free  transmissfon  of  bloo<J 
through  the  pulmonary  capillaries,  and  a^  the  ficinction  of  respira-^ 
tion  is  increased,  the  blood  moves  forward  through  the  congested  tes' 
sels;  the  heart,  being  excited  to  increased  action  by  a  supply  of  fresb 
arterial  blood,  sends  it  forward  to  the  remote  arterial  capillaries^ 
which,  having  regained  their  lost  tone,  now  oppose  resistance  to> 
the  hitherto  too  free  transmission  of  blood  through  them,  and  the* 
blood  continuing  to  flow  more  rapidly  and  ftisely  through  the  pul^ 
monary,  than  through  the  remote  capillary  extremity  of  the  circu^ 
lation,  necessarily  accumulates  upon  the  kjl  side  of  the  hearty 
giving  rise  fo  arterial  plethora^  and  constituting  the  hot  stage,  or 
Stage  of  excitement  and  reaction,  with  all  the  phenomena  conse- 
quent upon  the  condition. 

Such,  I  think,  may  be  regarded  as  the  process  which  occurs  in 
every  shade  and  degree  of  general  depression  and  congestion^ 
from  the  slightest  chilly  to  the  most  perfect  collapse^  on  one  haxUI^ 
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and  from  the  slightest  excitement,  to  the  znost  violent  reactionfOn 
the  other.    It  is  not  important,  in  this  connection,  to  attempt  to 
trace  out,  and  explain,  aJl  the  phenomena  which  characterize  uA 
distinguish  these  opposite  conditions,  as  the  feeble  pulse,  the  coU 
skin,  the  palid  countenance,  slow  breathing,  &c«,  on  one  hand, 
and  the  hot  skin,  the  flushed  countenance,  the  hurried  respiratiofl, 
and  the  full,  strong  pulse,  (to  say  nothing  of  the  signs  of  local  dis- 
order,) on  the  other.    These  phenomena,  in  their  full  foroe  and 
character,  stand  so  wide  apart,  that  there  is  neither  doubt  nor 
difficulty  in  determining  the  true  pathological  condition  fiom 
which  they  spring,  or  in  applying  the  proper  correctiyes,  onebeu^ 
recognized  as  inflamrnatum^  the  Intimate  ofi&pring  of  exdtemeot 
and  vigour;  the  other,  as  congestion^  the  ofi&pring  of  depression 
and  debility.    But  there  is  an  intermediate  condition,  haring  no  sqNr 
rate  or  independent  pathology,  which  seems  to  play  a  part  betvreen 
the  two  pathological  conditions  of  excitement  and  depresnon, 
manifesting  sometimes,  the  phenomena  of  one  and  sometimeB  of 
the  other,  and  not  unfirequentiy,  indeed  I  might  say  very  often  of 
both ;  this  condition  appears  to  be  the  product  of  excitement  oid 
debility^  as  inflammation  is  the  product  of  excitement  and  t"^^, 
to  which  it  appears  to  be  the  stepping-stone,  and  to  which  it  is  ao 
nearly  allied  in  its  general  aspects  as  to  hare  led  to  an  incalcalaUe 
mnount  of  abuse,  and  ultimately  to  the  rejection  of  the  remedies 
most  appropriate  for  the  reduetion  of  inflammation,  namefy,  the 
lancet,  emetics,  cathartics,  diaphoretics,  sedatives,  &c.    This  inte^ 
mediate  condition,  which  is  known  as  "  Irritation,^  occupies  iD 
the  ground  between  excitement  and  inflammation  on  one  sid^ 
and  depression  and  congestion  on  the  other,  and  as  the  excite* 
ment  rises  above  "the  line  of  healthy  action^  up  to  the  pcnntrf 
inflammation,  I  would  distinguish  it  as  irritant;  and  as  it  desoends 
below  that  line  towards  congestion,  I  would  distinguish  it  at  can* 
gestO'irritanU    (Now  if  these  terms  are  objected  to  on  the  axae 
that  they  are  arbitrary,  I  am  certain  that  they  are  not  moie  eo 
than  others,  which  have  found  currency,  and  which  are  lea  ^' 
pressive  of  the  true  pathology  of  the  diseases  which  &11  underlie 
condition  which  lam  attempting  to  describe,  such  as  "adynaoii^i 
"malignant,"  "pernicious,"  &c.,  terms  expressive  lutberrfdangff 
than  of  their  pathology,  with  perhaps,  the  exoeption  ci^Mi 
which  conveys  the  same  idea  of  debili^  and  depression,  jbot  ikA 
necessarily  of  congestion.) 
Another  distinction  which  inay  be  advantageously  empk?^ 
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to  escpress  anotiier  jnodification  of  the  two  conditions  from  wUdl 
it  is  derived,  namely,  "  conffesto'inflammatori/,^  in  which  the  sys* 
tern  is  pretty  well  balanced  between  excitement  and  depression ; 
that  is  to  say,  where  there  is  an  amount  of  vigour  present,  just 
sufficient  to  keep  the  excitement  up  to,  or  a  few  degrees  above  the 
line  of  faeidthy  action,  but  which  under  the  influence  of  some  sud* 
den,  depressing  cause,  as  a  copious  bleeding,  excessive  purging, 
kc^  would  run  rapidly  into  a  state  of  permanent  depression  and 
oongestion.^ 

It  is  no  diifioult  matter  to  draw  the  line  of  demarcation  between 
the  extremes  of  these  conditions,  but  it  is  otherwise  witii  respect 
to  the  subdivisions,  and  I  will  hazard  the  assertion  that,  he  who 
is  able  to  do  so  in  practice,  will  receive  as  the  meed  of  his  judg« 
tnent,  a  full  measure  of  success. 

It  is  my  design  to  endeavor  to  point  out  as  clearly  as  possible 
the  signs  by  which  these  conditions  are  distinguished,  which  may 
be  better  done  in  connection  with  some  particular  forms  of  dis- 
ease, and  which  I  will  defer  to  some  subsequent  communication. 
My  next  letter  will  be  devoted  mainly  to  a  consideration  of  the 
causes,  and  the  manner  in  which  they  operate,  to  produce  these 
<^posite  pathological  conditions  and  their  modification. 

Hopmg  that  you  may  have  patience  to  follow  me  through  this 
intricatei  but  important^  subject 

I  subscribe  myself^  your  friend,  &c. 

Sahl.  D.  Holt. 


ABTICLB  XV, 


Action  of  Sulphate  of  Quinine  on  the  Uterus.  By  Jko.  Stainback 
Wilson,  M.  D.,  of  Lawrenoeville,  Georgia,  (formerly  of  Air- 
mount,  Alabama.) 

Having  seen  several  cases  in  my  practice,  in  which  1  had  reason 
to  believe  that  the  quinine  acted  direcdy  on  the  uterus,  increasing 
the  lochial  and  menstrual  discharges,  I  desire  to  call  the  attention 
of  the  profession  to  this  interesting  feature,  for  the  purpose  of 
elicitiDg  further  investigation.  It  will,  doubtiess,  be  readily  ad- 
mitted that  quinine  may  act  as  an  emenagogue,  in  anemic  condi- 
tions, by  virtue  of  its  tonic  and  invigorating  properties,  and  by 
equalising  the  circulation,  removing  thus  those  local  congestions, 

K.  8/— VOL.  XL  NO.  VL  22 


US  WiLBQK,  on  Quinvneon  (he  Uttna.  [Janc^ 

which,  by  depriving  the  uteru3  of  its  quota  of  blood,  interfere  witk 
the  proper  performance  of  the  menetrual  function.  But,  in  addh 
tion  to  this  modo  of  action,- 1  am  induced,  from  observation,  to  en- 
tertain the  idea  that  the  article  which  engager  ouc  attention,  has  i 
more  direct,  immediate  and  speci£e  effect  oa  the  utejus  *,.  or  at  any 
rate  that  its  action  on  this  organ  is  sa  pron^  ior  scnne  cases^ 
as  to  forbid  the  hjrpothesis  that  the  result  is  due  to  its  tonic  pro- 
perties. As  before  intimated,  I  have  been  led  to  thia  opiniiHi  bj 
observing  the  effect  of  quinine  in  several  cases  of  puerperal  dis- 
ease,, pneumoaiay  intermittent  fever,  &c.,  where  this  remedy  ap- 
peared to  act  decidedly  on  the  uterus  when  giveu  to*  fulfil  other 
indications.  One  of  the  most  striking  of  these  I  will  report, 
and  others  mdght  be  adduced,,  but  the  details  cannot  now  be  re- 
eoUected  and  recorded  with  a  sufl&cient  degree  of  accuracy  to 
bring  the  same  conviction  to  the  imnd  of  the  reader  that  the  actual 
fiwts  observed  did  to  my  own. 

Case.    Mrs.. j  pregnant  with  her  second  child ;  has  liad 

pocasionaJ  attacks  of  chill  and  fever ;  general  health  in  the  iIlte^ 
vals  pretty  good^as  the  paroxyms  were  never  allowed  to  coDtinad 
any  length  of  time.  On  11th  September  last,  she  was  deliverei 
Abo^t  two  weeks  aftev  this  time,  the  lochia  having  almost  disap- 
peared, the  intermittent  returned.  She  took  thuee  five-grain 
doses  of  quinine,  which  prevented  the  recurrence  of  the  paroxysm, 
and  in  a  few  hours  after  iaking  ike  medicine,  Ae  leehia  iecame  pro- 
fuse and  of  a  sanguineous  appearance^  About  a  week  after  this  last 
attack,  she  had  another,  when  ike  same  remedy  was  used  with  a 
like  result  Three  months  or  more  after  her  confinement,  and 
after  every  vestige  of  the  lochia  had,  of  course,  disappeared,  she 
again  took  the  quinine  for  the  "chills,"  and  the  consequence  waj^ 
a  uterine  discharge  of  a  menstrual  character.  Now,  it  may  be  said, 
that  this  was  a  return  of  the  catamenia  only ;  for  it  is  well  knovn 
that  some  women  menstruate  during  lactation.  But  this  objection 
may  be  answered,  by  saying  that  this  was  not  her  habit  y  that  her 
child  was  young,,  and  by  the  fact  that  there  has  been  nothing  lil^ 
menstruation  from  that  time  to  the  present  month  (Aprils  wilfi* 
a  very  slight  **^diQw"  in  February  was.  an  effort  of  that  kind. 

Bekark. — ^The  above  case  may  not  be  considered  conclusive, 
by  many,  still  I  think  it  is  sufficiently  interesting  to  merit  atten- 
tion and  to  invite  investigation;  for  if  the  sulphate  of  quinine,  in 
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addition  to  its  potent  general  tonio  properties,  exerts  an  influence 
over  the  uterine  functions,  either  by  equalizing  the  circulation,  or 
by  a  more  direct  and  specific  mode  of  action,  it  is  certainly  a  most 
valuable  remedy  in  anemia,  chlorosis,  amenorrhoea,  dysmenorrhoea, 
and  other  grave  and  complicated  affections  to  which  the  female 
system  is  subject,  on  account  of  the  sympathic  relations  of  that 
wonderful  element  of  its  constitution,  the  uterus,  that  mysterious 
organ  of  which  it  has  been  truly  said,  ^'Propter  solum^  est  mulier^ 
id  quodesL^^ 


ARTICLE  XVI. 


Statistics  of  Mortality  in  Augusta^  Oeorgiay  during  the  years  1858-*o4. 
Arranged  by  H.  Eossignol,  M.  D. 

The  following  Tables  are  reliable  as  regards  numbers  and  sexes} 
but  the  books  of  the  City  Sexton,  from  which  the  tables  are  made, 
ore  not  very  correct  as  relates  to  ages  and  the  inmiediate  causes  of 
death: 


TabUb  No.  1. 
Census  of  AugustOy  taken  by  order  of  the  City  Council^  October,  l86i» 


Whttes. 


C8 


2779 


a 

CX4 


2477 


Whites. 


Males 
between 
6  and  16. 


770 


Females 
between 
6  and  15 


766 


o 
ei 
o 

I 


243 


Slatss. 


13 


a 


2330  2388 


TOTAI* 


Transient  or  temporary  residents — whites, 
Free  negroes  and  slaves,  not  returtied,    . 
Business  and  suburb  t>opulation,    »    ^     • 


11,763 

400 

400 

1,619 


GrAkd  TotAU 


14,072 


The  above  is  the  last  census  taken,  since  which  the  population 
is  supposed  to  have  increased  several  thousand. 


TAfiLK  No.  2. 
Peathe  in  edeh  pear — Still-bom  included. 

Year. 

Whites, 

Blacks. 

Total. 

1853. 
1854. 

195 
854 

144 
147 

339 
601 

Mi 
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Table  No*  S. 
Deaths  in  each  month — StUl-bcm  included. 


rr              — 

Year, 

Months. 

WerrES. 

Blacks. 

M.  Total. 

A.  Total. 

1853. 

January, 

15 

7 

22 

February, 

17 

13 

80 

March, 

5 

12 

17 

April, 

12 

10 

22 

May, 

26 

10 

36 

June, 

13 

9 

22 

July, 

22 

18 

40 

August, 

15 

15 

30 

September, 

18 

21 

3d 

October, 

25 

15 

40 

November, 

14 

4 

18 

December, 

13 

10 

23 

9m 

1854. 

Jainuary, 

18 

5 

23 

Febniary, 

13 

4 

17 

March, 

14 

8 

22 

April, 

25 

12 

37 

May, 

23 

13 

36 

Junev 

21 

17 

38 

July, 

40 

15 

55 

Augusf, 

21 

;         10 

31 

September, 

e2 

15 

77 

October, 

76 

18 

94 

November, 

22 

17 

30 

December, 

19 

13 

32 

501 

Table  No.  4. 
Ages  of  those  who  died  in  1853  cmd  1854. 


CO 

Under   5 
years. 

W3 

<N     CO 

r 
o 

d 

d 

d 

d 

d 

00 

Whites. 

Id 

PE4 

s 

o 

o 

o 

c 
o 

00 

o 

o 

o 

o 

o 

o 

o 

o 

6 

Total. 

1853. 

10 

82 

11 

12 

19 

19 

14 

12 

6 

8 

I 

1 

195 

1854. 

15 

102 

10 

26 

62 

68 

30 

23 

14 

1 

3 

2 

354 

25 

184 

21 

38 

81 

87 

44 

35 

20 

9 

4 

3 

594 

Blacks, 

1853. 

10 

58 

11 

6 

13 

10 

9 

7 

7 

6 

7 

144 

1854. 

5 

54 

6 

11 

13 

13 

9 

6 

14 

6 

9 

I 

147 

15 

112 

17 

17 

26 

23 

18 

13 

21 

12 

16 

1 

291 
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Table  No.  6. 
Causes  of  Death,  as  recorded  hy  the  City  Sexton. 


Casualties, 

Mortification,    .... 

Old  Age, 

Biarrhcea, 

Dysentery, 

Inflammation  of  Bowels, 
Cholera  Infantum,  .  , 
Constipation  of  Bowels, . 
Pneumonia,       .... 

Bronchitis 

Consumption,  .... 
Congestion  of  Lungs, 
Inflammation  of  Lungs,  . 
Disease  of  Lunga,  .  . 
Scarlet  Fever,  .  .  .  , 
Typhoid  Fever,  .  .  . 
Congestive  Fever,  •  , 
Bilious  Fever,  .... 
Yellow  Fever,  .... 
Coi^tive  Ciiills,  *  . 
Peritonitis  and  Child-bed, 
Delirium  Tremens,  .  • 
Rheumatism,    .    .    •    . 

Neuralgia, 

Paralysis, 

Congestion  of  Brain, .    . 

Apoplexy, 

Dropsy  ^  Brain,  .  .  , 
Inflammation  of  Brain,  . 

Suicide, 

Murdered, 

Affections  of  Liver,  .  . 
Disease  of  Heart,  .  .  . 
I>ropsy  of  Heart,  .    .    . 

I^fopsy, 

Still-born, 

Asthma, 

Spasms  and  Convulsions, 

%8ipelas, 

Measles, 

Cancer, 

SpJVj, 

letanua, 

Gangrene, 

Tknish,  : 


WnrrES. 

Blacks. 

1653. 

1854, 

1853. 

1854. 

8 

7 

4 

2 

3 

6 

3 

6 

9 

10 

13 

1 

2 

10 

6 

7 

3 

a 

20 

5 

12 

14 

7 

1 

19 

1 

6 

17 

23 

10 

1 

1 

12 

16 

4 

9 

5 

1 

1 

1 

1 

10 

4 

3 

1 

14 

15 

4 

4 

7 

10 

103 

14 

4 

^ 

8 

2 

Z 

2 

4 

1 

2 

1 

8 

3 

2 

2 

9 

1 

1 

2 

5 

7 

1 

1 

2 

2 

2 

2 

2 

3 

3 

5 

2 
1 

3 

1 

6 

6 

9 

9 

11 

15 

11 

5 

1 

4 

1 

1 

16 

27 

13 

18 

3 

4 

1 

2 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 
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Cantes  of  Deaths  as  recorded  by  the  City  Sexton — continaed. 


Worms, 

Cramp  Colic, 

Croup, 

Afifection  of  Spine, 

Catarrh, 

Small-pox, 

Debility, 

Tympanites, 

Pertussis, 

Marasmus, 

Gravel, 

Jaundice, 

Abortion, 

Uterine  Hemorrhage,    .    •    .    . 
Inflammation  of  Bladder,    .    •    • 

Quinsy, 

Putrid  Sore  Throat, 

Dyspepsia, 

Hives, 

Scrofula, 

Tumor  of  Abdomen, 

Hemorrhage  of  Lungs,   .... 

Carbuncle, 

Intermittent  Fever,    .    .    •    .    , 
Hemorrhage  of  Bowels,  .    .    .    . 

Diseases  unknown, 

Diseases  stated, 

Whole  number  of  Deaths,  .    .    . 


WnrrBS. 


Blaceb. 


1853.     1854. 
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On  Kdoides.    Bead  before  the  Boston  Society  for  Medical  Ote^ 
vation,  March,  1855.    By  Daniel  D.  Slade,  M.  D. 

The  term  keloid,  orkeloides,  is  applied  to  asinffular  affection ^^ 
the  skin,  extremely  rare,  and  not  even  described  by  many  wntci« 
on  cutaneous  diseases.  The  origin  of  the  word  is  involved  ^ 
doubt;  some  deriving  it  troxa  mde^  a  crab's  daw— while  otw 
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with  more  propriety,  suppose  that  it  was  derived  from  keliSf  a  bum, 
owing  to  tne  resemblance  of  the  affection  to  the  cicatrix  left  by 
45uch  an  injury.  This  disease  was  first  described  by  Alibert,  and 
by  him  termecl  cancFoide,  like  cancer.  Since  this  writer,  we  find 
observations  xtpcm  the  same  affection  in  iJie  works  of  Biett,  Vel- 
peau,  Cazenave,  Warren  and  others. 

Dr.  Addison,  who  has  recently  published  an  excellent  paper 
upon  keloidea,  in  the  Transactions  of  the  London  Medico-Chirur- 
gical  Society,  speaks  of  two  forms  of  this  disease  under  the  names 
of  "keloid  of  Alibert,"  and  "true  keloid"    The  former  is  the 
subject  of  the  present  paper.    True  keloid,  he  describes  as  a  dis- 
ease which  has  escaped  the  observation  of  other  writers,  and  one 
whidh  leads  to  much  more  serious  consequences  than  the  common 
form.    It  occupies  the  same  tissues  "and  is  first  indicated  by  a 
white  patch  or  opacity  of  the  integument,  of  a  roundish  or  oval 
«hape,  varying  in  size,  and  very  sUghtly  or  not  at  all  elevated 
Above  the  surrounding  skin,"  at  commencement  not  attended  by 
any  pain  or  inconvenience,  although  a  more  or  less  vivid  zone  or 
redness  surrounding  the  whole  patch  sufficientl  v  attests  the  vascu- 
lar activity  going  on  in  the  parts  beneath.    As  the  disease  pro- 
'Ceeds,  certain  changes  take  place  in  the  affected  parts.    Itching 
pains,  tightness,  or  constriction,  are  felt  at  the  seat  of  the  diseascL 
accompaaied  by  ^a  certain  amount  of  subcutaneous  hardness  ana 
rigidity  extendmg  beyond  the  site  of  the  original  superficial  patchy 
although  as  yet  without  any  necessary  change  in  the  appearance 
of  the  superincumbent  skin.    This  hardness  and  rigidity  can  be 
distinctly  felt,  and,  especially  when  situated  on  the  extremities, 
may  sometimes  be  traced  alon^  the  course  of  the  neighboring  ten- 
dons or  fasciae,  or  stretching  like  a  cord  along  the  limb^  so  as  to 
bend  or  shorten  it,  and  even  interfere  with  the  natural  move- 
ments."   As  the  disease  advances,  the  skin,  which  may  have  pre- 
sented only  a  slightly  drawn  or  puckered  look,  now  shrinks  ot 
shrivels,  undergoinff  a  decided  change  o(  color,  becoming  reddish^ 
pinkish  or  yellowish.    The  cutis  manifests  a  tendency  to  super- 
ncial  ulceration  or  excoriation ;  or  when  not  excoriated,  is  occa- 
sionally surmounted  by  obscure  tuberciular  or  nodular  elevations, 
the  whole  appearance  closely  resembling  the  remains  of  a  very 
extensive  and  imperfectly  cicatrized  bum.    The  elevated,  claw- 
like  processes  extending  into  the  neighboring  tissues  may  also 
often  be  seen,  bearing  a  very  exact  resemblance  to  those  which 
characterize  the  keloid  of  Alibert 

Br.  Addison  does  not  enter  into  any  speculation  regarding  th^ 
origin  and  nature  of  this  form  of  disease.  He  merely  states  that 
this  morbid  process  is  allied  to  inflammation,  probably  of  a  stru- 
mous character.  Neither  does  he  dwell  upon  the  treatment,  ex- 
cepting to  remark  tiiat  with  the  exception  of  iodine,  none  of  the 
^any  remedies  tried,  seemed  to  make  the  slighest  impression  upon 
Ae  progress  of  the  disease. 
I  am  indined  to  suppose,  on  reading  Dr.  A's  description,  that 
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this  form  of  keloides  is  more  properly  that  form  of  coTicer^  wUdi 
has  its  seat  in  the  same  tissue,  the  derma,  and  which  has  a  tenden- 
cy to  increase  n^idly,  constricting  and  rendering  the  skin  veiy 
tense,  the  parts  becoming  hide-bound.  Yelpeau  calls  this  fom 
cancer  rayanrd,  and  at  his  clinique  I  remember  that  he  m^itioned 
a  case  where  the  skin  became  so  constricted  over  the  chest  by  tJbe 
pro^;re88  of  the  disease,  as  actually  to  stifle  the  patient.  He  nera 
advises  extirpation  in  this  form  of  cancer. 

Warren,  in  his  work  on  tumors,  makes  three  varieties  of  tliig 
disease.  1.  A  white  permanent  devation  of  the  ddn.  2.  The 
spider-like  pimple  of  the  fece.  8.  The  keloid  of  Alibert  To  the 
latter  form  1  wish  to  call  your  attention  more  particularly. 

This  affection,  although  rare,  has  characteristics  so  well  marbd 
that  it  would  be  difficult  to  confound  it  with  any  oilier  disease^ 
especially  when  it  has  attained  any  considerable  growth.  It  Sist 
appears  as  a  small  pimple  or  tubercle,  round  or  oval  in  sbape^ 
hardf  shining,  and  generally  of  a  reddish  tinge,  although  the  color 
may  vary,  as  we  snail  presently  see.  Its  growth  is  dow,  and  it 
m^  attain  the  size  of  an  inch  to  two  inches  in  length,  half  an  indi 
in  oreadth,  and  an  elevation  above  the  surroundmg  skin  of  fitun 
several  lines  to  one-fourth  of  an  inch.  To  the  touch  it  is  hard, 
elastic,  and  would  convey  the  idea  of  a  cartilaginous  body  set  in 
the  skin.  I  can  compare  this  peculiar  feeling,  particularly  when 
the  tumor  is  smaU,  to  nothing  better  than  the  induration  which  « 
well  marks  the  true  or  Hunterian  chancre,  eq)ecially  when  this 
latter  is  seated  upon  some  homogeneous  tissue  whic^  can  be  eaal/ 
compressed,  as  upon  the  prepuce. 

In  the  majority  of  cases  we  find  only  one  of  these  tumors,  but 
occasionally  several.  Biett  mentions  the  case  of  a  young  woman 
who  had  eight  of  them  upon  the  sides  of  the  neck  ana  chest  Caze- 
nave  speaks  of  having  seen  more  than  twenty  upon  the  chest  and 
arms  or  a  youne  female.  M.  Lebert  saw,  in  the  wards  of  Yelpeao, 
a  case  where  the  whole  pectoral  region  of  one  side  was  covered 
with  these  tumors,  many  of  which  were  sufficiently  large  to  hate 
reddened  and  eroded  the  surface  of  the  skin  at  their  bordeia 
They  may  be  together  in  the  same  neighborhood,  or  occupy  parte 
remote  from  each  other.  Their  place  of  election  would  appear  to 
be  upon  the  chest  near  the  sternum,  between  or  upon  the  mamm«^ 
or  upon  the  arms.  They  may,  however,  occupy  any  portion  rf 
the  surfiace  of  the  body.  Observation  would  seem  to  show  that 
females  are  more  prone  to  the  disease  than  malea  These  tumon 
are  generally  attended  with  a  pricking  or  burning  sensatioo,  more 
severe  at  certain  times  than  at  others.  Sometimes  it  becomes  al- 
most insupportable,  particularly  in  females — while  in  other  case^ 
it  gives  rise  to  no  inconvenience.  As  these  tumors  vary  in  shape, 
bemg  sometimes  oval,  and  sometimes  elongated,  with  a  convex  o( 
flattened  surface,  so  does  their  color  vary,  from  a  blanch^  appea^ 
ance  to  a  light  rose,  or,  as  is  most  common,  to  a  deep  red,  present* 
i^g  cjwotly  the  tii)t  of  a  Qxpfttrix  from  a  bum.    Ca^enavesaysdieir 
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color  undergoes  chaaiges,  according  to  the  temperature,  and  in  fe- 
males, at  the  menstrual  period.  Their  growth,  as  we  have  seen^ 
is  gradual  and  slow,  and  seems  to  be  efl'ected  bjr  the  gradual  en- 
croachment of  the  claw-like  processes  from  the  sides  of  the  tumoor 
upon  the  surrounding  skin,  producing  a  puckered  appearance  of 
the  tissues. 

Keloides  are  developed  in  the  derma,  or  more  particularly,  ac« 
cording  to  Dr.  Addison,  in  the  subcutaneous  areolar  tissue,  be- 
tween the  cutis  and  adipose  membrane.  This  gentleman  attributes 
the  redness  and  itching  attending  the  growth  of  these  tumors  to 
the  presence  of  a  degree  of  vascular  excitement  nearly  allied  to 
inflammation,  and  which  gives  rise  to  a  certain  amount  of  adhe- 
aion  amongst  the  meshes  of  areolar  tissue  around. 

As  to  the  causes  of  this  singular  affection,  we  must  confess  our 
almost  entire  ignorance.  Some  have  attributed  it  to  the  influence 
of  the  strumous  diathesis.  That  it  really  depends  upon  certain 
constitutional  conditions,  we  have  reason  to  infer  firom  the  &ct  of 
its  almost  constant  recurrence  after  extirpation*  It  would  seem 
that  the  presence  of  the  cicatrix  of  a  boil,  bum  or  recent  wound, 
sometimes  acts  as  an  exciting  cause,  as  we  find  the  affection  m(»re 
frequently  developed  upon  such  parts,  than  upon  the  sound  skin. 

In  our  prognosis  we  can  hardly  consider  that  keloides  are  a  se- 
rious or  grave  disease;  and  in  those  cases  where  it  has  assumed  a 
malignant  form,  we  may,  perhaps,  attribute  such  a  result  rather  to 
the  curative  means  employed  tnan  to  the  natural  progress  of  the 
disease.  If  abandoned  to  itself  it  makes  very  slow  progress^  and 
according  to  some  authorities,  occasionally  disappears  spontanea 
ousljr,  living  behind  merely  a  white  cicatrix.  Cazenave  says 
that  it  very  rarely  terminates  by  ulceration. 

In  regard  to  treatment,  we  can  say  but  little.  Various  internal 
and  external  measures  have  been  tried,  without  satisfiictory  re- 
aolts.  Extirpation  and  cauterization  have  been  too  oiten  followed 
by  a  return  of  the  malady.  Addison  says,  that  when  the  disease 
has  been  first  developed  m  a  cicatrix,  the  extirpation  has  proved 
more  successfiil,  than  when  it  has  occurred  in  the  souna  skin. 
When  extirpation  is  practised,  care  should  be  taken  to  remove  a 
0ood  portion  of  the  surrounding  tissues,  in  order  to  be  sure  of 
leaving  no  apparent  traces  of  the  disease  behind.  Moreover,  the 
lips  of  the  wound  should  be  brought  well  tc^ther,  and  secured 
by  adhesive  plaster  or  collodion,  in  order  that  we  veaj  obtain 
union  by  first  intention.  It  has  been  observed  that  the  disease 
has  retuiBcd  in  the  wounds  made  by  sutures.  Warren  speaks  of 
a  case  where  the  disease  not  only  returned  in  the  cicatrix,  but  also 
at  each  of  the  points  where  the  needle  was  passed  through,  so  that 
instead  of  one  tumor  there  were  seven.  Cazenave  says  Uiat  iodide 
of  potassium  has  been  administered  with  some  success  in  cases 
where  the  disease  appeared  to  depend  upon  a  scrofiilous  diathesis. 
As  we  have  before  remarked,  this  affection,  like  cancer,  seems  to 
dqpeud  upoi;t  coi^ti^tioQal  causet;  therelbreit  would  asem  ub 
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Mortal  to  suppose  that  the  only  sure  method  of  combating  it,  is  bj 
^neral  treatment 

The  two  following  cases  have  come  under  my  own  observa- 
tion: 

Oase  L— February  7th,  1852.    Mrs.  P.,  colored,  »t  45.     Be- 
ports  that  about  four  years  ago,  being  in  good  health,  she  first 
perceived  a  small,  hard,  elastic  tumor  in  the  skin,  just  over  upper 
.third  of  sternum.    Its  growth,  which  was  gradual,  was  accompa- 
nied by  stinging,  darting  pains,  almost  constant,  particularly  at 
•nighty  rendermg  her  very  uncomfortable.    This  tumor  was  also 
somewhat  painful  when  squeezed  or  compressed.    Knows  no  cause 
ibr  the  appearance  of  this  tumor ;  never  received  any  blow  or 
bum  upon  these  regions.    At  the  expiration  of  two  years,  the  tu- 
jnor  having  attained  the  size  of  a  large  almond,  she  sought  medi- 
^  aid.    Extirpation  was  advised  and  performed.    The  disease^ 
liowever,  returned  in  a  cicatrix ;  and  at  the  date  when  I  first  saw 
iher,Hwo  years  after  the  operation,  the  tumor  had  attained  the 
same  size  as  before,  viz.,  about  half  an  inch  in  length  bjr  one  fourth 
in  breadth,  raised  several  lines  above  surrounding  skin  and  con- 
vex upon  the  surface;  quite  painful  when  compressed.     As  the 
patient  complained  greatly  of  the  annoying,  dartm^  and  pricking 
sensations  to  which  this  tumor  gave  rise,  I  advised  its  extirpation 
again.    This  was  done.    Care  was  taken  to  remove  a  considerable 
portion  of  the  surrounding  healthy  skin,  and  the  wound  was 
Drought  together  by  adhesive  plaster.    Although  a  portion  of  the 
wound  healed  by  nrst  intention,  the  disease  returned  in  the  cica- 
trix.   I  lost  fflght  of  the  patient  soon  ofler. 

Case  II.— February  2, 1855.  John  F.,  »t  25 ;  married.  Eng- 
land. Tailor.  Of  decided  lymphatic  temperament ;  light  com- 
plexion and  brownish  hair.  Reports  that,  about  four  years  ago, 
he  first  perceived  a  smdl,  hard,  oval  pimple  or  tubercle  in  tne 
tkin,  just  over  middle  of  sternum.  This  continued  to  grow  very 
gradually,  its  growth  being  accompanied  bv  pricking,  darting 
pains,  much  more  severe  when  he  became  neated.  About  two 
years  after,  another  similar  tumor  made  its  appearance,  a  little 
above  and  to  the  right  of  the  first  one,  accompanied  with  similar 
sensations.  About  six  months  ago,  another  appeared  to  the  left 
of  the  first  one.  Knows  no  cause  for  the  appearance  of  these  tu- 
mors.   General  health  good. 

N6w,  on  examination,  I  find  a  tumor  situated  over  centre  of 
Btaiium,  one  inch  and  a  quarter  in  length,  half  an  inch  in  breadth, 
and  rai^  half  an  inch  above  the  surrounding  skin ;  convex  on 
fiur&ce.  It  is  of  a  bright  scarlet  color,  glistening,  hard,  elastic, 
regular  in  shape,  with  Sightly-marked  claw -like  processes  extend- 
ing into  surrounding  skin  from  base  of  tumor.  The  skin  in  im- 
m^iate  neighborhood  appears  natural.  Another  tumor  of  similar 
character,  and  of  nearly  tne  same  size,  but  not  as  hard  or  glisten- 
ing, and  of  a  blanched  appearance,  is  seen  to  the  right  and  just 
above  the  first  described*    Here  the  claw*like  processes  are  vezy 
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distinctly  seen.    Another,  the  size  of  a  small  pea,  is  to  be  seen  at 
left  of  first.    Suffers  no  pain  on  compression  of  these  tumors. 

Patient  being  derious  of  having  the  largest  of  the  tumors  re* 
moved,  the  operation  was  performed.  The  same  care  was  taken 
as  in  the  first  case  to  secure  an  immediate  union.  The  disease 
has,  however,  returned  in  the  cicatrix,  and  I  have  thought  it  use* 
less  to  interfere  with  the  other  tumors. 

Dr.  Shaw  made  a  microscopic  examination  of  the  tumor  remov- 
ed ;  this  is  his  report : — 

The  tumor,  to  the  unassisted  eve,  has  a  fine,  fibroid  appearance ; 
the  fluid  expressed  fi-om  it  was  clear.  The  disease  was  apparently 
confined  to  the  cutis,  and  was  covered  with  the  epithelial  layer. 
Its  minute  structure  consisted  of  fine,  wavy,  straight  and  curling 
fibres  with  a  few  free,  oval,  fibro-plastic  nuclei,  such  as  are  com- 
monly found  in  these  growths.  It  resembled  the  structure  of  the 
condensed  cutis,  rather  than  the  coarse  fibrous  structure  of  fibrous 
tumors. 

The  following  cases  have  been  kindly  communicated  to  me  by 
Dr.  J.  M.  Warren.  One  or  two  of  them  I  had  the  opportunity  of 
seeing  with  him. 

Case  I. — ^A  lady,  25  years  old,  of  veir  delicate  skin,  for  many 
years  had  a  tumor  on  the  back  of  right  fore-arm,  which  com- 
menced first  from  a  scar  caused  by  a  bum.  The  tumor  gradually 
enlarged  to  the  size  of  a  dollar,  was  quite  elevated  above  the  sur- 
rounding skin,  of  a  whitish  color,  with  red  streaks  through  sur- 
face of  it  It  was  the  seat  of  severe  lancinating  pains.  It  was 
carefully  removed,  with  the  subjacent  ceDular  tissue,  and  healed 
slowly,  but  well.  It  was  not  possible  to  approximate  the  edges 
of  wound,  on  account  of  its  size  and  form.  It  remained  well  for 
some  years,  when  the  disease  began  to  re-appear  in  the  scar,  and 
extended,  so  that  at  the  end  of  nine  or  ten  years  it  was  nearly  of 
the  original  size.  Last  year  (1854^  I  again  removed  the  disease,' 
having  first  congealed  the  parts  witn  a  mixture  of  ice  and  salt  It 
again  healed  well.  Now  the  place  is  occupied  by  a  thin  cicatrical 
tissue,  much  depressed  beneath  the  level  of  the  surrounding  in- 
teguments. At  one  spot,  there  is  a  slight  thickening  and  redness, 
the  size  of  half  a  pea,  and  she  imagines  that  after  sewing  a  great 
deal  she  has  apain  in  it. 

Case  II. — Healthy  girl,  19  years  old,  with  two  keloidal  tumors 
on  sternum  between  mammary  glands.  Tumors  elevated,  reddish, 
one  the  size  of  a  ten-cent  piece,  the  other  of  a  pea,  and  placed 
about  an  inch  apart  I  removed  one,  and  brought  the  edges  to- 
gether with  adhesive  plaster  after  a  little  dissection  underneath  the 
skin  to  loosen  it  ana  allow  more  easy  approximation.  Stitches 
were  avoided,  for  fear  of  a  return  of  the  disease  in  the  places  of 
suture.  The  disease  returned  in  five  or  six  weeks,  notwithstand* 
ing  all  the  care  taken  to  secure  a  good  union. 

Cask  ni.— Lady,  about  40  years  old ;  has  had  a  small  keloid 
tumor  on  sternum  for  three  years,  commencing  small  and  grad- 
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ually  increasing.  I  advised  removal,  as  it  was  becoming  painful, 
and  the  patient  was  apprehensive  of  cancer.  The  disease  was 
removed  by  a  skilful  surgeon  in  a  neighboring  city,  and  the 
wound  brought  together  by  stitches.  I  understand  that  the  tu- 
mor has  returned  at  the  original  seat,  and  also  in  all  the  places 
of  suture. 

Case  IV. — I  removed  a  tumor  of  this  nature  fix)m  a  girl  17 
years  old,  about  a  year  since.  It  was  situated  on  the  back,  over 
the  right  scapula,  and  was  caused  by  a  bum.  The  tumor  was 
elevated  above  the  skin,  had  the  usual  lardaceous  look,  with  ves- 
sels streaking  the  surliaee  of  it.  The  dressing  was  conducted  with 
much  care.  The  desease,  however,  re-appeared  within  two  months, 
but  of  less  size,  less  induration,  and  free  from  the  darting  pains 
attendant  on  the  former  one. 

There  is  a  general  idea  among  medical  men  in  regard  to  these 
tumors,  that  they  are  of  a  cancerous  nature,  and  that  they  termin- 
ate in  cancerous  ulceration.  The  patients  are  alarmed  by  the  lan- 
cinating pain,  described  as  similar  to  those  belonging  to  a  cancerous 
affection.  I  have  seen  many  cases  besides  those  above  described 
in  the  practice  of  other  physicians,  both  at  home  and  abroad,  and 
thus  far  have  had  no  reason  to  believe  that  there  was  anything 
malignant  in  them ;  in  fact,  nearly  all  the  above  tumors  were  ex- 
amined by  experienced  microscopists,  and  the  only  prominent 
characters  of  the  texture  were  found  to  be  fibrous — ^never  cancer 
cells. — [Boston  Med.  and  Surg,  Jour, 

[Note. — ^This  affection  is  quite  common  in  this  State,  among 
Africans  or  their  immediate  descendants,  showing  itself  most  gen- 
erally upon  the  sternum  in  the  form  of  one  or  more  transverse 
bands  of  elevated  and  indurated  cutaneous  tissue.  Although  fre- 
quently of  spontaneous  origin,  it  does  sometimes  show  itself  at 
ihe  seat  of  injuries  of  the  skin  more  or  less  serious.  We  have 
seen  several  negroes  in  whom  they  resulted  from  the  effects  of  the 
lash  upon  the  shoulders  and  back ;  in  others  from  burns.  It  is 
comparatively  rare  here  in  the  white  race,  as  we  do  not  remember 
having  seen  more  than  three  whites  affected  with  it,  whereas  we 
must  have  seen  at  least  fifty  blacks  thus  affected. 

According  to  our  observation  it  is  very  generally  harmlessL 
We  have  seen  a  few  cases,  however,  in  which  it  terminated  in 
;Siippuration  and  then  had  very  much  the  appearance  of  a  schi^ 
ffous  cancer.  Yet  the  general  health  seemed  unimpaired  and  the 
OTppuration  was  not  attended  with  loss  of  substance  nor  extensive 
Julceration. 

We  have  usually  let  them  alone ;  but  in  two  instances  in  which 
we  practiced  extiipatiou,  the  disease  returned.  D. 
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Involuntary  Seminal  Discharges,    By  D.  D.  Slade. 

Since  the  reading  of  our  paper  on  Involuntary  Seminal  Dis- 
ctarges,  before  tbe  "Boston  Society  for  Medical  Observation/^ 
and  published  in  the  Boston  Medical  and  Surgical  Journal,  VoL 
XLIX,  No.  22,  farther  experience  in  many  cases  has  entirely  con- 
firmed the  opinions  therem  expressed,  in  addition,  we  have  the 
satisfaction  of  knowing  th^  our  views  upoo  the  subject  have  been 
received  with  marked  approbation  by  many  of  the  profession.  In 
a  letter  communicated  to  us  soon  after  tbe  publication  of  the  paper 
in  question,  our  oldest  and  most  e»teeme(J  practitioner  says,  "  oince 
I  had  experience  enough  to  form  an  opinion,  I  have  been  satisfied 
that  the  alarming  statements  and  conseqruent  anxiety  on  this  sub- 
iect  were  groundless.  That  there  are  ca»e»  which  would  ordinari- 
ly come  under  this  head  of  a  severe  character  and  really  injurious^ 
ja  true,  but  these  are  very  rare.  I  cofild  almost  count  aJI  such 
cases  upon  my  fingers,  after  the  experience  of  more  than  half  a 
century. 

In  common  cases,  I  say  to  the  paitient  that  matrimonv  is  the 
remedy.  Illicit  indulgences  are  not  the  same  thinff.  They  are 
usually  irregular  and  ofl^n  excessive.  In  quiet,  domestic  life, 
usually f  the  indulgences  are  not  more  than  can  be  borne,  after  the 
earlv  periods.'' 

Tjie  importance  of  this  subject,  affecting  as  it  does,  to  a  greater 
or  less  extent,  the  happiness  and  peace  of  mind  of  so  many  youug 
men  not  only  in  our  cities  but  also  in  our  country  towns,  who  get 
erroneous  impressions  from  perusing  the  publications  and  adver- 
tisements of  cnarlatans  so  wiaely  circulated,  has  in<Saced  V9  to  ask 
tbe  favor  of  a  place  in  your  journal  for  our  paper,  witb  some  tri- 
fling  additions  made  since  its  first  publication. 

We  may  venture  to  say  that  there  is  not  a  medical  practitioner 
among  us  who  is  not  sometimes  consulted  by  individuals  who  sup- 
pose  themselves  to  be  sufferinff  both  mental  and  bodily  derange- 
ment from  involuntary  seminajf  discharges,  occurring  more  or  lesflF 
frequently.  In  the  great  majority  of  these  cases,  it  is  found  that  v 
these  discharges  occur  during  the  niffbt,  whilst  the  individual  is 
asleep,  and  that  they  are  preceded  vj  erections  excited  during 
lascivious  dreams.  Cases  of  this  description  are  extremely  com- 
mon, and  are  generally  classed  by  meaical  practitioners  and  wri- 
ters under  the  term  spermatorrhcea.  Our  ooject  in  preparing  the 
present  article  is  to  attempt  to  show  that  these  cases,  as  they  are 
commonly  presented  to  our  notice,  do  not  merit  the  importance 
wbidi  has  been  given  them,  and  that  they  should  be  consiiJered 
as  entirely  separate  and  distinct  from  what  naay  be  strictly  termed 
spermatorrhoea  (although  they  may  sometimes  lead  to  this,)  an  af- 
fection, which,  as  described  by  medical  authors,  we  conceive  to  be 
extremely  rare  among  us.  Sufficient,  it  is  true,  has  been  written 
upon  spermatorrhoea,  but  the  exaggerated  descriptions  therein 
given  ao  not  answer  to  the  cases  of  Hmple  involuntary  aemi&al 
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emissions  which  are  so  often  presented  to  the  notice  of  the  practi- 
tioner here,  and  which  he  is  called  upon  to  treat 

We  fnlly  agree  with  Robley  Dunglison'  who  has  written  a  mort 
practical  and  sensible  article  upon  the  present  subject,  in  the 
Gjolopcddia  of  Practical  Medicine,  that  tnere  can  be  no  greater 
evil  to  the  economy  fjx>m  a  flow  of  semen  accompanied  by  vene- 
real desire  without  sexual  intercourse,  than  with  it  There  can  be 
no  doubt  that  an  excessive  secretion  of  semen,  in  whatever  way  it 
may  be  induced,  may  have  an  injuries  effect  upon  the  system, 
but  we  cannot  for  a  moment  believe  in  the  long  category  of  com- 
plaints which  have  been  attributed  to  this  as  a  cause. 

Involuntary  seminal  discharges  occurring  during  sleep  in  young 
robust  and  continent  subjects,  constitute  a  class  of  cases  which  are 
almost  daily  presented  to  our  notice.  It  is  very  rare,  in  fed^ 
judging  from  our  experience,  to  meet  with  a  young  man  of  vigor- 
ous health  who  does  not  experience  these  emissions  more  or lesB 
frequently,  particularly  if  he  be  continent  And  why,  we  ask, 
should  this  oe  considered  as  constituting  a  morbid  condition,  or 
as  contrary  to  the  laws  of  nature  ? 

The  secretion  of  semen,  although  it  is,  like  other  secretions,  very 
much  under  the  control  of  the  nervous  svstem,  and  therefore  in- 
creased according  as  the  mind  is  directea  towards  objects  whick 
awaken  sexual  feelings,  must  still  in  a  measure,  be  constantly  go- 
ing on  under  all  circimistances.  Consequently  the  presence  of  an 
undue  amount  of  sperm  in  the  vesiculaa  seminales  (which  are  truly 
reservoirs  according  to  the  best  authorities  of  the  present  day)  if 
not  got  rid  of  by  sexual  intercourse,  must  produce  an  excitement 
in  those  organs  daring  sleep,  which  excitement  is  appreciated  by  the 
brain  giving  rise  to  voluptuous  dreams,  during  which  the  seminal 
discharges  take  place.  Even  granting  the  opinions  entertained  by 
many  physiologists,  that  absorption  of  the  semen  takes  place,  and 
that  it  is  necessary  for  the  regular  maintenance  of  nearly  all  our 
functions,  yet  we  may  easily  suppose  that  this  absorption  is  not  the 
same  under  all  circumstances,  and  that  the  supply  may  exceed  the 
demand,  particularly  in  the  youn^,  robust  and  continent  individual 

We  can  scarcely,  then,  consider  moderate  involuntary  seminal 
discharges,  occurring  during  sleep,  accompanied  by  lascivious 
dreams  and  erections,  as  constituting  a  morbia  condition.  In  pn)of 
of  this,  we  may  say,  that  there  are  many  individuals  who  nave 
had  even  frequent  seminal  emissions  for  a  long  period  without 
experiencing  the  slightest  inconvenience  from  them,  and  without 
ever  even  giving  them  a  passing  thought,  until  their  eyes  fell  upon 
the  advertisement  of  some  empiric  who  has  set  forth  the  horrore 
and  dangers  to  be  expected  iiom  a  similar  condition.  But  finom 
this  moment  there  is  no  more  rest  for  these  poor  beings,  who  con- 
stitute a  class,  which,  with  Ricord,  we  may  term  "  veritable  spe^ 
matophobist,  men  who  are  tormented,  hypochondriacal,  dejected, 
and  in  whom  the  cauterization  of  the  neck  of  the  bladder  does  not 
always  succeed  in  curing  the  brain«*' 
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It  may  be  asked,  then,  to  what  extent  these  seminal  discharges* 
maj  take  place  without  actually  producing  any  morbid  efiects* 
upon  the  system.  In  answer,  we  must  say,^  tkat  this  de^nds  npoii' 
circumstances^  upon  the  peculiar  temperament  of  the  individual^, 
upon  his  diathesis^  &c.  In  the  healthy  and  continent  subject,,  we 
again  remark  that  they  exert  a  beneficial  effect  upon  the  economy,, 
by  freeing  it  from  a  source  of  excitement^  and  that  unless  they 
occur  more  than  once  in  a  ni^bt  and  oftener  than  once  or  twice  & 
week,  they  can  scarcely  be  said  to  constitute  a  pathological  eondi^ 
tioQ.  We  have  seen  patients  who  have  actually  thrived  and  grown 
stoat  and  hearty,  in  whom  these  discharges  occurred  almost  every 
ni^t. 

What  the  pathological  condition  of  the  vesiculse  seminales  and 
of  the  ejaeulatory  ducts  may  be  in  this  claa»  of  cases,  we  have 
comparatively  few  means  of  judging.  When  a  patient  dies,  in 
whom  these  discharges  have  taken  place,  the  attention  at  the 
autopsy  is  drawn  to  some  other  nK>re  serious  affeetion,  which  has 
been  the  cause  of  death,  so  that  the  examination  of  the  spermatic 
organs  is  almost  always  neglected.  Even  in  the  severest  forps  of 
roermatorrhcea,  few  observations  have  been  made  upon  the  con* 
dition  of  these  organs  after  death,  owing  chiefly  to  tne  amount  of 
care  and  patience  necessary,  and  to  the  mutilatioii  requisite  to  ar* 
live  at  a  proper  inspection  of  the  part^  which  we  cannot  well 
make  upon  a  subject  in  private  piractice ;  and  such  cases  rarely 
die  in  hospitals.  Where  examinations  have  been  made,  howevov 
moie  or  less  sub-acute  inflammation  has  been  discovered  in  the 
membranous  and  prostatic  portions  of  the  urethra,  and  in  the  ejac* 
ulatory  ducts — ^the  result,  generally  speaking,  of  lesions  produced 
by  excessive  venery,  or  masturbation.  This  is  what  we  might 
expect 

Involuntary  seminal  emissioiw  may  and  do  occur  in  the  robust 
and  continent,  without  any  decided  cause  beyond  what  we  have 
stated,  viz :  a  certain  plethora  of  the  seminal  vesicles  *,  but  in  the 
majority  of  cases,  upon  inquiry  we  do  find  that  their  too  frequent 
occurrence  is  attributable  to  masturbation,  to  excessive  sexual  in- 
dulgence, or  to  effects  produced  by  gonorrhcea — and  occasionally 
to  strictures  of  the  urethra.  We  are  inclined  to  dombt  the  efficacy 
of  certain  other  causes  whidi  have  been  supposed  to  be  productive 
of  these  dischar^,  such  as  the  metastasis  of  old  cutaneous  erup* 
tioQs,  hemorrhoids,  ascarides,  horse-exercise,  and  the  use  of  certain 
inedicaments,  unless  there  is  also  present  a  certain  amouAt  of  mofs}- 
bid  irritability  in  the  wethia. 

^  The  general  effects  ascribed  to  even  moderate  iRvokmrtarf  emiv* 
sions  are  various,  and  greatly  exaggerated,  nay  even  fitbulousw 
There  is  scarce  a  function<  in  the  body  whidi  has  not  been  described 
as  becoming  perverted  by  this  cause^  However  it  may  be,  we* 
n^ust  confess  that  there  seems  to  be  a  certain  relation  between  these 
discharges  and  the  mental  powers,  for  we  find  that  patients  who* 
^perience  them  are  generally  more  or  lesfr  misanthropici.  hypo^ 
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chondriaoal,  agitated,  and  unable  to  applj  themaelyes  to  anjfiied 
puranit  We  know  that  this  cannot  be  the  effect  of  a  moderate 
loss  of  the  seminal  fluid,  however  much  it  may  be  the  resokctf 
toDcesfive  losses,  and  therefore  are  we  not  to  look  for  the  cause  dae* 
where ;  in  the  perusal  of  certain  books,  reputed  to  be  medical— 
the  reading  of  the  advertisements  of  the  charlatan,  which  disgrace 
so  many  of  our  daily  newspapers — and  in  the  fondness  for  con- 
versation upon  such  topics^  always  existing  in  youth?  Experi* 
ence  shows  us  this ;  we  never  find  that  one  of  these  patients  comee 
to  us,  who,  upon  inquiry,  does  not  confess  that  he  nas  read  more 
or  less  upon  the  subject  of  seminal  emissions.  In  the  majont?  of 
these  cases  relieve  the  imagination,  and  the  cure  is  more  than  naif 
effected. 

In  our  treatment  of  simple  involuntary  discharges,  sudi  as  we 
have  described,  we  must  act  upon  the  moniU  of  the  {>atient,  asm^ 
ing  him  that  the  fears  of  future  impotent  and  insanity  wbick 
have  held  possession  of  his  brain  are  witnout  foundation^-lbst 
what  he  has  read  upon  the  subject  is  but  the  artifice  of  the  quack. 
To  quiet  the  feare  of  the  *'  spermatophobist"  is  to  be  our  firet  en* 
deavor.  Advise  him  to  read  no  more  upon  the  subject  of  liis&o- 
oied  complaint,  to  abandon  all  vicious  habits  and  erotic  ideas  afl 
fiur  as  possible,  and  to  employ  his  mind  in  some  engaging  j)iirsoit 
Above  all,  assure  him  that  these  discharges  do  not  constitute  a 
*'  drain  upon  the  system,"  but  rather  depend  upon  an  excess  of 
q)erm,  and  that  if  they  do  occur  occasionally  they  do  no  serioos 
lurm. 

Cold  bathing,  particularly  local,  in  those  cases  where  apkSiffri 
eomdiUon  is  noi  mamfest;  regular  exercise  in  the  open  air;  atten- 
tion to  diet,  and  regularity  of  the  bowels ;  in  most  cases  avoidaoee 
of  stimulants  generally,  particularly  in  the  evening,  care  to  empty 
tiie  bladder  before  going  to  bed ;  avoidance  of  late  suppers ;  sleep- 
ing  upon  a  matrass,  with  as  little  clothing  as  possible  to  be  conh 
fortame ;  rising  at  tne  moment  of  waking  in  the  morning  (for  tbe 
enussions  occur  in  almost  every  case  at  that  time);  such  oonstitirte 
the  jnost  important  means  by  which  we  are  to  aid  the  patient  ii 
arresting  the  too  frequent  occurrence  of  these  discharges. 

With  regard  to  toe  efficacy  of  certain  drugs  in  these  cases,  we 
anist  confess  that  we  put  little  faith  in  their  virtues.  There  aiv 
cases  where  tonics,  ferruginous  preparations,  &a  are  no  donbt 
valuable;  but  we  think  that  sedatives  are  more  generally  useful 
Benefit  has  been  derived  firom  Lupuline  administered  either  alone 
or  in  combination  with  ergot,  either  in  pill  or  powder,  at  the  dose 
of  bom  ffr.  iv.  to  vj.,  two  or  three  times  j>er  diem«  We  have  given 
a  scmp^of  Lupuline  in  powder  on  going  to  bed  with  excell^* 
lesultB.  It  should  be  continued  fin-  two  or  three  weeks.  We 
have  also  derived  advants^  from  ext.  hyoscyamL 

We  are  inclined  to  think  that  scnne  simjde  medicine  sbonM  2ie 
given  in  all  cases,  even  where  the  discharges  occur  very  rarelf 
Tbe  **q^eniiatq>liobi0t"  must  and  will  have  something  for  ^ 
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supposed  troublea,  and  if  you  gratify  his  whims,  it  serves  to  ooro» 
pj  his  attention,  he  feels  tnat  he  is  working  out  his  cure,  and  t^  -'.^ 
yoa  take  an  interest  in  his  particular  case«  Any  more  acdve 
treatment  than  what  we  have  mentioned  is  rarelv  necessary  in  tho 
class  of  cases  to  which  we  are  alluding.  Possibly  a  slight  cauteri* 
zation  might  be  sometimes  admissible,  or  the  simple  passage  of  l^ 
bou^e  two  or  three  times  a  week  for  the  purpose  of  overcoming 
Any  irritability  of  the  urethra.  Of  course,  ii  stricture  should  be 
the  cause  of  tne  emissions,  it  should  be  overcome. 

As  to  the  mechanical  contrivances  which  have  lately  been 
brought  before  the  public  for  the  cure  of  seminal  emissions,  we 
must  say,  after  considerable  experience,  that  they  have  &iled  to 
answer  the  purpose  intended.  They  cause  too  much  irritation  in 
tbe  parts  and  in  many  cases  doubtless  augment  the  evil. 

It  our  patient  contemplate  entering  upon  married  life,  we 
should  certainly  encourage  it,  and  moreover  at  as  early  a  period 
as  possible. 

Duch  we  consider  to  be  tbe  value  and  importance  of  a  class  of 
cases  as  they  are  presented  to  the  notice  of  our  practitioners ;  eases 
which,  we  repeat,  in  no  wise,  answer  to  the  description  of  sper* 
matorrhoea,  as  given  by  medical  writers,  and  witn  which  utcj 
should  not  be  dassed. 

We  do  not  deny  but  that  true  cases  of  the  milder  forms  of  sper* 
matorrhcea  may  be  sometimes  met  with  among  us.  So  mucn  of 
our  article  as  relates  to  spermatorrhoea,  we  may  be  induced  to 
communicate  at  a  future  periods — [New  Hampshire  Jour,  of  Med* 


Some  observations  on  Prolapsus  Ant,  and  suggestions  for  effedina  its 
radical  cure  by  the  methodical  application  of  strong  Isltric  Add* 
By  Thomas  Aickiw,  M.D.,  I\kC.S.L,  late  Professor  of  the 
Practice  of  Medicine  to  the  Apothecaries^  Hall,  Ireland. 

Tbe  difficulty  of  effecting  a  permanent  cure  of  the  troublesome 
affection  for  which  I  venture  to  propose  the  line  of  treatment  about 
to  be  described^  is  admitted  by  most  surgical  writers.  Previous 
to  the  adoption  of  the  method  practised  by  tbe  late  Mr.  Hey,  Jio* 
thing  very  effectual  appears  to  have  been  done  for  its  relief  A 
penual  of  his  cases,  as  furnished  in  his  Surgical  Observationfl^ 
diows  that  they  were  of  an  aggravated  character,  and  that  oertaia 
structural  changes  had  occurred  in  the  tissues  implicated  in  the 
habitually  recurring  displacement  which  may  have  rendered  the 
excision  of  a  portion  of  them,  as  practised  by  him,  indiq)ensable 
to  their  sucoessfal  treatanent  That  cases  of  this  description  are 
occasionally  met  with,  I  am  quite  disposed  to  adoot,  havinff  seen 
a  few  such  instances  mysdf,  whicb«  in  other  ciroumstanoes  being 
favorable,  I  would  willingly  substitute  Mr.  Bey's  metibod  £xr  my 
own«  It  may,  however,  be  obserred  that  tbe  treateient  here  adk 
Tocated  as  i^plicable  to  a  large  number  of  cases  of  prolapsuA  ani 
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is  based  on  the  same  principles  as  those  recognized  by  Mr.  Hey^ 
and  most  subsequent  authorities  who  have  adopted  his  metliod,  or 
some  modification  of  it  A  prolapsus  ani  has  been  compared  by 
Hunter,  Monro,  and  other  surgical  pathologists,  to  an  intussuscep- 
tion of  the  bowel,  with  certain  differences  which  are  very  apparent 
Bbkitansky  likewise  compares  it  to  a  "  volvulus  without  a  sheath,*^ 
and  says  that  it  is  characteri25ed  by  an  inversion  of  the  internal 
portion  of  tlw  intestinal  tubing,  which  he  describes  as  follows : — 
•*It  represents  a  sausage-shaped  or  pyriform  tumour,  wiiich  is 
contracted  at  the  anus,  so  as  to  form  a  pedicle,  and  at  the  free  ex- 
tremity there  is  in  trifling  cases  a  rouna  central  opening  wbicb^  in 
larger  prolapsus,  assumes  an  eccentric  position^  and  following  the 
traction  exerted  upon  it  by  the  mesorectum,  recedes,  so  as  to  pre- 
S3nt  a  mere  fissure.  The  external  mucous  layer  is  the  seat  of 
inffamnKition  and  swelling,  which  partly  proceeds  from  mechani- 
cal hyperaemia;  partly  from  irritation  produced  by  the  atmosphere. 
It  is  the  result  of  violent  and  lasting  diarrhoea  m  children,  or  <rf 
blenorrboea  in  aduflts  and  old  people."  It  has  been  doubted  whe- 
ther all  the  coats  of  the  rectum  are  ever  protruded  ia  a  prolapsus 
ani.  Such  an  occurrence,  though  rare,  mayy  according  to  the  tes- 
timony of  several  intelligent  observers,  occasionally  happen.  The 
protrusion  beyond  the  sphincter  of  the  extremity  of  an  intussus- 
ception of  the  colon,  or  higher  portion  of  the  rectum,  is  alluded  to 
by  diflferent  writers^  and  this  grave  affection  might  possibly  be 
mistaken  for  a  prolapsus  ani.  Monro  (senior)^  furnishes  an  inters 
eating  case  oT  this  oescription,  and  similar  iu«tanees  have  been 
met  wrtb  and  described  by  others. 

Prolapsus  ani  is,  in  the  majority  of  cases,  easily  reducible,  sel- 
dom demanding  any  very  decidea  surgical  interference  for  its  tem- 
porary relief:  indeed  it  occasionally  proves  rather  unfortanatefor 
the  subjects  of  this  affection  that  professional  assistance  is  not 
invariably  deemed  necessary  on  its  first  occurrence,  because  the 
facility  of  its  reduction  leads  to  the  impression  tliat  it  is  easily 
remed.iabler  atkl  therefore  no-  effective  measures  are  employed  ta 
prevent  its  recurrence.  Hence  many  of  these  cases  date  from  an 
early  age,  and  it  is  not  unus^tal  to  meet  with  person*  who  have 
for  several  years  been  subject  to  a  protrusion  of  the  bowel  upon* 
each  evacuation.  I  have  n>et  with  an  instance  of  it  in  an  old  gen* 
tleman  in  his  75th  year,  when  he  first  began  to  experience  serious 
inconvenience  from  this  malady,  and  who  declared  that  he  haJ 
been  subject  to  it  from  his  drildhood.  Recent  cases  of  this  aflfee- 
tion,  owing  to  the  difficulty  of  their  reduction,  as  also  those  of 
longer  standing,  eitlter  from  their  increase  of  bulk,  or  the  super- 
vention of  severe  haeraorrhoides,  or  ulceration  and  consequent 
hasmorrhage,  may  suddenly  reouire  surgical  interference.  Ihnve 
known  the  delicate  mucoussurnice  of  a  recent  prolapsus  in*  a  child, 
as  also  the  tougher  and  more  sensible  covering  of  an  habitual  one 
in  an  aduh,  suffer  considerable  injury  from  rough  and  inj«didon» 
attempts  at  their  redaction,  the  usual  practieo  amongst  norscsand 
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• 
ignorant  persons  being  to  place  a  dry  towel  over  the  part,  and  to 
make  forcible  pressure  upon  it — ^a  method  in  nowise  calculated  to 
relieve  congestion  or  to  overcome  the  resistance  offered  by  a  mor- 
bidly excited  sphincter.  The  plan  I  have  usually  adopted  with 
success  in  such  oases,  is  to  place  the  patient  in  the  prone  position, 
and  if  practicable,  resting  on  his  knees  and  elbows,  and  after 
smearing  the  part  with  sweet  oil,  I  make  gentle  lateral  pressure 
by  enclosing  it  between  the  thumb  and  fingers,  so  as  to  diminish, 
as  much  as  possible,  its  circumference,  and  thereby  relieve  the 
congestion,  which  is  usually  considerable.  The  pressure  is  then 
directed  upwards  in  the  axis  of  the  bowel,  and  the  reposition  of 
the  part  carefully  effected  by  following  it  with  the  finger.  The 
latter  practice  is  indispensable  in  old  cases  in  which  the  descend- 
ing portion  has  become  more  or  less  thickened  and  unyielding 
from  repeated  exposure  or  hsemorrhoidal  excrescences.  Monro 
gives  some  excellent  instructions  for  the  reduction  of  an  obstinate 
prolapsus,  which,  as  they  are  worth  bearing  in  mind,  I  take  the 
liberty  of  quoting. 

He  observes  in  his  dissertation  on  ''Procidentia  Ani,  Intussus- 
oeptio,"  &c.  :  "  The  bulk  of  the  prolapsed  part  is  often  so  great 
that  it  is  impossible  to  make  it  all  pass  at  once  through  the  sphinc- 
ter, and  a  fruitless  attempt  at  reauction  generally  increases  the 
swelling.  The  reduction  ought  to  be  made  by  pressing  a  small 
part  of  the  sides  of  the  orifice  with  a  greasy  finger,  and  when  that 
part  is  thrust  within  the  orifice,  another  finger  is  applied  to  what 
IS  then  the  verge  of  the  orifice,  to  push  it  upwards,  while  the  first 
finger  is  withdrawn ;  by  such  an  alternate  succession  of  the  fingers, 
the  whole  may  be  introduced  in  most  cases  without  incisions,  so 
that  this  disease  is  seldom  fatal,  and  for  that  reason  the  patient  is 
generally  too  much  neglected  after  the  reduction,  which  is  some^ 
times  attended  with  bad  consequences."    (Monro's  works,  p»  671.) 

Various  methods  have  been  devised  in  order  to  prevent  the  re* 
currence  of  the  prolapsus,  but  for  the  most  part  without  any  very 
decided  results.  The  older  surgeons  seem  to  have  placed  no  great 
confidence  in  the  measures  they  recommend  for  tne  cure  oi  this 
affection.  Thus,  Heister,  after  enumerating  several  methods  of 
cure,  declares  that  "to  effect  a  j)erfect  cure  in  old  cases  occurring 
in  persons  of  a  weak  or  ill  habit,  is  next  to  impossible.  Com* 
presses  dipped  in  spirituous  or  astringent  lotions,  and  retained 
in  situ  by  the  T,  bandage,  were  chiefly  recommended,  but  they 
ajBforded  no  protection  against  the  descent  of  the  bowel  at  the  very 
time  it  was  sure  to  occur.  Hence  certain  inffenious  mechanical 
contrivances  were  devised  in  order  to  obviate  the  recurrence  of  tie 
protrusion  during  the  act  of  defecation.  To  these  latter  it  is  need- 
less to  allude  here,  further  than  to  remark  that  in  surgery,  as  in 
some  other  sciences,  the  most  ingenious  contrivances  are  not  inva- 
riably  the  most  practical.  Eecent  cases  of  prolapsus  ani  may  be 
occasionally  benefitted  by  local  applications  in  the  form  of  oint- 
i&ent  or  lotions,  enemata  administered  for  thig  purpose  b^g 
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mcluded  under  the  latter  class  of  remedies.  The  y^;etable  astrm^ 
sents  are  those  usually  employed,  but  Mr.  Vincent  stales  that 
he  has  found  the  injection  of  a  solution  of  sulphate  of  iron  the 
most  energetic  astringent  in  such  cases.  {American  Journal  tf 
ike  Medical  Sciences^  new  series,  yol.  xv,)  The  mere  extemi^ 
application  of  these  remedies  cannot  confer  much  benefit,  whilst 
their  activity  as  pharmaceutical  agents  necessarily  limits  their 
■olutions,  &c^  to  a  strength  not  weR  calculated  to  ensure  the  de- 
sired local  effect.  I  must  confess  that,  after  repeated  trials  of  these 
remedies,  I  hare  not  known  any  of  them  to  confer  decided  benefit 
vpon  prolapsus  ani  occurring  in  the  adult.  It  is  indispensable  to 
the  success  of  whatever  local  treatment  may  be  determined  on  for 
the  cure  of  this  affection,  to  secure  a  healthy  and  regular  action  of 
the  whcrfe  intestinal  tube.  This  may  be  accomplidied  in  sonK> 
cases  by  a  carefully  regulated  diet,  and  when  the  use  of  cathartic 
medicines  is  indicated,  the  mildest  should  be  seJected ;  the  elect 
sennae,  either  alone  or  in  combination  with  sulphur,  being  perhaps 
the  most  suitable.  An  enema  of  three  or  four  ounces  of  cold  wa- 
ter, administered  regularly  a  short  time  before  bed  hour,  will  be 
found  to  answer  extremely  well  in  some  cases ;  and  whilst  it  uso- 
ally  sc^icits  peristaltic  action,  it  seems  well  calculated  to  allay 
local  irritation  about  the  anus,  and  to  induce  a  healthy  tone  of  the 
i^hincter, 

Mr,  Hey's  mode  of  treating  thi»  affection  is  so  well  known,  that 
it  ia  needless-  to  quote  his  description  of  it.    I  shall,  liowever,  ad- 
duce his  reasons  for  its  adoption,  as  furnished  in  his  own  words: 
^Tl^  relaxed  state  of  the  part  (he  observes),  wbJch  came  down  at 
every  evacuation,  aiKi  the  want  of  sufficient  strjctnre  in  the  sphinc- 
ter ani,  satisfied  me  that  it  wa&  impossible  to  afford  any  effectual 
relief  to  my  patient  unless  I  could  bring  about  a  more  firm  adhe- 
sion to  the  surrounding  cellular  tissue,  and  increase  the  piwer 
action  of  the  sphincter.    Nothing  seemed  to  me  so  likely  to  elrcct 
thesQ  purposes  as^  the  removal  of  the  pendulous  flap  and  the  other 
protuberances  which  sorrounded  the  anus..    I  hoped  that  the  in- 
flammation  caused  by  this  operation  would  prodace  a  more  firm 
adhesion  of  the  rectumj  to  the  surrounding  cellular  substance ;  and 
I  could  not  doubt  that  the  circular  wound  would  bring  on  a  great- 
er stricture  in  the  sphincter  ani,"  &c.,.&c.    Subsequent  experience 
of  the  results  of  Mr.  Uey^s  method  ha*  demonstrated  the  correct- 
ness of  bis  views,  for  it  is  evident  that  the  contraction  of  the  cica- 
tri«:es  and  consolidation  of  the  coats  of  the  bowel  with  the  adjacent 
tissues,  resulting  from  a  moderate  amount  of  iufiammation,.accoffl* 
plish  the  most  important  pert  of  the  cure. 

Mr.  Abemethy  adoptea  Bey's  method,  with  some  slight  moifi- 
cation,  especially  in  the  treatment  of  prolapsus  caused  by  hemo^ 
rhoidad  excarescences,  for  the  cure  of  which  be  proceeded  in  the 
following  manner : — "  The  bowel  being  everted  to  the  utmost  by 
the  efforts  used  in  evacuating  the  fioces,  and  the  parts  cleased  feV 
botking,.  th^  pUes  are  to  be  seized  with  a  double  hook^  of  a  breadth 
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corresponding  to  the  length  of  the  pile,  which  is  to  be  drawn  np- 
wards  from  the  bowel,  and  removed  with  the  scissors.  A  protruded 
and  thickened  plait  of  the  bowel  is  to  be  dealt  with  in  the  same 
way.  The  length  of  the  incision  should,  both  for  the  removal  of 
piles  and  that  of  plaits  in  the  bowel,  be  longitudinal  in  the  direb- 
lion  of  the  bowel  A  transverse  fold  of  the  bowel  is  therefore  to 
be  removed  by  taking  away  two  elliptical  portions  in  the  long 
axis  of  the  rectum,  rather  than  to  attempt  its  more  complete  remo- 
val by  a  wound  made  in  another  direction.  After  the  operation, 
the  patient  is  to  remain  in  the  horizontal  posture,  with  the  nates 
exposed,  the  parts  surrounding  the  anus  being  frequently  bathed 
with  cold  water,  to  check  haemorrhage  or  inflammation,"  (Aber- 
nethy's  Surgical  Works.) 

It  is  certam  that  the  radical  cure  of  a  confirmed  prolapsus  ani, 
whether  complicated  with  hxemorrhoidal  excrescences  or  otherwise, 
must  be  based  upon  the  principles  so  clearly  explained  by  Mr. 
Hey.  Dupuytreu's  operation  for  the  cure  of  this  disease,  is  evi- 
dently an  ingenious  modification  of  Hey's,  the  requisite  contraction 
of  the  orifice  being  more  or  less  cfiicientJy  secured  by  the  cicatii- 
ces  following  the  removal  of  the  marginal  folds  of  integument 

Although  the  usual  result  of  these  methods  is  in  general  &vour- 
able,  yet  their  immediate  consequences  are  occasionally  extremely 
inconvenient;  and  there  are,  no  doubt,  many  patients  wlio  would 
willingly  submit  to  treatment  for  this  disease,  provided  it  c^uld- 
be  eiiccted  without  the  use  of  cutting  instruments,  but  who  con- 
tinue \o  endure  its  many  inconveniences  rather  than  submit  to  an 
operation.  Having  alreadjr  stated  my  belief,  however,  that  the 
latter  may  be  occasionally  indispensable,  I  shall  proceed  to  de- 
acribe  a  mode  of  treatment  which  I  believe  to  be  applicable  to  a 
large  number  of  these  cases.  We  are  indebted  to  the  late  Mr. 
Uouston  for  the  introduction  of  the  use  of  strong  nitric  acid  as  aa 
efficient  remedy  for  the  destruction  of  piles.  It  was  observed  some 
lime  after  this  remedy  came  into  general  use,  that  a  considerable 
amount  of  constriction  of  the  sphincter  ani  was  not  an  unfrequent 
consequence  of  its  application,  which  it  was  inferred  might,  ia 
certain  cases,  induce  a  troublesome  stricture. 

Now,  in  all  the  cases  of  old  prolapsus  ani  which  I  have  treated, 
there  was  extreme  laxity  of  the  sphincter;  and  it  is  quite  certain 
that  unless  the  latter  be  stimulated  to  healthy  contraction,  the  pro- 
lapsus must  continue  to  occur.  I  found  that  the  nitric  acid  was 
CEUCulated  to  ensure  this  desirable  result,  and  that  its  methodical 
application  accomplished  every  thin^  that  could  be  effected  by  tho 
excision  of  a  portion  of  the  prolapsed  part. 

The  history  of  the  following  case  will,  I  trust,  sufficiently  ex- 
plain the  manner  in  which  I  have  employed  it  In  the  beginning 
of  November,  1854, 1  was  requested  by  a  lady  to  prescribe  for  an 
attack  of  pil^  which  then  proved  troublesome.  On  in(juiry,  I 
found  that  this  lady,  who  was  of  middle  age  and  unmarried,  had 
suffered  from  prolapsus  ani  for  thirteen  years^  and  that  she  had 
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latterly  experienced  repeated  attacks  of  hsemorrhoidal  congestion 
and  irritation  about  the  anus,  along  with  strangury,  and  other  dis- 
tressing symptoms,  which  I  attributed  to  reflex  disturbance  of  the 
pelvic  organs.  After  prescribing  some  of  the  usual  measures 
without  conferring  mucn  benefit,  I  proposed  to  employ  a  method 
for  the  radical  cure  of  the  disease,  if,  upon  examination,  such 
should  be  found  advisable.  I  found  that,  after  straining,  a  fold  of 
the  inner  coat  of  the  bowel  descended  for  about  an  inch,  and  thai 
there  were  three  or  four  old  congested  hemorrhoidal  excrescences, 
about  the  size  of  small  filberts,  situated  on  the  verge  of  the  anus. 
The  prolapsus  was  returned  without  any  difficulty,  but  the  sphinc- 
Iter  was  greatly  relaxed,  and  she  was  obliged  to  remain  in  bed  for 
some  time  after  each  descent  of  the  bowel.  The  preparatory  treat- 
ment consisted  in  effectually  unloading  the  bowels  by  mild  cathar- 
tics, after  which  a  few  leeches,  followed  by  fomentations,  were 
applied  to  the  anus,  and  the  patient  was  directed  to  remain  in  bed 
for  a  few  davs  in  order  to  obviate  the  recurrence  of  the  local  irri- 
tation, wliict  was  subdued  by  these  measures.  Having  provided 
some  strong  nitric  acid  and  some  pieces  of  ice,  I  made  use  of  them 
in  the  following  manner:  the  patient  was  placed  on  her  side,  Tvith 
the  limbs  well  drawn  up ;  Weiss'  speculum  was  then  introdnced 
into  the  rectum,  and  its  blades  being  divaricated,  I  dipped  a  bitof 
stick  about  the  size  of  a  common  pencil,  having  a  piece  of  rag 
tightly  wrapped  round  one  of  its  extremities  for  about  an  inch, 
into  the  nitric  acid.  This  was  directly  applied  between  the  blades 
of  the  speculum,  in  a  longitudinal  manner,  so  as  to  cover  two 
h»morrhoidal  excrescences,  and  extend  at  right  angles  to  the  cir- 
cular fibres  of  the  sphincter,  for  about  three-quarters  of  an  inch, 
and  was  pressed  finnly  against  the  part  for  about  ten  seconds.  I 
then  took  a  piece  of  ice  about  the  size  of  a  man's  thumb,  having 

{previously  rounded  off  its  asperities,  and  wrapping  it  in  a  piece  <m 
int,  introduced  it  between  the  blades  of  the  speculum,  which  was 
then  withdrawn.  The  pain,  which  was  intense  before  the  ice  was 
introdced,  ceased  in  three  or  four  minutes,  and  the  patient  expe- 
rienced no  further  local  distress.  An  anodyne  was,  however, 
given  at  bedtime.  After  the  lapse  of  two  days  there  was  some 
soreness,  and  a  trifling  discharge  of  blood  from  the  part  upon 
passing  a  dejection ;  otherwise,  the  ulcer  left  by  the  application  of 
the  acid  caused  but  trifling  annoyance.  About  half  an  ounce  of 
weak  black  wash  was  thrown  into  the  rectum  by  the  vaginal 
syringe  every  night;  and  in  about  ten  days  a  perfect  linear  cica- 
trix had  formed.  Its  effect  upon  this  prolapsus  of  thirteen  years' 
duration  beinff  already  apparent,  the  same  process  was  now  carri- 
ed out  upon  the  side  immediately  opposite  to  the  cicatrix,  and, 
after  the  lapse  of  a  fortnight,  the  contraction  of  the  sphincter  not 
being  quite  satisfactory,  a  third  application  was  made  posteriorly, 
aft«r  wliich  there  was  no  further  descent  of  the  bowel,  and  the 
sphincter  acted  in  the  most  satisfiactory  manner. 
This  patient  has,  up  to  this  time,  experienced  no  retom  what* 
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-ever  of  the  aflfection,  whilst  the  troublesome  reflex  Bymptcnw 
^radaally  ceased.  My  chief  reason  for  employing  the  icie  was  to 
obviate  the  great  suffering  consequent  on  the  use  of  the  acid,  and 
its  anaesthetic  efScacy  was  in  this  instance  fully  verified. — [iJublttt 
Medical  Press. 


Sedative  Powers  of  the  Rodt  of  Yellow  Jessamine.    By  Dr.  Olsavb- 
LAND,  of  Cincinnati. 

For  some  time  past  the  profession  in  the  West  and  South  have 
iad  their  attention  called  to  the  root  of  the  Gelseminum  tSemfuvtrem 
or  Yellow  Jessamine,  as  possessed  of  very  wonderful  and  valuable 
Temedial  properties ;  even  those  of  the  most  opposite  and  contra- 
^ctory  nature  having  been  ascribed  to  it. 

The  historv  of  the  discovery  of  its  power  is  said  to  have  been 
^as  follows:  A  planter  of  Mississippi,  whose  name  is  not  rememr 
bered  while  laboring  under  a  severe  attack  of  billions  fever,  which 
liad  not  yielded  to  the  remedies  used,  sent  a  servant  into  his  gar- 
den to  procure  a  root  and  prepare  an  infusion  of  it  for  him  to  drink. 
The  servant,  by  mistake,  collected  the  root  of  the  Yellow  Jessa- 
mine, made  an  infusion  of  it,  and  gave  it  his  master  to  drink. 
Soon  after  swallowing  some  of  it,  the  planter  lost  his  muscular 
power,  so  as  to  be  unable  to  move  a  limb  or  to  raise  his  eyelids; 
while  he  could  hear  and  feel,  and  exercise  his  usual  facuUies  as 
-well  as  in  health. 

Ilis  friends  became  much  alarmed  at  his  great  prostration,  but 
after  some  hours  he  recovered  his  muscular  powers,  and  was  high- 
ly pleased  to  find  himself  free  from  fever.  He  soon  learned  from 
Lis  servant  what  plant  it  was  from  which  he  obtained  the  root^ 
und  trying  its  effects  upon  the  people  of  his  own  plantatson  and 
those  of  his  neighbors,  he  ascertained  that  he  had  a  valuable  reme- 
dy for  fevers.  The  use  of  the  article  became  known  to  a  quack, 
who  prepared  firom  the  Gelseminum  a  nostrum  which  he  styled 
the  "Electrical  Febrifuge,"  which  was  simply  the  tincture  of  the 
root  of  the  Gelseminum,  prepared  with  dilute  alcohol,  .and  <li^guised 
with  the  essence  of  winter-green. 

After  a  time  the  true  character  of  this  tincture  became  known 
to  the  profession,  and  at  the  present  time  it  is  being  used  very 
frequently  by  many  of  this  part  of  the  country,  who  however 
seem,  from  their  reports,  not  to  have  a  very  clear  idea  of  its  action 
on  the  system,  or  the  class  of  cases  for  which  it  is  indicated. 

I  have  tested  it  unoombined  with  any  other  medicine,  until  I 
am  satisfied  that  it  is  one  of  the  most  valuable  ^Sboio^iVes  at  present 
known  to  the  profession — and  peculiarly  valuable,  as  it  expends 
its  force  mainly  upon  those  nerves  that  are  distributed  to  the  mus- 
cles of  locomotion,  leaving  ontirely  asaffeoted  the  intellectual  fa- 
culties, and  probably  the  great  gaoA^ionic  system  of  nerves. 

^ye  have  in  the  Aconite  &  valuable  sedative  to  the  nervtti)f 


Mfieral  mom,  or  an  tniBBtbetao  to  those  nenres  wbicb,  when  in- 
uitiged  npoQ,  oanse  the  eensatioD  of  pain — ^a  real  patn-deBtroyer— 
•0  &r  as  the  saperfldal  aensatory  nerves  are  oonoenied — ^beiioe  iti 
value  is  an  extemitl  application  in  all  painfal  oonditiona. 

In  the  Veratrum  Vtnde  we  have  an  excellent  sedative  to  the 
muscular  system  and  to  depress  vascular  excitement;  buL  while 
it  depresses  the  Vagus  nerve,  decreasiuff  the  fi^uency  of  the  con* 
tractions  cf  the  heurt,  and  deadening  the  sensibility  of  the  lungs^ 
and  thus  relieving  them  of  the  sense  of  a  want  of  breating,  it  abo 
sometimes  deranges  the  gastric  nerves,  producing  such  an  amount 
dT  nausea^  and  even  vomiting,  as  to  preclude  the  Airther  use  of 
the  remeay.  It  also  not  unfr^uently  induces  such  free  cathanas 
as  thus  to  ffreatly  injure  the  patient  if  its  use  is  continued. 

These  objections  do  not  obtain  against  the  Gekeminum,  fcr 
while  it  proves  a  most  powerfol  sedative  to  the  nerves  supplying 
the  musdes  of  locomotion,  as  in  the  case  of  the  planter  who  first 
took  it  it  never  seems  to  produce  the  slightest  effect  upon  the  brain, 
ex  in  the  least  degree  to  derange  the  stomach  or  bowels. 

It  does  lessen  the  pulse  and  the  frequency  of  respiration,  and 
while  it  produces  a  wonderfrd  relaxation  of  all  the  musdes,  it  re- 
lieves all  sense  of  pain  by  acting  upon  the  nerves  of  general  sense, 
in  a  manner  similar  to  Aconite. 

Usually  not  more  than  thirty  or  fortv  minutes  elapse  after  the 
agent  is  taken  into  the  stomach  before  tne  sedative  is  experienced 
'— and  if  the  dose  be  not  repeated,  its  influence  will  continue  only 
for  an  hour  or  two.  Many  practitioners,  however,  seem  not  to  be 
aware  of  this,  and  order  doses,  in  my  opinion,  unnecessarily  large, 
and  repeat  them  only  once  in  six  or  eight  hours. 

As  yet  the  Ctelseminum  has  been  but  litUe  used,  except  in  the 
ibrm  of  a  tincture  prepared  with  dilute  alcohol ;  but,  as  in  the  in- 
stance of  its  first  tnal,  experience  proves  that  the  sedative  propertj 
is  fully  soluble  in  water;  and  the  experience  of  some  in  X(ewO^ 
leans,  who  made  use  of  a  tincture  prepared  with  strong  alcohol, 
would  indicate  that  the  root  contained  a  dangerous  resinoid  sub* 
stance,  readily  soluble  in  strong  alcohol,  but  not  soluble  in  dihito 
■  liquor  or  in  water.  Some  deaths  even  occurred  in  Uiat  dty,  whidi 
were  supposed  to  be  produced  by  this  poisonous  resinoid  piinci- 
pK 

The  dose  of  the  saturated  tincture,  with  dilute  alcohol,  is  from 
^rn  to  thirty  drops,  and  I  think  it  much  better  and  safer  to  gite 
small  doses  &eG[uently  repeated,  than  to  risk  a  too  large  dc»e  oft 
powerful  sedative  medicine. 

I  need  not  call  the  attention  of  your  readers  to  the  great  varietj 
of  oases  in  which  sedatives  are  indicated,  and  in  which  those  that 
set  as  Lobelia  or  Veratrum  do,  on  the  stomach  or  bowels,  are  opn* 
Im^indicated.  Perhaps  no  other  class  of  agents  would  be  man 
freouently  resorted  to  than  th^  did  the  profession  feel  sore  thrjr 
couid  command  the  agent  which  would  produce  the  desired  &> 
Jed  ... 
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From  sufficient  personal  experience,  as  well  as  from  the  obser- 
vations of  many  plijsicians  who  have  used  this  preparation,  I  am 
'saliflfied,  that  as  a  sedatiye  to  the  nerves  branching  from  the  spinal 
cord,  and  going  to  the  organs  of  locomotion— or  the  nerves  (^ 
voluntary  motion,  and  in  a  lesser  d^ree  the  Vagus  and  sympa- 
thetic branches  of  nerves  that  are  distributed  to  the  heart  and 
the  lungs,  inducing  a  less  powerful  and  less  frequent  pulse,  and  a 
more  slug^sh  and  feebler  respiration,  the  Gelseminum  will  prove 
fairly  satisfactory  to  any  who  may  five  it  a  trial. 

It  has  had  ascribed  to  it  tonic,  alterative,  anti-periodic,  anti- 
phlogistic, anti-spasmodic,  diaphoretic,  diuretic,  and  perhaps 
many  other  anomalous  and  contradictory  properties ;  but^  like  the 
laudations  of  many  foolish  friends,  so  much  has  been  said,  that 
but  little,  if  any,  of  these  statements  by  many  have  been  believed. 

It  may  be  possessed  of  other  powers,  but  my  most  careful  testing 
of  the  drug  has  revealed  to  me  only  its  sedative  powers. — [-Iwicn- 
can  Medical  OazeUe. 


A  detailed  account  of  the  results  obtained  from  the  local  application  of 
the  Vapour  of  Chloroform  by  members  of  the  Surgical  ISociety  and 
others.  By  S.  L.  Hardy,  M.  D.,  Examiner  in  Midwifery  and 
Diseases  of  Women  and  Children,  Royal  College  of  Suiwons, 
Ireland ;  Physician  to  the  Institution  for  Diseases  of  Chndren, 

A  request  having  been  made  by  the  President  on  the  first  night 
of  the  present  Session  that  any  person  who  could  rive  an  account 
of  the  action  of  chloroform  vapour  as  a  local  remeay  would  do  so, 
I  propose  on  the  present  occasion  to  show  that  this  agent  has  been 
resorted  to  in  the  practice  of  several  members  of  this  Society,  and 
that  in  their  hands  it  has  proved  a  valuable  and  efficient  remedy. 
-  I  lately  detailed  in  the  Medical  Press  (November  15,  1864)  a 
large  number  of  cases  in  order  to  illustrate  the  action  of  chloro- 
form vapour  as  a  local  application.  Since  appearing  in  thatperi- 
odical,  tnose  cases  have  been  published  as  a  pamphlet  when 
speaking  of  the  use  of  chloroform  vapor  in  surgical  cases,  I  made 
the  following  observations : — As  a  means  of  alleviating  pain  dur- 
ing operations,  the  application  of  chloroform  vapour  can  be  of 
.  service  in  but  a  very  limited  number  of  cases,  ana  those  only  be- 
longing to  the  minor  operations  of  surgery,  where  the  disease  is 
superficial  and  the  cuticle  very  thin  or  abraded."  With  the  view 
of  showing  the  efficacy  of  the  vapour  of  chloroform  in  operative 
surgery,  I  shall  first  read  a  case  for  which  I  am  indebtea  to  the 
President.  It  is  one  of  anthrax,  which  every  practical  surgeon 
knows  to  be  a  most  painful  affection.  A  case  of  a  similar  nature 
was  presented  to  me  by  Mr.  White,*  a  Licentiate  of  this  College, 

•  For  a  report  of  these  cases,  as  well  as  of  tlie  others  read,  see  Medical  Press  of 
November  15,  IS64,  p.  307. 
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Iq  thoso  cases  of  finthrax,  the  cuticle  being  abraded,  the  vapour 
was  enabled  to  act  with  much  greater  intensity  than  it  could  have 
-done  where  no  breach  of  surface  had  existed.  They  ore,  I  think, 
most  important)  as  showing  that  where  it  is  desirable,  as  in  the 
President's  case,  to  dispense  with  inhalation  of  chloroform,  itslo- 
■caX  application  majr  answer  all  that  is  necessary;  with  this  no 
iimali  recommendation,  that  in  so  using  it  tliere  is  no  risk  of  de- 
priving the  patient  of  life,  no  matter  whether  he  be  the  subject  of 
fright,  or  of  cardiac,  pulmonary  or  any  other  form  of  organic  dis- 
ease;^ 

That  operations  in  surgery  may  be  performed  without  suffering 
to  the  patient  by  the  use  of  chloroform  vapour  when  applied  lo- 
-cally,  even  where  the  cuticle  is  not  abraded,  cannot  be  better  il- 
lustrated than  by  the  following  case,  for  which  I  have  to  thank 
Mr.  Srayly.* 

As  many  surgical  dressings  are  very  painful,  and  require  fre- 
quently a  good  deal  of  tact  on  the  part  of  the  surgeon  to  overcome 
the  restlessness  or  irritability  of  the  patient,  it  is  satisfactory  to  be 
able  to  quiet  those  sensations,  both  for  the  sake  of  suflfering  on  the 
part  of  the  sick,  and  for  being  able  the  better  to  resort  to  the 
means  necessary  for  restoring  nealth.  Mr.  Wilmot  has  enabled 
me  to  show,  both  from  cases  in  which  he  has  used  chloroform  va- 
pour with  this  intention,  and  from  his  practical  remarks,f  that 
under  such  circumstances  it  is  most  beneficial. 

On  the  Continent,  where  the  local '  application  of  the  vapour 
of  chloroform  has  met  with  considerable  attention,  in  the  bands 
of  M.  Larrey  it  was  also  found  of  much  use  in  surgical  dress- 

ing3.:t 

Tlie  Medical  Times  and  Gazette  for  August  19,  1854,  p.  195, 
contains  the  results  obtained  by  M.  Conde,  copied  from  a  Spanish 
journal,  also  showing  the  efficacy  of  the  vapour  of  chloroform  in 
surgical  dressings.§  The  effect  of  chloroform  on  the  pulse,  when 
applied  locally,  as  mentioned  in  this  case,  I  have  not  observed, 
although  having  particularly  attended  to  it. 

Dr.  Geoffhegan  has  used  chloroform  vapour  locally  in  cases  of 
cancer,  and  made  accurate  notes  of  the  effects  produced  bv  itj 

Dr.  Mayne,  in  employing  it  in  a  cancerous  tumour  of  the  neck, 
says:  "  I  can  confidently  assert  that  the  chloroform  douche  never 
fiuled  to  alleviate  her  sufferings  temporal  ily."T" 

Very  remarkable  effects  have  been  obtamed  by  the  local  appli- 
cation of  chloroform  vapour  in  tetanus.  A  case  under  the  care  of 
Dr.  Kirkpatrick  occurred  in  the  North  Dublin  Workhouse,  in  the 
treatment  of  which  chloroform  was  freely  used.  It  is  the  more 
valuable,  as  very  soon  after  I  had  an  opportunity  of  witnessing 
the  action  of  chloroform  in  its  treatment ;  I  had  an  account  of 
even  a  much  more  important  and  interesting  one  under  the  care 
of  Dr.  Woods  of  Parsonstown.** 

•  6ee  Medical  Prei*,  Nov.  15.  1864,  p.  307.       t  P.  30a       ;  P.  30a       «  P.  311. 
■  P.  3Ja       T  P.  3v9.         ••  P.  305. 
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I  hare  fonnd  chloroform  vapour  particularly  useful  in  many 
neuralgic  affections.  The  rapidity  with  which  relief  is  obtained 
by  it  in  some  of  those  cases  will  be  better  understood  by  the  fol- 
lowing details. 

The  first  cases  that  I  shall  mention  are  of  toothache.  Dr.  Geo- 
ghegan  came  into  my  house  as  I  was  charging  the  douche  for  a 
young  gentleman  who  was  suifering  severely  from  toothache.  I 
asked  the  doctor  to  witness  the  result  Not  more  than  half  a 
dozen  jets  of  vapour  had  been  thrown  into  the  tooth,  when  I  asked 
if  there  was  mucn  pain  ?  The  gentleman  said  he  was  perfectly 
well. 

One  morning  in  the  beginning  of  this  week  a  girl  asked  me  to 
relieve  toothache  for  her.  She  had  suffered  a  good  deal,  and  was 
then  in  great  pain.  A  few  jets  of  vapour,  as  in  the  case  just  do- 
tailed,  immediately  removed  it. 

A  patient  who  was  taking  mercury  for  a  syphilitic  affection, 
complained  to  me  of  very  severe  pain  in  his  fauces,  gums,  and 
ears.  He  was  at  this  time  salivated.  I  directed  him  to  close  his 
lips  on  the  tube  of  the  douche,  and  fill  his  mouth  with  chloroform 
vapour,  also  to  blow  it  into  his  ears  and  on  the  sides  of  his  face. 
He  did  so  and  obtained  relief. 

A  few  days  ago  a  ladv,  during  an  attack  of  influenza,  com- 
plained of  pain  in  the  right  side  of  her  face,  which  distressed  her 
very  much.  I  applied  chloroform  by  the  douche,  and  she  was 
immediately  freed  freed  it 

I  have  received  the  notes  of  the  two  following  cases  from  Mr. 
Forrest : — 

An  unmarried  lady,  who  had  been  subiect  to  hysteria  from 
her  14th  year,  and  had  suffered  during  each  month  of  February 
from  severe  neuralgic  pain  in  the  frontal  region,  was  affecteil 
in  the  present  month  (February)  with  violent  pain  in  the  globe 
of  her  eye,  which  was  folio wea  by  effusion  of  blood  under  the 
conjunctiva,  and  the  integuments  surrounding  the  orbit  appeared 
as  though  a  severe  blow  or  contusion  had  been  inflicted  upon 
tbem.  To  relieve  the  violent  pain  chloroform  vaix)ur  was  applied. 
In  fifteen  minutes  not  only  was  the  pain  removed,  but  the  con- 
gestion was  greatly  diminished. 

The  subject  of  the  second  case  was  a  professional  gentleman  of 
the  bar,  aetat.  80,  of  studious  habits,  who,  about  two  years  ago, 
had  suffered  much  from  cephalalgia,  which  was  cured  by  sulphate 
^  quinine  in  doses  of  five  grains  taken  three  times  a  day.  Lately 
he  was  seized  with  most  excruciating  pain  in  the  globe  of  the  eye, 
vith  profuse  lachrymation  and  inability  to  separate  his  eyelids. 
The  severity  of  the  attack  was  so  great  that  he  hurried  to  his  medi- 
^  attendant  who  applied  the  vapour  of  chloroform.  In  ten  min- 
utes he  oould  open  his  eye,  and  was  free  from  pain.  The  surprise 
of  this  gentleman  was  very  great  at  the  immediate  relief  obtained 
fr^w^thechloroform.  ... 

^  Sooyly  bos  given  nae  the  history  of  a  cosp  of  QQitt^gia, 
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which  had  resisted  various  forms  of  treatment^  but  readily  yieUed 
to  the  vapour  of  chloroform.* 

[Dr.  Hardy  then  read  the  case  and  a  similar  one  by  M.  Bichiti 
and  also  a  case  of  crick  in  the  neck  bv  M.  Bemardet^  for  the  de- 
tails of  which  see  Dr.  Hardy's  pamphlet  *'  On  the  Local  Applica- 
tion of  Chlorc^orm  Vapour.  J 

The  vapour  of  chloroform  was  applied  alone  in  all  the  cases 
now  detailed.  With  the  exception  of  the  first  that  I  am  next 
about  to  read,t  those  following  were  treated  by  the  vapour  of 
chloroform  and  warm  water  combined  The  advantages  aeri?ed 
from  the  combination  of  warm  water  vapour  with  that  of  chloro- 
form, seem  to  me  very  important,  particularly  when  the  part  sub- 
jected to  treatment  is  not  denuded  of  cuticle.  The  warm  water 
vapour  not  only  has  itself  a  soothing  effect,  but  bj  softening  the 
integuments,  renders  the  surface  more  susceptible  to  the  action  ot 
chloroforntL 

I  had  an  opportunity  of  seeing  the  subject  of  the  second  case  d 
cout  when  taking  a  vapour  bath.  He  told  me  that  he  had  beea 
for  twdve  days  free  from  pain,  owing  to  the  relief  obtained  by  tlic 
use  of  the  chloroform  and  warm  water  vapour  bath,  and  that  for 
years  he  had  not  been  so  before.  He  described  the  sensations 
caused  by  the  bath,  as  being  most  agreeable  and  pleasant  Ho 
had  frequently  applied  chloroform  on  lint  to  his  foot,  but  it  had 
not  benefited  him  m  the  manner  that  the  bath  had. 

On  Thursday  last,  Mr.  Brown,  resident-surgeon  in  StecYcns' 
Hospital,  gave  me  the  history  of  two  cases  treated  by  the  vaponr 
of  chloroform  and  warm  water. 

The  first  was  that  of  a  boy,  who  was  under  the  care  of  Mr.  Wil- 
mot  for  morbus  coxae.  In  the  treatment  an  issue  was  inserted 
behind  the  trochanter.  Erysipelas,  which  was  prevalent  in  the 
ward,  attacked  the  part,  and  assumed  the  erratic  form.  It  appet^ 
ed  successively  on  different  parts  of  the  trunk  and  lower  extrom- 
ties.  In  the  course  of  the  disease  there  was  great  pain  in  the 
instep  and  dorsum  of  the  left  foot  By  Mr.  WiTmot's  directionaa 
bath  of  chloroform  and  warm  water  vapour  was  given;  thefoo^ 
and  le^  as  far  as  to  the  knee,  being  enclosed  in  an  India-rubber 
case.  In  fifteen  minutes  the  boy  expressed  himself  much  relieved, 
and  shortly  aft^r  fell  into  a  sound  sleep. 

The  second  case  was  osteo-sarcoma  of  the  thigh.  The  patient, 
a  boV|  aged  15,  suffered  from  constant  pain  in  uie  diseased  perti 
which  was  at  first  relieved  bv  poultices,  but  after  a  time  anodyw 
and  various  applications  failed  in  procuring  him  ease.  The  v*P^ 
of  chloroform  and  warm  water  were  resorted  to,  and  he  expressed 
himself  relieved. 

In  a  letter  which  I  had  last  month  from  Prof.  Simpson,  he  men- 
tions carbonic  acid  gas  which  he  has  found  to  be  locally  a  stroo^ 
ansasthetic  than  chloroform  vapour,  and  with  a  oooUng,  instead  of 

•Sm  Or.  Hardj^  pamphlet,  p,  7.      f3mUMcMl^nm,lXa9,l^lSU»^^ 
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a  bmniagi  etkat  wben  implied  to  muooiis  membranes  aad  nvr 
sarfitoes ;  and  in  concluding  his  letter^  be  aska:  ^^Haye  you  tried 
it?''  I  have  not  tried  carbonic  acid  gas  localljr  as  an  anaesthetic ; 
bat  from  what  Dr*  Simpson  says  of  its  action,  it  is  very  desirable 
that  it  should  noeet  with  proper  attention* 

Were  it  necessary,  I  might  bring  before  the  notice  of  the  Socie* 
ty  imtoy  more  cases  illustrating  the  efficacy  of  chloroform  yapour 
as  a  local  remedy,  but  what  I  have  already  detailed  seem  to  mo 
sufficiently  convincing,  particularly  as  they  are  not  the  rcsulta 
obtained  by  one  but  by  many  persons,  and  several  of  them  the 
membere  of  this  Society.    It  is  not  my  purpose  here  to  notice  the 
&ilares  that  I  from  time  to  time  observe  reported  of  the  vapour  of 
chloroform  as  a  local  remedy.    I  am  well  aware  that  it  has  failed, 
and  will  and  must  do  so,  and  that  frequently,  until  experience  has 
pointed  oat  the  cases  to  which  it  is  suited,  and  prejudice  has 
passed  from  before  the  vision  of  some  who  can  unoerstand  noth^ 
mg  but  what  ibej  themselves  have  introduced.    Any  one  who 
has  seen  a  late  number  of  the  Medical  Press  (December  20th)  must 
be  amused  at  the  report  which  it  contains  of  experiments  made  in 
London  oq  local  ansestbesia.    Past  experience,  however,  encour- 
ages us  to  hope  that  after  a  little  the  local  application  of  chloro- 
£>rm  will  be  found  a  valuable  remedy  by  many.    It  must  be  well 
remembered  how  long  it  was  hek>re  a  late  improvement  which 
originated  in  this  j>lace  made  any  way,  or  was  found  to  answer 
the  end  for  which  it  was  appliea  in  any  other  than  in  this  city^ 
Case  after  case  was  reported  of  success  at  home,  while  iailures  m 
other  places  were  not  wanting,  until  at  length  the  industry,  un» 
tirine  energy,  and  ingenuity  ctf  the  members  of  this  Society,  estab' 
lishea  beyond  all  doubt  one  of  the  most  valuable  additions  ta 
ttodcm  suTjery — namely,  the  treatment  of  aneurism  by  compres- 
non.    As  it  was  in  the  treatment  of  aneurism,  so  it  is  m  the  local 
spplication  of  chloroform  vapour;  time  and  proper  discrimination 
^  ikt  cases  to  which  it  is  applicable  will,  I  doubt  not,  ultimately 
establish  this  method  of  using  dilorofbrm.    Id  bringing  before  tlie 
Society  the  subject  of  local  aniestbesia  by  the  application  of  chlo* 
roibrm  vapour,  my  object  to-night  is  to  induce  the  members  pres- 
et to  take  a  greater  interest  in  it  and  to  investigate  it  so  fully  as 
will  enable  us  to  resort  to  it  and  prescribe  it  with  a  greater  degree 
of  certainty  in  our  practice.    To  prove  that  it  deserves  our  most 
<^^reful  attention  requires  but  little  argument,  when  it  is  remem*^ 
^)C3^  how  immediate  are  its  effects  in  prodndng;  immunity  from 
pwn,  how  easy  of  application,  and  how  perfectty  free  from  risk 
*^  to  the  patient  ana  the  operator^ — [Ihtblin  Medical  Press. 


^^  Wmmds  of  Arteries^  and  their  Treatment.    By  Mr*BuT€HEiu 

^6  direction  given  in  works  on  surgery  to  cut  down  to  a 
wounded  artery,  and  to  put  a  Mgature  above  and  below  the  seat 
^  i^iury,  is  good  in  itself  but  not  always,  practicable.    When  the 
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internal  carotid  arterj  is  wounded  by  a  piece  of  tobacco  pipe  thmst 
through  the  mouth,  the  common  carotid  must  be  the  v^^sel  tid« 
A  similar  necessity  may  exist  even  in  wounds  of  the  extremitiea, 
AS  has  been  shown  by  Mr.  Butclier^  F.RC.S.L,  Surgeon  to  Mercer's 
Ilospital.  We  find,  in  the  'Dublin  Quaitcrly  Journal  of  Medi- 
cal Science,'  an  account  of  a  wound  of  the  profunda  artery ;  liga- 
ture of  the  femoral,  below  the  margin  of  Poupart's  ligament,  by  ft 
transverse  incision;  arrest  of  the  bleed'mg;  death  eleven  hou» 
afterwards.  It  was  impossible  to  tie  the  artery  above  and  belov 
the  wound,  owing  to  its  great  depth  from  the  surface ;  the  main 
trunk  was,  theretbre,  secured  by  a  ligature,  the  incision  throuffh 
the  skin  being  made  transversely,  as  previousljr  practised  by  Mr, 
l^orter,  in  consequence  of  the  necessity  of  putting  on  the  ligature 
80  close  to  the  crural  arch. 

The  most  interesting  part  of  Mr.  Butcher's  communication  is 
the  narration  of  those  cases  in  which  he  commanded  hsamorrbage 
from  a  large  vessel  by  means  of  well-adapted  pressure*  A  police- 
man was  stabbed  in  the  leg:  severe  artenal  hsBmorrhage,  followed 
by  faintness,  ensued.  Mr.  Butcher  concluded,  from  the  nature  of 
the  accident,  that  the  posterior  tibial  artery  was  wounded  Gradu- 
ated pressure,  by  means  of  a  roller  and  compresses  (7  or  8  pledge 
over  the  situation  of  the  would)  was  carefully  exerted ;  the  foot 
was  raised ;  a  compress  and  roller  were  applied  over  the  popliteal 
artery,  and  a  dose  of  morphia  was  admmistered :  the  limb  w» 
kept  steady  by  a  splint.  On  the  following  day,  the  pressure  was 
removed  from  the  popliteal  artery  and  applied  to  the  femoral,  by 
means  of  an  aaeuri^n  compress  on  the  groin.  The  case  did  well; 
and  Mr.  Butcher,  in  commenting  upon  it,  renaarks  that,  as  a  rule, 
the  surgeon  should  not  seek  for  a  wounded  artery  unless  it  be 
bleeding.  A  case  of  wound  of  the  ulnar  artery  above  the  wrist 
was  successfully  treated  by  compression  of  the  wound  and  pres- 
sure over  the  orachial  artery ;  and  profuse  h©morrhage  from  the 
hand  after  excision  of  the  index  finger,  with  removal  of  the  bead 
of  the  metacarpal  bone,  was  completely  controlled  by  powerful 
flexure  of  the  injured  limb,  together  with  gentle  pressure  over 
both  the  radial  find  the  ulnar  arteries. — [Brit^  and  Foreign  Medi- 
co- Ghirurgical  Iteview, 


Amputation  of  (he  Thigh  in  Civil  and  Military  Practice,  The  fiwn- 
parative  success  of  Secondary  Amputation,  By  Richabh  McSheb- 
EY,  M.  D.,  of  Baltimore. 

The  great  fatality  which  attends  upon  amputation  of  tbe  thiak 
after  gun  shot  wounds  is  evidenced  by  the  fact,  that,  during  tbo 
campaign  in  Mexico,  under  GenU  Scott,  there  were  no  recoveries, 
so  far  as  Dr.  McSherry  could  learn,  after  the  operation.  This 
mortality  is  not  peculiar  to  our  country,  as  Mn  Ribes  examineJ 
four  thousand  invalid  soldiers,  among  all  of  whom  he  did  not  find 
one  single  instance  of  injury  of  the  femur  by  shot,  nor  one  wh(^ 
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had  undei^ne  amputation  of  the  thigh.  Malgaigne  was  equally 
unfortunate  with  all  his  cases  during  the  Polish  campaign.  In 
civil  life,  the  case  is  widely  different  The  statistical  tables,  pub- 
lished by  Dr,  Norris,  state  that  during  a  period  of  ten  years,  of 
sixteen  amputations  of  the  thigh,  performed  in  the  Pennsylvania 
Hospital,  fourteen  recovered,  and  but  two  died.  The  two  fatal 
cases  were  primary  amputations,  after  fracture  of  the  thigh  ami 
compound  and  comminuted  fracture  of  the  leg,  respectively.  Of 
the  fourteen  successful  cases,  seven  were  fractures  (one  ununited 
fracture  of  thigh),  one  tumor  on  the  knee,  and  six  caries  of  knee- 
joint  These  results  are  favorable,  Dr.  McS.  thinks,  to  secondary 
ainputations. 

In  the  Parisian  hospitals,  there  were,  in  ten  years,  forty-four 
amputations  t>f  the  thigh.  Of  these,  thirty-four  died,  and  ten  re- 
covered. All  of  these,  however,  were  amputations  after  ^ra?tma^*<j 
lesions.  A  comparison  of  these  results  exhibits.  Dr.  McSherry' 
observes,  that  patients  who  undergo  great  operations,  in  full  ro- 
bust health,  are  more  liable  to  perish  than  those  who  are  subjected 
to  them  for  chronic  disease.  There  is  abundant  proof,  also,  that 
delay  is  advantageous.  Dupuytren,  in  1880,  treated  thirteen  cases^ 
of  fracture  of  the  thigh  witliout  amputation ;  of  these  six  recovered 
and  eight  died.  MaT^igne  reports  five  cases  treated  by  himself, 
wiikout  amputation,  of  whom  two  recovered  and  three  died.  These 
results,  compared  with  those  in  the  same  hospitals  after  amputa- 
tion, (see  ante,)  show  that  the  chances  of  life  were  greatest  whero^ 
the  operation  was  not  only  deferred,  but  forgone  altogether.  Dr. 
McSherry  considers  that  these  facts  show  that  the  rule  that  the 
thigh  must  be  amputated  immediately  upon  fracture  of  the  femur 
by  shot,  is  a  bad  one,  inasmuch  as  it  requires  certain  destruction 
of  the  limb,  without  adding  appreciably  to  the  chances  of  ultimate 
recovery.  When  there  is  thorough  disorganization  of  the  limb* 
from  injury,  the  case,  of  course,  is  different.  The  exception,  how- 
ever, should  not  be  made  the  rule. — [Amer.  Jour,  of  Med,  ikiense. 


Hyposulphite  of  Soda  in  Inflammatory  Rheumatism.     By  J.  11^ 
WAKRENy  M.  D.,  of  Newton  Upper  Falls, 

This  preparation  of  soda  is  wortliy  of  more  iiotice  as  a  remedial 
ftgent  tnan  is  usually  accorded  to  it  by  the  profession.  The  fol- 
lowing case  will  illustrate  the  value  of  the  remedy : 

Mr.  C.  had  been  ill  for  three  days  with  inflammatory  rheuma- 
tism when  I  first  visited  him^  BEe  had  chills  once  in  four  hours. 
Tongue  dry,  with  a  dark^  thick  coat  Pulse  120^  dicrotic ;  skia 
very  dry ;  urine  high  colorcd*and  scanty,  with  brickdust  sediment. 
All  the  joints  very  much  swollen,  inflamecj  and  exceedingly  pain- 
ful. The  pain  was  so  severe  that  the  walking  of  anv  one  upon 
the  carpet  caused  him  to  complain  most  bitterly.  Ordered  tho 
following-^— B.  Hyd.  chlor. mitis,.  gr.  viij. \  pulv.  jalap.,  gr..xx. ; 
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paly,  digitalis,  gr.  x.  Divide  into  two  powders,  one  to  be  t&kea 
once  in  three  nours;  followed  by  R«  Nitrate  potassa,  gr.  zr^ 
syrupi  simplicis,  f  S  ij. ;  vin  colchici  sem^  I  ij. ;  morphias,  gr.  ij.  U. 
edi  ,     .       «  .. 


eadi  aoplication* 

2d.  oay. — Is  no  better;  skin  dry;  knees,  which  are  mostly  com- 
plained  of,  very  painful  and  badly  swollen.  Vomited  twice  tfirough 
the  night  Pulse  140,  full.  Passes  urine  more  freely.  Super- 
added pericardial  inflammation.  Cannot  be  nK>ved.  Counten&noe 
anxious.  Breathing  quick.  Pain  and  some  oppression  about  ^ 
oaxdiac  region.  R  Hyposulphite  sodse,  3j.;  acet  morphise,  er, 
ij.:  gum  acacisB,  er.  xx.  M.  Divide  into  ?&x  powders,  one  to  be 
taken  every  two  hours.  Apply,  externally,  cloths  wet  in  R  Hy- 
posulphite sodiB,  3  j.,  acid.  acet.  dil.,  Oss.  M.  Benewed  once  la 
three  hours. 

8d  day. — ^Had  a  good  night's  rest.  Tongue  looks  better ;  pulso 
100;  skm  moLst ;  urine  free,  not  very  hiffh  colored ;  swelling  modi 
diminished.  Has  but  little  pain.  At  nis  request  let  him  sit  up^ 
Continue  the  same  medicine. 

4th  dayw — ^Pulse  88 ;  swelling  nearly  gone ;  no  pain ;  aits  up. 
The  same  medicine  continued. 

5th  day. — Tongue  clean ;  pulse  80 ;  walks  about  the  room. 
Has  some  appetite.  Give  him  cnicken  broth.  Medicine  contixiuei 
Two  comp.  cath.  pills  at  night. 

6th  day. — ^No  pain.  Pulse  78.  At  his  request  let  him  go  out 
Medicine  continued,  with  a  little  brandy  and  water. 

8th  day. — Discharged,  well. 

The  &et  most  wor&y  of  notice  is  the  wonderful  power  of  the 
medicine  in  exciting  the  secretion  of  the  kidneys,  when  internally 
used.  As  an  antiphlogistic  agent,  I  have  found  it  very  powerful 
and  have  used  it  externally  where  lead  was  objectionable,  and 
some  other  agents  of  this  class  of  remedies  were  useless. — [Boskn^ 
Medical  and  ^rg.  Joufnal. 


Production  of  Sexes. 
The  following  ore  the  views  of  Dr.  Silas  Hubbard,  of  Kc* 
Hampshire,  upon  this  interesting  subject.    WiU  any  of  our  read- 
ers verify  their  correctness? 

"In  the  Sept.  No.,  1850,  of  the  Buffalo  Medical  Journal,  lad- 
vanoed  the  theory  that  males  are  conceived  shortly  before  the  time 
of  the  courses,  and  females  shortly  after ;  and  now  I  propose  to 
treat  of  this  theory  more  fully,  and  to  give  my  reasons  tnerefor. 
My  theory  is,  that  there  is  generalljr  a  periodical  developmeo^ 
and  maturation  of  an  ovum  near  the  time  of  the  courses,  and  that 
mid  maturation  usually  bears  the  same  relation  to  the  time  of  tb0 
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courses  in  all  women,  and  thus  they  are  ordinarily  more  soscepti* 
ble  of  irapr^piation  shortly  before  and  shortly  after  menstruation : 
and  also  that  this  susceptibility  is  nearly  equal  at  both  these tim€0» 
My  theory  further  is  that  the  same  ovum,  if  fecundated  sboitly 
before  the  courses,  will  generally  grow  to  be  a  male,  while  if  fe« 
cundation  is  deferred  till  after  the  courses,  it  will  generally  grow 
to  be  a  female.  If  the  maturition  of  the  ovum  bcwBirs  a  particular 
relation  to  the  time  of  the  courses,  then  it  must  be  acknowledged 
that  its  condition  must  be  very  diflferent  before  to  what  it  is  mer 
the  menses;  indeed,  a  ^I'eat  difference  can  be  seen,  at  different 
ages  of  its  ripeness,  with  the  microscope.  It  necessarily  follows, 
then,  that  if  fecundation  occurs  in  one  of  these  cases,  the  embryo 
will  grow  up  to  be  a  very  different  being  to  what  it  would  in  tne 
other:  that  is  to  say,  the  ovum  which  grows  to  be  a  male  is  fecun* 
dated  as  soon  as  it  is  sufficiently  mature  to  be  impregnated,  ot 
while  it  is  quite  recent;  but  if  its  fecundation  is  postponed  to  a 
particular  period  later,  it  grows  to  be  a  female.  I  will  not  say 
that  this  rule  relative  to  the  maturition  of  an  ovum  near  the  time 
of  the  courses  will  always  hold  true,  because  rarely  it  is  matured 
and  fecundated  during  the  intermenstrual  period  without  any  re- 
ference to  the  time  of  the  menses,  which  is  an  exception  to  the 
general  rule." 


We  find  in  the  "Transactions  of  the  Illinois  State  Medical  So* 
cicty,"  an  exceedingly  interesting  Prize  Essay  by  H.  Parker,  M.  D., 
on  the  "  Differences  in  the  Physiological  and  Pathological  action 
of  that  class  of  remedies  called  stimulants,  of  which  alcohol  is  the 
type,  and  tonics,  of  which  the  bitter  Barks  and  Iron  may  be  consid* 
ered  as  specimens."  We  r^ret  that  our  limits  will  not  allow  xm 
to  reproduce  the  paper  in  extenso.  The  following  are,  however, 
the  conclusions  of  the  learned  author : 

"  From  a  careful  consideration  of  the  facts  and  arguments  notr 
presented,  concerning  the  nature  of  vital  properties,  and  the 
modus  operandi  and  physiological  action  of  stimulants,  of  which 
I  have  considered  alcohol  the  type,  we  may  deduce  in  brief  the 
following  conclusions: 

Ist.  That  the  elementary  vital  properties  or  forces  of  all  livintf 
organized  bodies,  are  in  no  way  derived  from  any  connection  wim 
the  nervous  system,  but  are  inherent,  distinct  and  peculiar.  That 
they  are  susceptible  to  the  impression  of  an  agent,  and  capable  of 
modification,  mdependent  of  nervous  influence^ 

2nd.  That  nervous  farce  \^  a  property  or  function  pecoliar  to  the 
nervous  system,  and  like  vital  force,  la  susceptible  ot  great  modi* 
flcation. 

8rd.  That  there  may  exist  mental  exhileration  with  increased 
nervous  force,  or  excitement,  and  thereby  a  senaatUm  of  increased 
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gtrengtb  and  eneiigy^  while  the  vitai  foroes  of  the  tissues,  tonicity 
aud  suaoeptibility  may  be  simultaneousi j  diminished  <x  depreuedf 
and  hence, 

4tii.  That  increased  neFTOus  excitement,  or  a  temporary  ezalta- 
tioQ  of  neivoua  force,  is  no  index  of  the  true  condition  of  the  vital 
ibiees,  or  any  evidence  of  increased  strength  or  vitality. 

6th.  That  the  muscular  activity  and  vigor  and  the  general  ^^  hn^ 
diness"  of  the  system^  is  wholly  dependent  upon  undisturbed 
liealthy  nutrition,  and  the  due  elimination  of  excretable  substanoa 
Icom  the  body. 

6th.  That  the  pq>ular  belief  that  the  action  of  alcoholic  stuDQ* 
lants  is  confined  to  the  brain  and  nervous  system  alone,  simply 
inducing  mental  exluleration  and  a  temporary  exaltation  of  n^ 
vous  power,  is  not  true ;.  but  that  coincident  with  their  action  up- 
9Q  these  structures,  they  exert  in  a  vaxiable  degree,  a  direct  and 
deleterious  influence  Upon  the  component  elements  of  the  blood 
wid  tissues,  with  the  ultimate  effect  of  lowering  the  elementaij 
vital  properties  of  the  body,  tonicity  and  susceptibility. 

This  tney  accomplish  in  the  following  maaaner : 

1st  By  their  grei^t  affinity  for,  and  abscffption  of  the  ojjg^ 
©f  thei  blood,  thereby  interjfering  with  its  agency  in  the  formalion 
of  plastic  material,  and  impairing  the  organizability  of  those  com- 
pounds- designed  for  nutrition  and  reproduction.  2nd.  By  pre- 
venting or  retarding  that  vital  change — ^the  conversion  of  venm 
hlood  into  arterial^  and  diminiahing  thi  functional  activity  of  ti» 
seeretinff  and  excreting  structures  generally,  thus  causing  a  Teten- 
tion  and  accumulation  in  the  blood  of  effete  and  excrementitious 
compounds.  Sd.  By  retarding  capillary  circulation  and  the  meta- 
morphosis of  the  tissues. 

7th.  That  alcoholic  stimulants  diminish  animal  heat,  and  the 
exhalationc  of  carbonic  acid. 

8th.  That  the  popular  notion  that  alcoholic  stimulants  promote 
healthy  dicestion  and  chymification,  is  not  true,  and  tnerefore 
should  be  oiscountenanced  and  discouraged  by  medical  men,  not 
only  as  felling  in  this,,  bat  as  destroying  the  natund  sensibility  of 
Ijie  stomach,  and  inducing  morbid  irritability  and  diseased  acuoD- 

9th.  That  the  stimulation  and  excitement  which  naturally  fol- 
lows the  use  of  these  substances^  tends  to  destroy  that  hannon/w 
action  between  the  different  organs  and  forces  of  the  body,  npoa 
wbiph  their  functional  activity,  and  the  continuance  and  mmit 
ijance  of  health  depends.    Finally, 

"  That  alcoholic  stimulants  are  the  most  unfit,  and  the  least  cil- 
oulated  of  all  other  expedients,  to  impart  strength  and  vitality  to 
the  human  system,  or  enable  it  to  resist  the  depressing  iDfluenoes 
of  cold  or  hunger,  fatigue  or  disease,  or  any  of  the  various  dKOBt 
stances*  and  events  to  which  it  may  be  exposed." 

From  a  careful  consideration  of  the  physiological  and  patho)^' 
oal  w^n  of  tonics^as  now  pi^aented,^!  slxall  deduce  the  followinS 
Qoncdueio&fi :. 
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^^Ist  That  tonics  are  Ii»matio  medicines,  and  as  such,  are  res* 
toraUve  in  their  influences;  that,  unlike  neurotics  and  stimuiantSf 
they  have  no  direct  or  special  action  upon  nerve  matter* 

2nd.  That  they  are  not  foreign  to  the  blood,  and  may  therefore 
temain  in  it ;  that  they  improve  its  quaUl^j  and  the  plasticity  or 
itsorganizable  mataial,  assisting  digestion  and  promoting  assiimla* 
tion  and  nutrition.  Hence  they  are  slow  but  permanent  in  their 
effects. 

Sd  That  they  exalt  the  tone  of  the  muscular  fibre ;  and  henoe 
by  their  use,  "  the  pulse  becomes  ftdler,  stronger,  and  regular,  and 
the  muscular  power  increased," — ^that  they  increase  the  cohesion 
and  density  of  the  tissues-^irniniflh  prorase  secretions  when  de« 
pendent  upon  atony  and  debUily,  and  finally,  augment  the  vital 
Ktfoes  of  the  system  in  genend,  thereby  restoring  mmiqptibility  when 
defective,  and  the  properties  and  functions  of  the  nervous  system 
to  their  normal  condition*" 


NeutrdissaMon  of  the  Syphilitic  Virus,  hy  (he  Perchloride  of  Iron* 

In  a  report  made  to  the  "  Administration  of  Hospitals"  at  LyonSi 
Dr.  Bodet  has  communicated  the  composition  of  a  liquid  whidi 
poaaeasee  the  property  of  decomposing  the  syphilitic  virus,  and 
thus  preventing  contagion*  After  numerous  experiments  made 
for  the  purpose  of  discovering  some  substance  which  wotdd  without 
cauterization,  prevent  contagion,  this  physician  has  fiited  upon 
the  perchloride  of  iron,  and  has  deduced  the  following  condusions 
from  his  varied  investigations* 

Isi  The  mostsuitable  doseof  perchloride  of  iron  and  citric  acid^ 
is  4  grammes  of  each  to  82  grammes  of  distilled  water.  By  adding 
to  this  solution  1  gramme  o£  hydrochloric  acid,  preservation  from 
contagion  may  generally  be  secu]fed«  With  2  grammes  of  hydro- 
chloric add,  preservation  is  more  secure,  and  with  4  grammes  still 
more  so.    The  prescription  would  therefore  be  as  follows : 

Distilled  Water,  *»        ^        -        82  grammes^ 

Perchloride  of  Iron, ) 

Citric  Acid,  >  aa.    »        *         4        ** 

Hydrochloric  Add, ) 
A  liquid  endowed  with  properties  almost  identical^  may  be  found 
by  leaving  out  the  dtric  add,  and  increasing  the  quantity  of  hy** 
drochloric  add  one  third,  according  to  the  following  prescription : 

Distilled  Water,  «        •>        '^        •        82  grammes, 

Perchloride  of  Iron,     •        -        *         4        " 

Hydrochloric  Add,      *        -        *         6        " 
This  latter  preparation  is^  however^  ^ghtiy  more  irritating  than 
the  former,  and  tnerefore  not  as  desirable^ 

2d.  The  most  simple  manner  ofemploying  this  liquid  is  by  drop* 
pbg  a  drop  on  the  part  innooulated  oy  the  virus,  and  allowing  it 
to  renuon  mere  ten  or  fifteen  minutes,  or  by  placing  upon  the  part 
a  Bmall  piece  of  lint  or  charpie  previously  dipped  m  the  prqpaia^ 
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iion.  If  the  liquid  remains  in  contact  too  short  a  time  the  preven- 
tion of  contagion  is  incomplete,  and  an  ulcer  makes  its  appeanmoe 
which  developes  itself  idowly  and  which  maj  be  regarded  as  ao 
imperfect  chancre. 

The  prevention  of  contagion  will  be  complete  if  the  lint  or  char- 
pie  is  applied  for  an  hour.  Even  a  shorter  time  will  probablj 
suffice,  but  no  inconvenience  will  be  experienced  if  it  is  allowrf 
to  remain  twenty-four  hours. 

8d,  As  soon  as  the  liquid  is  brought  into  contact  witB  the  in- 
moculated  spot,  the  patient  experiences  a  burning  sensation  which 
tastSy  however,  only  for  an  instant.  Immediately  this  spot  begins 
to  rise  and  assume  the  form  of  a  papule  which  gradually  extends 
from  the  centre  to  the  circumference,  and  resembles  the  bite  of  a 
gnat  At  the  end  of  twenty  or  thirty  minutes  it  ceases  to  ^read; 
in  two  hours  it  commences  to  dry  up,  and  after  sereral  honis 
no  more  trace  of  it  remains.  This  blotch  is  an  infallible  sign 
that  the  liquid  has  penetrated  into  the  point  of  inoculaticw^  that 
it  has  passed  into  the  meshes  of  the  reticulated  tissue  of  the  skin, 
and  that  the  virus  which  seems  to  insinuate  itself  into  those  part* 
more  slowly^  has  been  completely  destroyed.  In  order  to  render 
the  prevention  of  contagion  certain^  it  is  necessary  that  the  blotch 
should  acquire  a  considerable  extent^  and  this  is  produced  by  the 
absorption  of  the  liquid,  hence  the  necessity  of  leaving  the  fiqnid 
in  contact  with  the  contaminated  part  a  certain  length  of  time. 

4th.  The  prevention  may  be  secured  before  the  virus  has  pro- 
duced any  appreciable  eflfect  upon  the  part.  At  the  expiration  of 
two,  four  or  six  hours,  the  prevention  is  as  complete  as  if  the  ap- 
plication were  made  sooner^,  provided  the  liquid  has  been  allowed 
to  remain  sufficiently  long  in  contact  with  the  iwfected  part. 

If  the  inoculation  has  already  produced  anv  sensiole  effect, 
either  a  pustule  or  a  papule^  the  liquid  is  not  readily  absorbed,  the 
blotch  does  not  form  in  a  regular  manner,  and  consequently  the 
prevention  remains  incomplete.  Cauterization  with  a  fragmeDt 
of  solid  nitrate  of  sUver  is  then  more  sure  and  therefore  to  1^  pre- 
ferred. 

5th.  The  effects  of  this  preventive  liquid  may  be  modified,  not 
only  by  the  quantities  of  active  substance*  which  enter  into  its 
composition^  and  by  the  duration  of  its  contact  with  the  parts  af- 
feotedy  but  also  by  the  activity  of  the  virus,  whose  effect  it  is  in- 
tended  to  counteract.  Weak  doses  which  in  some  cases  act  is 
complete  preventives  against  contagion,  produce  in  others  only  aa 
imperfect  results  M^iodet  thinks  he  can  prove  that  the  syphilitic 
virus  is  much  more  active  when  it  is  derived  from  a  recent  chan- 
cre, than  from  one  in  a  later  stage.  Be  supposes  that  the  vim 
may  renew  itself  by  a  new  generation  in  the  chancre ;  but  that  the 
soil  in  which  it  i&  raiplantea  may  become  exhausted^  or  the  chan- 
cre itself  become  so  enfeebled  that  it  can  produce  but  slowly  its 
first  effects^  and  resist  more  feebly  the  neutndixing  effects  oi  the 
jurevraitive  liqpxid;. 
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6th.  This  liquid  seems  to  be  sui^c^tible  <^  many  other  applicah 
tions. 

First  It  modifies  the  simple  chancre  with  it  rapidity  truly  rer 
markable,  destroying  sometimes  in  twenty-four  hours  their  proper^ 
tjr  of  secreting  virulent  pus. 

Second.  Vaccine  matter  is  neutralized  by  this  liquid  in  the  most 
complete  manner.    This  considered  by  itself  is  a  matter  of  small 
importance,  but  it  induces  the  hope  that  we  may  be  able  to  modi- 
fy the  varioloid  irruption  and  prevent  the  disfiguring  marks  which 
it  sometimes  leaves  behind  it  by  bathing  with  this  liquid  at  an 
opportune  time,  the  parts  of  the  skin  which  we  wish  to  preserve. 
Xiastlv«  Is  not  this  liquid  capable  of  neutralizing  the  virus  of 
hydrophobia  as  well  as  that  of  syphilis  and  vaccine  ?    If  experi- 
ence enables  us  to  answer  this  question  affirmatively,  science  will 
have  made  an  important  conquest.    As  this  remedy  does  not  cauter- 
ize the  tissues,  even  suspected  bites  ma^  be  bathed  with  it  without 
fear,  while  cauterization  not  only  is  reiected  by  a  large  number  of 
victims  on  account  of  the  dreaa  which  it  inspires,  but  even  when 
employed,  does  not  always  reach  every  part  of  the  bite,  and  is  not 
always  successful  in  destroying  the  virus. — [Jour,  de  ifidecine  d 
de  Chirurgie.     Charleston  Med,  JoumdL 


Kotice  of  a  New  Treatment  for  Venereal  and  other  Discharges  in  hoik 
sexes,  by  the  employment  of  large  doses  of  the  sub-nitrate  of  Bismuth. 
By  M.  E.  Caby,  Interne  of  St  Lazare. 

The  numerous  cures,  M,  Moneret  has  efiected  by  large  doses  of 
the  sub-niti*ate  of  bismuth  in  cases  of  diarrhoea,  however  obstinately 
of  dysentery  and  other  maladies,  induced  me  to  apply  the  same 
treatment  to  venereal  discharges,  and  the  results,  almost  unhoped 
for,  which  I  have  obtained  for  some  time,  induce  me  to  bring  to 
the  knowledge  of  my  colleagues  this  method  of  cure. 

1st  In  Gonorrhoea,  whether  acute  or  chronic,  in  male  subjects; 
I  prescribe,  three  times  a  day,  an  injection  prepared  with  a  certain 
quantity  of  water  with  as  much  sub-nitrate  of  bismuth  as  can  be 
held  in  solution.  The  patient  retains  it  about  five  minutes.  Ie 
no  case  has  it  produced  the  slightest  pain ;  a  result  of  the  insolu* 
bility  of  the  sut>u itrate  of  bismuth.  The  continuance  of  the  treat* 
men  t  has  been  from  four  to  ten  days.  A  number  of  these  instances 
had  resisted  every  other  kind  of  treatment 

2d.  The  treatment  is  different,  although  not  less  efficacious  in 
vaginal  discharges,  whether  acute,  or  chronic,  or  simple,  or  even 
connected  with  ulcerations  or  chronic  inflammation  of  the  os  uteri. 
It  consists  in  the  application,  by  aid  of  the  speculum  and  a  simple 
pledget  of  lint,  of  the  sub-nitrate  of  bismuth,  dry  and  in  powaer. 
The  only  precaution  is,  to  project  a  large  quantity  of  the  powder 
upon  theosteri,  and  during  the  withdrawal  of  the  speculum,  upon 
the  vagina  and  even  on  the  labia.  This  application,  producing 
not  the  slightest  possible  pain,  should  be  made  at  least  once  «  day, 
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taking  care  to  employ  an  injection  to  remoye  firom  the  vagina  llid 
powder  more  or  less  moist,  which  should  be  replaced  by  a  ctHiad- 
erable  quantity  of  dry  powder. 

This  very  mmple  treatment,  which  requires  the  concunenoe  of 
no  other  therapeutic  agent,  and  which  occajsions  not  the  slightest 
pain  to  the  patient,  operates,  especially  among  females,  with  a 
promptitude  so  great,  that  the  next  day  copious  discharges  haye 
almost  dried  up.  Another  advantage  poss^sed  by  the  suo-nitrate 
consists  in  the  modification,  as  rapid  as  mexplicable,  of  the  redness, 
and  even  of  the  ulcerations  on  the  neck  of  the  uterus. 

I  hardly  venture  to  say  that  all  dischaiges,  without  exception, 
can  be  curedin  this  way :  yet  the  results,  already  numerouswhidi 
I  have  collected  and  purpose  soon  to  publish  in  a  memoir  on  this 
subject,  leave  no  doubt  of  the  efficacy  of  the  treatment  I  am, 
moreover,  convinced  that  this  has  been  already  demonstrated  hj 
the  studies  of  many  physicians. — [JS^tnie  Med.  Uhirurg.  from  MmL 
dea  EopUaux^  and  lUd. 


JSlarly  Exercise  in  Hip  Disease  or  Ooxalgia.    By  E.  S.  CoOYSB^ 
M.  D.,  of  Peoria,  Illinois. 

My  attention  was  first  called  to  the  benefits  of  early  exeicisein 
ooxalgia  by  the  following  case,  two  years  since. 

Case. — Master  John  Fear,  aged  nine  years,  was  attacked  indie 
spring  of  1852,  with*  pain  in  the  knee,  which  continued  for  son» 
weeks,  when  it  was  ascertained  that  the  seat  of  disease  was  in  the 
hip,  and  his  physician  had  him  confined  to  bed,  and  kept  in  this 
position  from  the  1st  of  May  to  the  27th  of  June,  when  he  was  ad- 
mitted into  my  institution. 

I  fotmd  him  in  the  following  condition :  much  emaciation ;  pain 
in  the  knee  and  hip ;  the  foot  of  the  diseased  side  projected  two 
inches  beyond  the  other,  when  they  were  placed  side  by  sifc 
Pressure  on  the  heel  produced  an  immediate  referenoe  to  paio  in 
the  hifKJoint 

H!aving  already  witnessed  the  benefits  of  early  walking  in  white- 
swelling,  the  great  relief  from  pain  which  exercise  gives  in  these 
cases  after  the  inflanmiatory  symptoms  have  been  prmcipally  sub- 
dued, and  its  invigorating  influence  upon  the  general  health,  I 
concluded  that,  inasmuch  as  keeping  the  joint  quiet  was  the  only 
object  in  confining  patients  to  ted,  generally,  who  have  thfe  dJs* 
ease,  an  apparatus  miffht  be  devism  which  would  secnxe  ^ 
quietude  of  the  diseased  parts,  and,  at  the  same  time,  permit  tbe 
balanoe  of  the  body  to  be  exercised,  and  which  I  was  able  to  ef- 
fect by  a  proper  machine. 

Prom  ine  jjeriod  of  its  application,  the  patient  was  more  com* 
fortable,  particularly  during  the  night  In  feet  tie  change  was 
very  striking,  so  much  so,  that  from  the  most  painful,  sleepleafl 
nights,  he  passed  to  complete  quietude  during  thiat  period,  inl^r' 
jropted  by  occasional  parozysm  of  pain,  which  were  readilj  ^ 
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lieved  by  an  opiate.  With  this  apparatus  I  could  abduct  the 
liead  of  tne  thigh  bone  to  the  extent  desired,  and,  by  thus  securing 
the  ulcerating  articular  surfaces  from  pressure  upon  each  other: 
axid  keeping  the  thigh  bone  from  motion,  while  with  the  leg  hela 
in  a  state  of  flexion,  the  patient  could  exercise  on  crutches  without 
-ihe  least  detriment  to  the  diseased  limb. 

The  general  health  improved  very  rapidly,  and  the  appetite 
l3ecaine  good,  while  the  little  fellow  oegan  to  pass  his  time  quite 
happily.  About  this  period,  however,  his  father  removed  hira 
•firom  town.  I  learned  subsequently  that  he  continued  to  improve 
&fter  leaving  me,  and  though  1  am  unable  to  state  whether  he  ever 
recovered  entirely,  I  think  no  case  occurring  in  my  practice  ever 
gave  me  more  satisfaction  at  the  time. 

Since  that,  I  have  treated  several  other  cases  with  similar  re- 
iiolts,  and  though  some  circumstance  in  each  case  has  prevent^ 
xae  from  witnessing  the  course  throughout,  there  were  none  in 
-which  the  patient  did  not  begin  to  improve  upon  the  applicfitioxi 
of  the  abduction  splint    With  one  on  the  third  day,  he  was  able 
to  press  the  foot  of  the  diseased  side  upon  the  ^ound  in  walking, 
a  movement  which  he  had  been  unable  to  make  for  months  pre- 
viously.   This  case  was  Jotham  Lyons,  of  Fulton  county,  Illinois, 
aged  K>urteen  years,  who  had  been  attacked  about  seven  inonth^ 
wnen  he  was  admitted  into  my  institution.    I  shall  not  rive  a 
history  of  his  case  in  detail    Suffice  it  to  say,  that,  though  the 
symptoms  progressed  dowly,  the  disease  had  gradually  advanced 
from  the  commencement,  imtil  after  the  application  of  the  splints, 
fiince  which  he  has  been  steadily  improving  up  to  the  present  pe; 
riod,  June  16th. — [Trans,  of  BU.  Med,  Society.   Meddcal.Gmrisellor. 


On  the  Differential  Diagnosis  of  Syphiliiic  and  Non-Sjfphiiitic  Orchi- 
tis.   By  Thos.  M.  Mabkok,  M.D.,  Surgeon  to  N.  i .  Hospital 

In  order  to  contrast  the  two  affections  more  fully,  I  will  give 
€he  main  symptoms  in  each,  so  that  the  data  for  a  differeiltial 
<Bagnosis  may  be  compared  at  a  glance.    Thus,  the— 

Syphilitic  form, 

1.  Begins  in  testicle. 

2.  Smooth  and  regular. 
8.  Hard  and  painless. 

4.  Scrotum  unaffected. 

5.  Both  testicles  involved- 

6.  Hydrocele  very  common* 

7.  No  suppuration  or  fungus. 

8.  No  glandular  affection. 

9.  Venereal  appetite  gone. 
10.  Treatment  successful. 


Non-SyphiUitc  forvu 

1.  Begins  in  epididyiDitis, 

2.  Irregular  and  kiiobbed, 

3.  Less  hai^d  aud  morepainfuL 

4.  Scrotum  early  adherent, 

5.  Usuiillj  one  only, 

6.  Hydi'ocele  rare, 

7.  AW:cse3  or  fiiDgiis  common. 

8.  Glands  of  groin  enlarged. 

9.  Not  ascertained. 
10.  Treatment  unsatis&ctoiy.  '- 

To  complete  the  differential  history  of  these  two  diseases,  ^we 
may  say  that  the  syphihtie  testicle  tendd  finally;  4f4a!bl'dAtl7:otti8d} 
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to  produce  atrophy  of  the  organ;  while  in  the  chronic  simple 
orchitis,  the  tendency  is  to  the  disorganization  of  the  testicle  by 
abscesses,  sinuses,  or  its  entire  protrusion  in  the  shape  of  the  fun- 

Sous  testis.  Lastly,  the  pathological  anatomy  of  the  syphilitic 
isease  is  found  to  be,  according  to  Bicord,  an  effusion  and  partial 
organization  of  fibrine  on  the  nbrous  surfaces  and  compartments 
of  the  organ ;  while,  according  to  Curling,  there  is  always  found 
in  the  simple  chronic  orchitis,  an  abundance  of  the  yellow,  gelatin* 
ous,  unorganized  material,  both  within  and  without  the  semiui&r> 
ous  tubes,  which  he  considers  as  the  peculiar  pathological  element 
of  the  disease,  and  which  is  undoubtedly  fibnne  in  an  aplastic  or 
unorganizable  condition. — [iVl  Y.  Medical  Times. 

Treatment  of  Chorea. 
Sulphate  of  zinc  is  undoubtedly  the  remedy  in  most  general 
use  for  the  treatment  of  the  ordinary  forms  of  chorea  in  the  Lon- 
don Ho^itals.  It  is  usually  given  m  small  doses  at  first  (gr.  j.  to 
ij.)  and  gradually  increased  if  the  disease  do  not  yield  (gr.  v.  to  viii.) 
Among  other  remedies  in  much  esteem  must  be  noticed  the  vari- 
ous preparations  of  iron,  quinine,  valerian,  the  ammonio-sulpbate 
of  copper,  the  iodide  of  zinc,  and  arsenic.  In  St.  Thomas's  Hos- 
pital Dr.  Barker  frequently  prescribes,  in  severe  cases,  the  last- 
mentioned  remedy.  He  sttttes  that  he  has  several  times  cured 
very  quickly  by  its  means,  cases  which  had  proved  obstinate  un- 
der omer  treatment.  The  dose  is,  of  the  liquor  arsenicalis,  three 
minims  for  a  child,  and  from  five  to  six  for  an  adult,  given  in  a 
bitter  infusion  three  times  daily.  Chorea,  in  its  more  ordinary 
forms,  is,  as  is  well  known,  curable  with  tolerable  certainty  by 
almost  any  of  the  nervine  tonics ;  hence  the  number  of  specifics 
which  have  been  boasted  against  it. — [Med.  Times  and  Oaz. 


Vinegar  in  Scabies. 
Professor  Le  Coeur,  of  Caen,  recommends  for  the  cure  of  itck 
forcible  frictions  of  the  parts  affected,  with  a  hard  sponge,  soaked 
in  good  vinegar,  performed  thrice  daily  so  as  to  penetrate  the  skin 
and  rupture  the  vesicles.  He  has  tned  this  treatment  with  the 
most  complete  success  in  ten  cases.  The  average  length  of  the 
treatment  beinc  less  than  five  days.  He  thinks  this  treatment 
preferable  to  all  others  on  account  of  its  speedy  action — its  inex* 
pensive  nature — ^its  freedom  ftx)m  unpleasant  odours,  and  its  easy 
application.  He  suggests  that  similar  results  might  probably  w 
obtained  by  frictions  with  the  mineral  acids  dissolved  in  water. 

[Gaz.  des  Hop.    N.  T.  Jour,  of  Med. 

Papilloi  on  the  Schneiderian  Membrane.    By  Andrew  Clab£,  MJ)» 

Dr.  Andrew  Clark  exhibited  some  microscopical  sections  of  the 

Schnoiikrian  aorvouB  Trymbrano,  deoionstiBtmg  the  presence  of 


\ 
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papillflB.    The  first  approach  to  the  discovery  of  these  bodies  was 
eometimo  ago  made  by  Mr.  Quekett,  who,  in  injecting  the  mucous 
membrane  of  the  nose  of  a  foetus,  observed  that  some  ofthe  capil- 
laries were  looj)ed.    Mr.  Bowman  subsequently  observed  epithelial 
sheaths  in  the  field  of  the  microscope,  but  could  not  find  the  pa- 
pillae.    Dr.  Clark  has  subsequently  ascertained  the  presence  of 
papilla3,  confined  to  the  upper  part  of  the  septum  narium,  to  which 
the  ramifications  of  the  olfactory  nerve  are  distributed.    They 
were  mostly  single,  and  the  epithelium  was  imbricated,  the  points 
of  the  scales  overlapping  in  a  direction  towards  the  apex.     The 
question  as  to  whether  they  were  organs  of  special  or  of  general 
sensation  could  not  yet  be  determined. — IVtrginia  Med. avd  Surg. 
Journal, 


Congenital  Absence  of  the  Pericardium.    By  D,  Bbistow. 

In  a  paper  before  the  London  Pathological  Society,  Dr.  Bristow 
relates  a  case  of  congenital  absence  of  the  pericardium  in  a  person 
who  died  with  disease  of  the  heart.  The  Jeft  pleura  was  contigu^ 
ous  with  the  pericardial  sac,  the  heart  lying  in  the  cavity  of  the 
pleura,  and  adhering  to  the  lung  at  various  points.  A  slight  ru» 
dimentary  pericardium  was  connected  with  the  right  pleura,  and 
opened  into  the  left  pleura  by  a  small  orifice. — \^lhid. 

Single  Kidney,    By  M.  Labe. 

In  the  Comtes  Rendus  de  la  Society  de  Biologic  there  is  an  in- 
stance  of  absence  of  the  left  kidney  reported  by  M.  Labe.  Therd 
was  no  renal  artery  or  vein  on  the  left  side,  ana  there  was  no  trace 
of  the  left  ureter  to  be  found.  The  right  kidney  was  hypertro* 
phied  and  in  its  normal  position. — [Ibid, 

Sulphate  of  Quinine  in  Phthisis. 

D.  Muntendam,  a  Dutch  physician,  has  just  published  a  paper 
to  show  that,  from  his  experience  in  twenty-two  cases,  sulpmite 
of  quinine,  given  along  with  acetate  of  morphia^  or  even  alone,  is 
capable  of  prolonging  the  life  of  the  patient  in  many  cases  of 
phthisis,  ana  that  it  may  even  effect  a  cure  in  those  cases  in  which 
a  tubercular  deposition  has  just  commenced,  especially  in  married 
women  and  children.  He  alleges  that,  when  given  continuously 
in  small  doses,  it  does  not  cause  dyspnoea,  diarrhoea,  headache,  or 
any  disaCTceable  efiects ;  and  he  befieves  that  in  very  many,  but 
not  in  all  cases  of  phthisis,  it  should  be  ranked  as  one  of  the  best 
remedies  for  the  disease* — [Month.  Jour.  Med.  Science. 

Borax  Injections  in  Infantile  Diarrhota^ 
'   M.  Bouchut  considers  infim  tile  diarrhoea  to  be  of  two  kinds  5  Ae 
one,  symptomatic  of  lesions  of  the  intestinal  mucous  membraro; 
the  other,  idi(^athip,  a  nervous  or  catarrhal  fliUL  firom  the  if^ 
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intestine,  which  may  occasion  death,  without  leaving  any  matenal 
morbid  appearances.  In  the  latter  variety,  M.  Bouchut  leoom- 
mends  clysters  containing  the  bi-borate  of  soda,  as  peculiarly 
efficacious.  This  remedy  proves  as  beneficial  as  it  does  m  aphthie 
of  the  mouth,  it  acts  as  a  weak  astringent  on  the  intestinal  muooua 
membrane,  and  as  an  alkali  in  neutralizing  the  acid  secretions 
poured  out  by  it,  which  lead  secondarily  to  ulceration  of  the  bow- 
-els,  and  especially  of  the  anus. 

He  uses  clysters  containing  from  10  to  20  grammes  of  the  salt, 
in  125  grammes  of  water. 

In  cases  of  infentile  diarrhoea  symptomatic  of  intestinal  ulcera- 
tions, M.  Bouchut  has  found  benefit  from  the  use  of  borax,  admiii- 
istered  internally  in  the  dose  of  2  grammes,  in  80  grammes  of  a 
mucilaginous  emulsion* — iGaz,  des  Hdpitaux.    Stethoscope. 
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,  BIBLIOGRAPHICAL. 

A  Practical  Treatise  on  the  Diseases  peculiar  to  Women.  Dlustimtod  hj 
cases  deri^^  from  Hospital  and  private  practice.  By  Samuel  AshweUi 
M.  D.,  d^c,  &c,  dd  American  from  the  dd  and  revised  London  Edition. 
Philadelphia :  Blanchard  <fe  Lea.  1855.  8vo.,  pp.  626.  (For  sale  hj 
T.  Richards  <fe  Son.) 

This  eminently  practical  work  has  passed  the  ordeal  of  criticism^  b^ 
been  received  with  general  approbation  by  the  profession.  It  is  full  and 
concise,  written  in  good  styl^,  and  may  compare  fiivorably  with  any  w(A 
upon  the  «ubject  in  our  language.  Practitioners  cannot  be  too  well  pro- 
vided with  such  works,  and  should  procure  this  if  they  have  not  already 
done  so. 

Surgical  Reports  and  Miscellane<ms  Papers  on  Medical  Subjects,  ^ 
Geo.  Hatward,  M.  D.,  late  Professor  of  Surgery  in  Harvard  Univerotj, 

J    Ac,  Ac.    Boston:  Phillips,  Sampson  <fe  Co.     1866.    pp.  450. 
This  is  a  neatly  printed  volume,  containing  papers,  most  of  which  ItafO 

already  appeared  in  the  periodicals  of  our  country,  but  are  now  revised  bj 

the  venerable  author  and  issued  in  this  convenient  and  permanent  fonn. 

They  are  generally  upon  topics  of  interest  and  constitute  valuable  coots* 

butions  to  practical  knowledge. 

An  outline  of  Medical  Chemistry,  /or  the  use  of  Students,    By  B.  Eowasd 
Rand,  A.  M.,  M.  D.,  Professor  crt  Chemistry  in  the  Philadelphia  CoH^ 
of  Medicine.    Philadelphia:  lindsaydrBlakiston.  1866.  12mo.,pp.^^' 
(For  sale  by  T.  Richards  ^  Son.) 
This  is  strictly  speaking,  an  outline  of  the  science  of  which  it  treats^HMl 

we  think  a  very  useful  one  to  beginners  in  the  study  of  medicine.   It*  P^ 

msal  will  give  such  a  general  idea  of  the  subject  as  will  much  £uilit>^ 

Mibseqoeat  study. 
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.Am  l^way  to  prove  the  eontagums  ekaraeter  of  Malignant  Cholera  ;  with 
btrief  inetructioM  for  it9  prevention  and  cure.  By  Bsrkard  M.  Btrki, 
M.  D^  Surgeon  U.  S.  Army.  2d  edition  with  aidditional  notes  by  the 
author.  Philadelphia:  Childs <k Peterson.  1865.  8yo.,pp.l60.  (For 
sale  by  McEinnie  &  Hall.) 

As  cholera  seems  to  be  now  domiciliated  in  the  United  States,  we  should 
neglect  no  opportunity  to  have  the  laws  by  which  it  ia  governed  in  its  pro- 
gress, as  well  as  its  curative  treatment.  The  book  before  us  seems  to  be 
conscientiously  written  by  one  who  has  had  it  in  his  power  to  study  the  dis- 
,  and  is  therefore  entitled  to  attentive  perusal. 


JPamphUts  Received. — ^We  have  to  acknowledge  the  reception  <rf  the 
following  pamphlets : 
Lectures  in  reply  to  the  Croonian  Lectures  for  1854,  of  Charles  Wbst,  of 

London,  on  the  Pathological  Importance  of  Ulceration  of  the  Os  Uteri. 

By  Henry  Mtllkr,  M.  D.,  of  Louisville,  Ky. 

Cases  of  Polypus  of  the  Womb,  with  remarks.  By  Walter  Channikg, 
M.D.    Boston. 

On  the  Chemical  Analysis  of  the  Tennessee  Collection  of  Urinary  Calculi. 
By  R  B.  Haskins,  M.  D.    Tennessee. 

£ikoplastyor  Anaplasty  applied  to  the  Treatment  of  Old  Ulcers,  (a  Reply 
to  Dr.  Watson's  Reclamation^.  By  Frank  H.  Hamilton,  A.  M.,  M.  D., 
Professor  of  Surgery  in  the  Medical  Department  of  the  University  of 
Buffiftlo,  etc. 

AnnivereaiT  Discourse,  before  the  New  York  Academy  of  Medicine,  deliv- 
ered in  Clinton  Hall,  Nov.  22d,  1864.    By  John  H.  Griscom,  M.  D. 

Address  to  the  Graduating  Class  of  the  Memphis  Medical  College.  By 
C.  T.  Quintard,  M.  D.,  Professor  of  Physiology  and  Pathology.  Session 
of  1854-5. 


Atlanta  Medical  College, — ^We  learn  that  a  reorganization  of  the  Faculty 
of  this  Institution  has  taken  place,  and  that  it  is  now  constituted  as  follows : 

A.  H  Buchanan,  M.  D.,  fof  the  Nashville  University,)  Professor  of 
Anatomy ;  W.  F.  Westmoreland,  M.  D.,  Professor  of  Surgenr ;  John  W. 
Jones,  M.  D.,  Professor  of  Practice ;  Jesse  Boring,  M.  D.,  Prorossor  of  Ob* 
•tetrics;  Joseph  P.  Logan,  M.  D.,  Professor  of  Physiology;  Henry  W. 
Brown,  M.  D.,  Professor  of  Chemistry ;  J.  G.  Westmoreland,  M.  D.,  Profes- 
sor of  Materia  Medics  and  Therapeutics ;  S.  W.  Anthony,  M.  D.,  Demon- 
strator of  Anatomy. 

Reeignatione. — ^Profl  Wm.  Gibson  has  resigned  the  Chair  of  Surgeiy  in 
the  University  of  Pennsylvania,  which  he  has  filled  thirty-seven  years.  It 
is  not  yet  known  who  will  be  his  successor. 

Piro£  Horace  Green  has  idso  retired  from  the  New  York  Medical  CoUege. 
The  Chair  of  Practice  thus  vacated  has  been  fiUed  by  the  eleotion  of  Dr. 
Henry  G.  Coz. 

Dr.  S.  LaBoche  has  declined  the  Professorship  tendered  him  by  the 
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Memphis  Medical  College.    We  regret  to  learn  that  ill-health  is  anigiifli 
as  the  cause  of  the  learned  gentleman^s  deelination. 

Dr.  Jno.  S.  Wilson  writes  us  that  Cod-liver  oil  may  be  deprived  of  its 
unpleasantness  as  follows : — "  Wet  the  spoon  with  sour  wine,  then  pour  ia 
the  oil,  and  wash  the  mouth  with  the  wine  after  taking  the  oil.** 


Minutes  of  the  Annual  Meeting  of  the  Medical  Society  of  the  State  if 
Georgia^  held  at  Columbus^  11 /A  April,  1855. 

The  Society  met  in  the  Division  room  of  Temperance  Hall,  at  1 1  o'clock, 
and  was  called  to  order  by  the  President,  Dr.  R.  Q.  Dickinson.  The  Secre- 
tary being  absent,  Dr.  Ellison  was  appointed  Secretary,  pro  tent.  The  roll 
was  called,  and  the  following  members  answered  to  their  names : 

Drs.  Dickinson,  of  Albany;  Dugas,  of  Augusta;  Hammond,  of  Macon; 
Bell,  of  Houston  county ;  and  Stanford  and  Flewellen,  of  Columbus. 

The  minutes  of  the  last  meeting  were  read,  and  approved. 

On  motion  of  Dr.  Flewellen,  the  regular  order  of  business  was  suspended, 
and  the  following  gentlemen — Drs.  J.  J.  Boswell,  S.  A.  Billing,  F.  A.  Bov- 
man,  T.  Stewart,  T.  W.  Grimes,  J.  K  Bacon,  J.  A.  Urquhart,  T.  J.  Brooby 

R.  H.  Lockhart,  T.S.  Tuggle,  K  T.  Taylor,  E.  C.  Bellamy, Carriger, 

Blackford,  T.  C.  Ellison,  all  of  Columbus,  J.  S.  Wilson,  of  Laurence- 

ville,  and  J.  A.  Davis,  of  Albany,  upon  written  application,  were  elected 
membeis  of  the  Society. 

On  motion,  the  election  of  officers  and  delegates  to  the  ensuing  meetiog 
of  the  American  Medical  Association  was  postponed  until  next  day. 

The  Society  then  adjourned  until  3  o'clock  P.  M. 

Aftkbnoon  Session. 

The  Society  agfdn  assembled.  The  President,  Dr.  Dickinson  in  the 
Chair. 

An  Essay,  by  Dr.  Dugas,  upon  the  Treatment  of  Strictures  of  the  Urethra, 
fras  read,  and  ordered  to  be  published. 

The  reading  of  an  Essay,  by  Dr.  R  C.  Mackall,  upon  the  Influence  of  the 
daliiary  Art  upon  Health,  was  deferred  for  the  present — as  was  also  the 
Report  of  Dr.  Word,  upon  Typhoid  Fever  in  the  State  of  Georgia. 

The  President  having  called  for  Reports  from  Committees,  Dr.  Ham- 
fnond,  one  of  the  Committee  appointed  at  the  last  meeting  of  the  Society 
io  ascertain  the  quantity  of  Opium  sold  and  used  in  the  tliird  Congressional 
District  of  the  State  of  Georgia,  for  non-medical  purposes,  reported — ^Thii 
be  had  found  no  possible  means  of  ascertaining  the  correct  quantity  ootr 
jiuned,  and  begged  that  the  committee  be  discharged,  which,  on  motioo, 
was  granted. 

The  following  Report,  on  the  Finances  of  the  Society,  waa  read  by  the 
flocoetacy:-^ 
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TRKASURER^S   KEPORT. 

C  B,  Nottingham^  in  account  with  the  Medical  Society  cf  the  State  of  Oa^ 

1854-'55.    To  cash  on  hand  12th  April,  1854, $  29  48 

**      •*    from  Initiatory  Few  for  1853-'54, 18  00 

*•      •*       "     Assessment  "  1862, 10  00 

•**•**         •*  •*  i&6a-'54, ......  105  oa 

$162  48 
By  cash  paid  B.  Brantly,  and  S.  Rose  k  Co. 

ibr  Advertising  and  Printing  Circulars,  .....*.  $10  60 

Bj  cash  paid  Green,  Barnes  &  Co 62  00 

•*       "       "      for  Envelopes, 1  00 

**      «       "      Seals  <fe  Blain,    2  00 

••       **      "      Columbus  Enquirer, 6  00 

•*      •      •*      for  Postage, 46 

$80  96       $  80  99 

**       **  Balance  on  hand, $  81  62 

C.  B.  Nottingham,  Treasurer, 
The  Report  was  received,  and  referred  to  a  Finance  Committee,  consist- 
ing of  Drs.  Hammond,  Bell  and  Lockhart,  who  report  as  follows : 

The  undersigned,  the  Committee  to  whom  were  referred  the  accounts  of 
the  Treasurer,  respectfully  report,  that  they  have  examined  them  and  the 
accompanying  vouchers,  and  find  them  correct 

I>.  W.  Hammond,    J 
T.  W.  BEL^  V  Committee. 

R.  H.  Lockhart,    ) 
After  the  transaction  ef  some  other  unimportant  businessy  the  Society 
adjourned  until  10  o'clock  to-morrow. 

Afril  IS^rrr^ 
The  Society  met  according  to  adjournment.  Dr.  Dickinson  in  the  Chair., 
On  rootien  of  Dr.  Flewellen,  a  committee  of  six,  consisting  of  Drs.  Dick' 
inson,  Hammond,  Bell,  Stewart,  Lockhart,  and  Flewellen,  was  appointed  ta 
select  Essayists  and  subjects  for  the  aext  annual  meeting.  After  consulta* 
tion,  they  reported  as  follows : 
1st  On  the  relation  between  Remittent  and  Yellow  Fevers.    Dr.  R  R. 

Arnold. 
2d.  Diseases  of  the  Cervix  Uteri.    Dr.  J.  A.  Eve, 
dd.  On  the  connection  of  Pneumonia  with  Remittent  Fever  in  the  South.. 

Dr.  L.  D.  Ford. 
4th.  Upon  the  Diseases  of  the  Spinal  Marrow.    Dr.  C.  B.  Nottingham. 
5th.  Relation:  of  Epidemie  Dyseatery  ta  RenaiUent  kA  Typhrid  Fever. 
Dr.  D.  C.  O'Keeffe, 
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6th.  On  the  use  and  abuse  of  the  Speoulom  Uteri.    Dr.  Q.  Harrison. 
7th.  The  value  of  Diet  in  the  Management  <^  Diaeasesb    Dr.  G.F«  Coc^mt^ 
8th.  The  Causes  of  Abortion.    Dr.  J.  M.  Green. 
9th.  Epidemic  Diseases.    Dr.  J.  F.  Bozeman. 

On  motion  of  Dr.  Hammond,  it  was — Mesolved,  That  the  Medical  Sode* 
ty  elect  Honorary  members,  in  or  out  of  the  State,  at  each  annual  meetings 

The  Society  then  proceeded  to  the  election  of  c^Scers  for  the  current 
year,  which  resulted  as  follows : 

Dr.  L.  A.  DuoAs,  President  Dr.  D.  C.  O'Kekffb,   Rec^g  Sec'ry* 

"  J.  J.  BosWELL,  Ist  Vice  President    **  F.  C.  Ellison,  Correspond'g   • 
"  D.  W.  Hammond,  2d  **         •*  ••  C.  B.  Nottinoham,  Treasurer. 

On  motion  of  Dr.  Bell,  a  conmiittee  of  six  were  appointed  to  nominats 
two  delegates  from  each  Congressional  district,  to  represent  the  State  So^ 
ciety  in  the  American  Medical  Association.  This  committee,  confflsting  of 
Drs.  Dugas,  Dickinson,  Billing,  Bell  and  Hammond,  after  consultadoc, 
nominated  the  following  gentlemen,  all  of  whom  were  duly  elected : — 

1st  District,  Drs.  R  D.  Arnold  and  C.  West;  2d  District,  Dra.  W.  W. 
Flewellen  and  R.  Q.  Dickinson ;  3d  District,  Drs.  D.  W.  Hammond  and 
T.W.Bell;  4th  District,  Drs.  G.  G.  Smith  and  H.  Coe ;  6th  District,  Dn. 
H.  V.  M.  Miller  and  R.  C.  Word ;  6th  District,  Drs.  C.  W.  Long  and  Jos. 
Le  Conte;  7th  District,  Drs.  D.  0.  0*Eeeffe  and  J.  M.  Green ;  8th  District^ 
Drs.  Juriah  Harriss  and  W.  S.  Jones. 

The  following  resolutions,  oflfered  by  Dr.  Bell,  were  adopted : 

Bewlved,  That  the  publication  of  the  Transactions  of  this  Society,  is 
separate  form,  be  hereafter  di^nsed  with,  and  that  in  lieu  thereof  sucb 
matters  as  it  may  be  desirable  to  publish  be  furnished  to  the  Southern 
Medical  and  Surgical  Journal,  for  its  pages. 

Whsrbas,  the  adoption  of  the  last  resolution  renders  any  asseesment 
unnecessary: 

Resolved^  That  none  be  made,  and  that  all  dues  from  members  be  con- 
sidered cancelled. 

A  Conmiittee  of  Publication,  consisting  of  Drs.  Boswell,  Stewart  and 
Ellison,  were  then  appointed. 

On  motion  of  Dr.  Steward,  the  Corresponding  Secretary  was  instructed 
to  open  a  correspondence  with  the  Physicians  of  the  diflferent  counties  of 
the  State,  for  the  purpose  of  ehcitiag  Reports  on  the  history  and  treatment 
of  the  Epidemics  of  the  present  year,  to  be  submitted  at  the  next  regular 
meeting  of  the  Society. 

On  motion  of  Dr.  Bell,  the  Committee  on  Amendments  to  the  CouititiK 
tion,  were  allowed  frirther  time  to  report 

The  Convention  then  proceeded  to  elect  an  Orator  for  the  next  regular 
meeting  of  the  Society,  which  resulted  in  the  unanimous  choice  of  Dr.  W# 
W.  Flewellen,  of  Columbus. 
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It  was  then  detenmned  that  the  next  regular  meeting  <^  the  Society  b^ 
keld  at  Macon,  on  the  12th  April,  1856. 
On  motion,  the  Society  adjourned.  * 

F.  C.  Eixisow,  /Sfec'ry  pro,  tern. 


PlUki9i$-—N'ight  Sweats  of. — Give  the  following  draught  at  bedtime  t^ 
E.  Acid,  gallic,  gr.  vij. ;  morpliise  acet  gr.  | ;  alcohol  q.  s.  (a  few  drops) ; 
syr.  tolutan.  Jss. ;  aquae,  gi.  The  night  pill  of  the  Bromptcm  hospital  ia- 
as  follows :  B.  Acid,  gallic,  gr.  v. ;  morphiae  hydrochlor.  gr.  | :  mist 
acaciae.  q.  s.  gtt  pil.  ij.  (Mr.  Hutchinson.)  Give  gallic  or  acetic  acid. 
Dip  the  night  dress  in  sea-water,  or  salt  and  water,  and  dry  it  before  using.. 
But  the  best  remedy  is  four  grains  of  oxide  of  zinc  at  bedtime,  combined 
with  a  little  henbane  or  hemlock. 

Cauffh  of, — ^Mix  one  part  of  chloroform  with  three  parts  of  spirits  of 
wine,  and  let  the  patient  inhale  when  necessary,  but  with  caution,  and  un- 
der medical  direction.  The  inhalation  of  camphorated  spirit  is  often  suffi- 
cient, or  even  the  vapor  of  hot  water,  or  infusion  of  nops.  Sometimes^  ^ 
frequent  deglutition  as  the  swallowing  a  little  oil,  will  relieve  the  cough.- 
Sometimes  four  minims  of  tincture  ofaconite  is  a  good  palliative. 

Profuse  Expectoration  of — ^To  check  this  give  creasote,  pyro-acetic 
spirit,  infusion  of  pitch,  or  balsam  of  tolu ;  but  by  far  the  best  remedy  is 
petroleum  or  Barbadoes  tar,  which  often  moderates  the  cough  and  expec^ 
toration  remarkably. — [BraithwaMs  Retrospect. 

Death  frmn  Chloroform, — ^In  the  Medical  Times  and  Gazette,  Jan.  13, 
1855,  the  following  instance  of  this  is  recorded,  which  occurred  in  one  of 
the  English  Provincial  Hospitals  ; 

A  man,  aged  18,  of  ruddy  complexion,  had  chloroform  exhibited  in  order 
to  the  removal  of  an  encysted  tumour  from  under  the  left  eyebrow.  Du- 
nng  the  inhalation  the  breathmg  became  stertorous,  and  the  inhaler  was 
aocordingly  removed  for  a  time.  On  a  second  application,  after  about  half 
a  minutes  inhalation,  a  convulsive  attack,  resembling  epilep^,  ocourred ; 
the  man  became  purple  in  the  face,  and  almost  immediately  died.  All 
attempts  to  restore  animation  failed.  At  the  autopsy,  great  congestion  of 
the  brain  was  found ;  the  left  ventricle  of  the  heart  was  tightly  contract- 
ed.—[J£e«fu»/  News, 

Fissures  of  the  Anus, — ^The  Boston  Medical  Journal  gives  the  following; 
as  a  very  valuable  application  to  relieve,  and  sometimes  cure,  fissures  of  the 
ttusjviz:  R.  Ext  Belladonna,  iii.grs.;  Ungt  Rosse.,  iv^grs. — \N,  W^ 
Mtd,  and  Surg.  Jour. 

Scrofulous  Intolerance  of  Light, — Prof  Mandmer  recommends  for  this- 
tiOTiblesome  affection  the  application  to  the  lids  of  the  following,,  viz : 

ft.  Gondii.  ^  gr. ;  Sweet  oil,  5i.  Mix,  and  apply  with  a  hair  pencil  once 
or  twice  a  day.  We  have  freauently  found  a  simple  solution  ot  morphine^ 
(4  gra.  to  Ji.  of  water)  effectuju  in  similar  cases. — [Ibid. 

Nocturnal  Seminal  Emissions. — During  the  last  two  years  much  evi- 
dence has  accumulated  in  the  medical  periodicals  in  favor  of  the  efficacy  of 
^talis  and  digitaline  in  the  treatment  of  involuntary  seminal  emissionft^ 
M.  Laroche  mentions  a  case,,  in  the  Gazette  M^oale,  of  a  very  aggravated 
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character,  which  was  cured  by  the  digitaHne  in  three  weeks.  The  doee  ad- 
ministered was  equivalent  to  one  grain  of  the  pulverized  leaves  three  times 
a  day.  We  have  repeatedly  treated  the  same  affections  successfully  with 
a  mixture  of  equal  parts  of  muriated  tincture  of  iron  and  tincture  of  ereot^ 
given  in  doses  of  tlurty  drops,  three  times  a  day,  in  sweetened  water. — ^[76. 

ffow  to  Test  the  GemUnenens  of  Cod-liver  Oil, — ^We  possess  in  sulpburie 
acid  a  simple  re-agent  by  which  genuine  cod-liver  oil  is  easily  distin^ished 
from  other  kinds  of  oil.  A  few  drops  of  this  acid  produce,  in  olive  oil,  s 
dirty,  grey  color ;  in  poppy  oil,  a  deep  yellow  color,  approaching  brown ; 
and  in  ordinary  fish  oil,  a  deep  brown  color ;  while  poured  drop  by  drop 
into  cod-liver  oil,  sulphuric  acid  produces  in  it  a  centrifugal  moTcnieDt, 
particularly  where  the  drops  fall,  and,  at  the  same  time,  a  beautiful  violet 
color,  which  changes  to  purple  the  moment  the  mixture  is  agitated,  and 
ultimately  to  a  rich  sienna  brown.  This  color  is  no  doubt  due  to  the  ac- 
tion of  the  sulphuric  add  on  the  constituents  of  the  bile  contained  in  the 
oil.  The  action  of  the  re-agent  is  best  seen  by  adding  one  or  twa  drops  of 
concentrated  sulphuric  acid  to  about  half  a  teaspoormd  of  the  oil,  spread 
out  upon  a  white  porcelain  plate. — [Lancet. 

Vomiting  during  Pregnancy, — The  tincture  of  Nux  Vomica,  in  doses  of 
four  drops  every  two  hours,  is  recommended  on  the  very  highest  authority, 
as  an  emcient  remedy  in  the  distressing  and  often  obstinate  vomiting,  which 
sometimes  occurs  in  the  earlier  months  of  pregnancy.  It  is  worthy  of 
trial. — [St,  Louis  Med,  and  Surg.  Jour. 

Nocturnal  Emissions, — The  free  use  of  powdered  cubebs  is  alluded  tc^ 
in  a  paj>er  in  the  Preuss  Verein  Zeitung^  by  Dr.  Deiters,  as  a  very  valuable 
remedy  for  the  nocturnal  emissions  we  meet  with  in  cases  of  spermatorrhoea* 
We  suggest  a  trial  of  this  safe  and  simple  drug  under  such  circumstances. 
The  same  remedy  is  also  highly  extolled  by  him  in  incontinence  of  urine  of 
children,  whether  caused  by  atony  of  the  bladder  or  intestinal  worms.  We 
have  recently  succeeded  in  relieving  the  latter  disease  of  many  years  stand' 
ing  in  a  young  lady,  by  the  fluid  extract  of  Uva  Ursi — it  doubtless  depended 
on  atony  of  t£e  bladder* — [Ibid. 

Neuralgia, — An  ointment  of  two  grains  of  aconitine  to  the  ounce  of  lard, 
has  been  employed  by  Mr.  Hilton  of  Guy's  Hospital,  to  alleviate  the  pain 
of  this  affection.  One  of  those  distressing  cases  of  neuralgia  following  after 
amputation,  was  much  benefitted  by  this  ointment  Its  great  power  should 
be  always  remembered  in  advising  its  use,  and  the  patient  cautioned  as  to 
the  danger  of  venturing  beyond  his  directions. — [  Virginia  M.  and  S,  Jour. 

New  Bemedg  for  Tape  Worm. — Professor  Osborne,  of  Ireland,  recom- 
mends tannic  acid  for  tape  worm,  on  account  of  its  known  action  on  albumen 
and  gelatine ;  he  has  seen  them  curled  and  contracted,  and  broken  down, 
when  expelled,  afler  this  remedy. — [  Western  Lancet* 

Advertisements. — ^Exceptions  having  been  taken  by  some  that  thefr  ad- 
rertisements,  sent  to  this  Journal,  have  not  been  inserted,  we  beg  ieivo 
again  to  say  that  this  publication  is  devoted  exclusively  to  scientific  par* 
poses,  aad  that  it  has  no  advertising  sheet  appended  to  it 
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ARTICLE   iVII* 

The  Influence  of  the  Culinary  Art  upon  Health.  By  iL  C.  MackalI^ 
M.  D.,  of  Savannah,  Ga.  (Published  by  request  of  the  Medical 
Society  of  the  State  of  Georgia.) 

The  sum  of  human  life  is  not  made  up  of  great^  but  of  small 
tiungs.  Man,  with  all  his  boasted  likeness  to  the  gods,  presents 
liimself  to  the  physician  chiefly  as  a  mere  animal.  In  infancy,  the 
most  helpless  of  all  creatures,  his  manhood  is  too  often  stained  by 
the  weaknesses  of  the  first  stage,  and  his  old  age  is  the  yesterday  of 
childhood  returned.  The  few  who  reach  "  the  lean  and  slippery 
pantaloon'^  are  sad  satires  upon  the  God-like.  The  big  manly 
Voice  forever  gone,  the  staff  and  tottering  gait  are  but  a  nKXjking 
of  the  first  attempts  to  walk  from  chair  to  nurse. 

The  interlude  between  the  chair  and  staff  is  a  part  of  the  same 
play,  in  which  we  witness  a  continued  struggle  between  strength 
and  feebleness — ^physical  and  moral.  The  sifigle  aim  of  man  is 
selfish.  The  gratification  of  his  passions  and  appetites  is  the  goal 
of  all  his  labors.  To  this  end^  hero  atid  sage,  artisan  and  serf,  work. 
And,  now,  in  the  19th  century,  the  fields  from  which  they  cull 
their  gratifications,  present  the  same  varieties  to  their  tastes  as  were 
^joyed  by  the  classic,  yet  mortal  ancients.  The  great  of  the 
past,  were  only  great  then,  as  now,  when  the  world  looked  on. 
Then,  as  now,  poet  and  orator,  statesman  and  sage^  disdained  not 
to  dwell  upon  the  little  affairs  of  life.  Troy's  historian  could  de- 
grade the  melody  of  his  verse  to  a  description  of  the  vile  cookeiy 
N.  8.— VOL.  XL  NO.  vn.  25 
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of  his  countrymen,  and  the  names  Lentulus,  Fabius,  Cioero,  \ 
108  that  eyen  the  masters  of  a  world  nerer  forgot  that  they  bad 
stomachs.  The  &me  of  Cato  smells  of  the  kitchen,  and  Titellks 
could  get  up  a  dish  that  a  modem  Frenchman  would  not  attmpt 
to  rival. 

I^  then,  the  immortal  Ancients  would  stop  to  tell  us  bow  to  pI^ 
pare  a  feast — we  modems — ^who  almost  eat  as  well  as  travel  bj 
steam — may  well  pause  and  look  to  our  laurels  in  the  r^oos 
where  Toby  and  mamma  preside, — notwithstanding  a  wise  man 
has  written,  ^put  a  knife  to  thy  throat  if  thou  be  a  man  given  to 
appetite,"  and  a  wit  said  in  the  teeth  of  the  proyerb,  "  qu!un  cuior 
nier  est  un  mortd  divinJ^ 

Now,  although  I  cannot  agree  with  either  the  Hebrew  sage  or 
the  French  poet,  I  sincerely  believe  that  kitchen  lore  is  too  mudi 
neglected  by  the  ultra  utilitarians  of  our  day  and  country.  lam 
thoroughly  satisfied  that  to  this  neglect  we  are  indebted  for  a  laige 
amount  of  our  work,  and  that  if  we  had  in  every  house  in  our 
broad  land — if  not  one  of  Voltaire^s  "  mortel  divins,''  a  well  in- 
Btrucied  cook — ^we  might  soon  lay  aside  many  of  our  vile  com- 
pounds, and  see  disappear  from  before  an  unjaundiced  public  eye, 
a  hundred  quack  certificates  in  favor  of  liver  pills,  etc 

American  cookery  in  its  influence  upon  health,,  bears  about  the 
same  relation  to  the  many  varied  forms  of  dyspepsia,  as  malaria 
does  to  our  miasmatic  fevers^  The  poison  of  the  one  is  brewed 
in  a  pot  or  frying  pan — that  of  the  other  in  a  fen  or  marsh  The 
swinish  feast  with  which  Penelope's  suitors  were  regaled  tdx^ 
indeed  be  found  with  all  its  classic  taste  and  indigestive  vileness 
in  the  modern  cuisine,,  and  often  so  much  improved  that  those 
ancient  lovers  themselves  would  hardly  recognise  the  noble  dish. 

Now,  although  physicians  are  not  cooks,  yet,  as  conservators  of 
the  public  health,  it  is  their  duty  to  understand  the  art  of  cookery 
in  its  relations  to  the  physiology  of  digestion.  To  the  almost  en- 
tire neglect  of  the  kitchen,  we  have  been  for  generations  searching 
earth,  air,  rivers,  ponds,  marshes,  etc.,  fi>r  causes  of  disease.  This 
should  have  been  done,  but  not  to  the  leaving  of  the  other  undone. 
Unimpaired  digestion  would  greatly  assist  u»in  all  our  labors^  >» 
it  certainly  would  our  unfortunate  patients,  even  in  the  midst  of 
malaria  or  the  absence  of  ozone.  And,  although  soimd  stomachs 
might  not  deprive  epidemics  of  their  subjects,  they  certainly  vonU 
robthemof  many  victims;  forif  the  prima  via  is  in  good  ord^i^ 
traveller  has  a  tolerable  surety  against  accident.    Thus  some  of 
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the  opprobriums  of  medidiie  would  be  removed,  and  the  now  wide 
field  of  quackery  considerably  narrowed. 

In  fulfilling  the  duty  imposed  upon  me  by  the  society,  it  will 
be  my  endeayor  rather  to  attract  laborers  to  the  Augean  work  of 
clearing  the  kitchen  and  enlightening  cooks,  than  to  attempt  the 
task  mysel£  My  effort  will  be  to  give  a  general  view  of  the  art 
of  preparing  food — to  notice  some  of  the  abuses  of  the  art,  with 
the  results  which  follow  them. 

Addressing  my  observations  to  physicians,  it  is  unneccessary  to 
enter  into  an  elaborate  argument  to  prove  that  there  is  a  near  con- 
nexion between  the  culinary  art  and  health,  or  that  the  influence 
of  Ae  former  upon  the  latter  is  not  beneath  our  consideration. 
But,  in  order  to  exhibit  this  fiewt  so  as  to  attract  special  notice,  it 
may  be  well  first  to  turn  the  picture,  holding  up  to  your  view  the 
relations  between  the  abuse  of  the  art  and  disease. 

Man  being  an  omnivorous  aninud,  his  stomach  is  by  nature 
fitted  for  the  digestion  of  every  thing  that  is  good  for  food — ^indeed, 
for  many  things  not  food,  physiologically  considered.  From  earth, 
sea  and  rivers,  he  gathers  the  thousand  articles  he  feeds  upon. 
Nature  has  been  lavish  in  her  provisions  for  his  wants.  But  al- 
though she  thus  amply  provides  for  his  varied  taste  and  capricious 
appetite,  she  has  not  for  him  as  for  the  brute  prepared  her  boim- 
ties  for  his  organs  or  digestion.  To  reasoning  man  it  is  left,  either 
to  be  satisfied  with  a  few  of  the  fruits  of  the  earth,  or  to  devise 
modes  by  which  to  render  the  animal  and  vegetable  kingdoms 
subservient  to  his  desires. 

With  the  gift  of  superior  intelligence,  she  has  made  him  the  cus- 
todian of  his  own  powers,  subject  only  to  her  laws,  for  the  viola- 
tion of  which  she  holds  him  strictly  responsible.  Yet,  ever  gener- 
ous, she  has  provided  him  with  more  than  one  sentinel  to  guard  the 
approaches  to  the  castle  of  his  health,  and  in  the  castle  itself  has 
placed  a  fiuthful  keeper.  With  ever  ready  wit,  corporal  smell  and 
sergeant  taste,  guard,  the  one  the  out  post,  the  other  the  entrance, 
ifhilst  private  nausea,  even  to  the  wall,  strives  to  cast  out  every 
rude  invader.  Yet,  notwithstanding  nature's  lavish  kindness,  and 
too  often  in  spite  of  sentinels  and  keeper,  the  castle  is  entered  suc- 
<^68afully  and  its  walls  sadly  injured.  Thus  man  becomes  a  van- 
^  to  his  own  stomach,  invading  it  with  reckless  violence,  until 
Its  integrity  is  destroyed,  and,  in  revenge,  it  curses  him  with  disease 
fcr  flie  lesidue  of  his  day  a 
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But,  in  our  own  day  and  country^  I  beliere,  more  hann  is  done 
to  this  vital  organ  through  ignorance  than  through  indulgence  in 
pampered  appetites.  Particularly  is  this  the  case  in  our  own  State. 
Almost  exclusively  an  utilitarian  people,  our  maaees  are  too  muck 
bent  upon  the  acquisition  of  wealth,  to  stop  to  enjoy  it^^much  ks 
to  attend  to  laws  of  nature;  which  education  and  prejudice  haTe 
induced  them  to  believe  are  only  the  rules  of  refined  luxury  and 
effeminate  fiishion.  This  is  true,  not  only  of  the  lower  and  middk 
claasesy  but  of  many  among  the  wealthy.  In  all  their  gettings  they 
have  not  taken  Solomon's  advice  and  gotten  wisdom.  The  anti- 
podes of  the  man  of  pleasure,  they  forget,  there  is  a  present,  and  live 
for  an  imaginary  future.  With  this  das^  a  life  time  is  not  too 
long  to  devote  to  the  acquisition  of  gold — ^but  one  hour  in  twaity 
four  is  too  much  to  waste  upon  that,  which  alone  can  enable  tbem  to 
enjoy  it.    It  is  ten  minutes  to  a  dinner,  and  hours  to  a  bargain. 

Nor  does  this  dinner,  thusswallowed^  not  eaten,  cost  them  a  mo- 
ment's thought  before  it  is  upon  the  table.  The  fowl  is  in  4e 
yardy  the  mutton  in  the  field  in  the  morning  and  upon  the  dish  at 
»oon.  Quantity,  not  quality,  is  all  they  denmnd  of  their  "  naortek 
dirins"  (shades  of  Voltaire  forgive  me),  Les  cmsiniers  of  the  poet 
are  as  mudi  wanted  over  our  Ian  d  as  schoolmasters.  Hardly  les  to 
be  feared  is  the  fiying  pan  of  old  Cato,  than  the  ignorance  of  the 
voter,  a  rebellion  in  the  prima  via  being  as  much  to  be  dreaded 
by  the  individual  as  a  fight  at  the  busting  by  the  body  politic. 

I  now  proceed  to  the  consideration  of  some  of  the  most  impor- 
tant changes  produced  in  food  by  different  modes  of  cookiDg,  the 
effects  of  those  changes  upon  the  digestibility  of  various  articles 
of  our  ordinary  diet,  and  consequently  upon  health,  Kearly  ^ 
our  various  articles  of  food  having  an  organized  texture,  reqaii^ 
the  agency  of  heat  to  prepare  them  for  digestion.  The  exceptions 
to  this  rule  are  ojrsters  and  some  of  the  fi^uits.  Dividing,  for  our 
present  purpose^  the  different  modes  of  cooking  into  boiling,  stev* 
ing,  roastingy  broiling,  baking  ax&d  fiTing,.  I  will  take  them  up  ^ 
named* 

Boiling  is  probably  the  most  common  method  of  preparingfood 
for  the  table.  If  properly  conducted,  it  is  a  process  well  calculated 
to  render  both  flesh  and  vegetablea  digestible.  The  action  erf  beat 
applied  through  the  medium  of  water^  the  temperature  of  which 
hasbeen  raised  to  212*  Fahr.^  upon  the  fibrous  texture  of  butchers' 
meaty  fowls,  or  fish,  is  to  sofl«n  the  fibre,  and  separate  the  &^ 
£coxn  each  otheii,  and  fsoax  the  other  tiflsu£S»    ^  The  albitfff^^  ^ 
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meat  being  partly  solid,  partly  liquid,  the  latter  is  coagulated  by 
boiling  water.    By  the  united  agency  of  water  and  heat,  a  portion 
of  albumen,  or  at  least  a  nitrogenous  matter,  is  rendered  soluble, 
and  is  therefore  contained  in  the  brotL    The  hematosin  or  color- 
ing matter  of  the  blood  dissolves  in,  and  sometimes  communicates 
a  red  color  to  cold  water,  but  as  soon  as  water  becomes  sufficient- 
ly heated,  the  hematosin  coagulates  and  forms  brown  floculi,  which 
float  on  the  top  of  the  liquor,  and  constitute  part  of  what  is  called 
the  sconL     The  cellular  tissue,  the  bones,  the  aponeuroses,  and 
the  tendons,  yield  by  boiling  in  water,  gelatine.    The  fiitty  mat- 
ters mdt,  and,  except  when  they  are  contained  in  closed  cells  escap- 
ing from  the  meat,  float  on  the  top  of  the  broth.    The  nervous  or 
cerebral  fatty  matter  which  principally  constitute  the  pulp  of  the 
nerves,  is  softened  by  the  heat  and  is  in  part  carried  off  during 
the  process."     During  the  process  of  boiling  several  products  are 
formed  by  chemical  reactions  yet  unknown  to  us.    We  have  crea- 
tine—so  called  by  its  discoverer,  Chevreul — nitrogenous  and  crys- 
talizable,  and  insoluble  in  alcohol    Osmazome,  an  extraction  and 
highly  odorous  substance.    Ammonia,  a  sulphurated  compound, 
a  volatile  acid,  similar  to  butyric  acid.    Boiled  meat,  then,  con- 
sists of  fibrin e,  coagulated  albumen,  gelatinous  cellular  tissue,  fat, 
nervous  matter  and  water.    It  has  given  out  to  the  water,  gela- 
tine, albuminous  matter,  creatine,  extractive  matter,  lactic  add, 
salts,  and  a  little  fatty  and  saccharine  matter.    By  boiling,  there- 
fore, meat  loses  a  portion  of  its  nutritive  properties,  but  at  the 
same  time  it  parts  with  some  of  its  least  digestible  components. 
I^  however,  the  process  is  properly  managed,  the  actual  loss  will 
be  trifling;  for,  if  the  meat  is  put  into  the  water  when  it  is  already 
boiling,  the  albumen  upon  and  near  the  surface  immediately  coag- 
ulates, thus  closing  the  pores,  and  in  a  great  measure  preventing 
the  escape  of  the  juices.     On  the  contrary,  to  make  soup,  the  meat 
fihoid(i  be  put  in  the  cold  water,  so  that  gradual  application  of  heat 
will  dissolve  the  soluble  matters  and  extract  them  from  the  insolu- 
ble fibre,  tendons  and  bones.    Again:  overboiling  is  injurious  to 
some  articles  of  food,  rendering  them  both  less  digestible  and  less 
nntritioua.     "When  gelatine,"  says  Pereira,    "is  submitted  to 
prolonged  ebulition,  or  to  a  temperature  exceeding  220*^  Fahr.,  it 
undergoes  important  changea     It  evolves  ammonia,  becomes  syr- 
upy, loses  its  characteristic  property  of  forming  with  water  a  jelly, 
and  very  speedily  undergoes  putrefaction.    Thus  altered,  it  has  a 
disagreeable  flavor,  and  its  nutritive  properties  are  greatly  do* 
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teriorated,  if  not  altogether  destroyed  It  is  leas  digestible  and 
readily  deranges  the  digestive  organs." — (Food  and  Diet)  Under- 
boiling,  of  course,  fails  to  effect  Ae  main  object  of  the  process,  viz : 
to  render  the  fibrous  textures  tender  and  to  separate  the  fibres  so 
that  they  may  be  more  easily  permeated  by  the  gastric  juices. 

Stewing  is  boiling  with  a  small  quantity  of  water.  The  proceas 
is  the  same,  but  the  results  somewhat  different;  for,  as  stewing  b 
usually  conducted  in  a  closely  covered  pan,  there  is  little  or  w 
escape  of  nutritive  or  other  principles  of  the  articles  submitted  to 
it  The  albumen  and  gelatine  are  dissolved  and  separated  fiom 
the  fibres,  whilst  the  latter  are  thoroughly  separated  and  partially 
broken  down.  A  gravy  is  formed,  containing  a  portion  of  fiit  and 
osmazome,  to  which  it  is  indebted  for  its  richness.  By  stewing 
many  wholesome  and  savory  dishes  are  made,  yet  it  is  not  a  mode 
of  cooking  to  be  recommended  to  the  dyspeptic. 

Roasting,  is  probably,  of  all  the  various  methods  of  preparing 
food,  the  best,  both  to  preserve  its  nutritiousness  and  render  it  di- 
gestible. It  is  the  most  ancient  as  well  as  the  most  simple  mode 
of  cooking  animal  food.  "  The  spit  was  probably  an  early  cotem- 
porary  of  the  altar  and  sacrifice,"  says  old  Frederick  Aocum, 
**  ere  the  iron  age  had  taught  men  the  use  of  metals,  these  roasting 
instruments  were  made  of  wood,  and,  as  we  find  in  Virgil,  slender 
branches  of  the  hazel  tree  were  particularly  chosen : 

" Statit  sacer  hircus  ad  aram, 

PiDgaia  qae  in  yerbas  torrebimos  extra  eolarioa." 

The  chemical  changes  produced  in  meat  by  roasting  are  slight^ 
but  important  in  a  culinary  point  of  view.  The  watery  juioee,  as 
the  heat  penetrates  the  fibrous  textures  are  rarified,  and  escape  in 
the  form  of  steam.  The  albumen  coagulates.  "  The  gelatine  and 
the  osmazome  become  detached  from  the  febrine  and  unite  with 
the  fat  which  also  is  liquified  by  the  expansive  properties  of  heat 
The  union  of  these  forms  a  compound  not  to  be  found  in  the  meat 
previously.  This  is  retained  in  the  interstices  of  the  fibres,  where 
it  is  formed,  by  the  brown  firothy  crust,  but  flows  abundantly  from 
every  pore  where  a  cut  is  made  into  the  meat  with  a  knife." 

Chemistry  has  demonstrated  that  roasted  meat  owes  itspecolitr 
odour  and  taste  to  the  development  of  the  principle  called  osma- 
zome, a  substance  distinguished  firom  all  other  constituents  of  ani- 
riial  jnatter,  chemically,  in  being  soluble  in  alcohol — and  to  the 
senses,  in  being  extremely  savory  and  sapid. — (Accum.)  "Os- 
mazome exists  in  the  largest  quantity  in  the  fibrous  organs^  or 
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combined  with  fibrin  in  the  muscles,  while  the  tendons  and  other 
gelatinous  organs,  i^pear  to  be  destitute  of  it.^'  But  a  portion  of 
the  effects  produced  upon  both  meat  and  vegetables  by  roasting  is 
entirelj  mechanical  The  expanded  juices  separate  the  finest 
fibres,  cellular  tissue,  nerves,  blood-vessels,  etc.  The  starch  grains 
of  vegetables  are  split  and  the  meat  turned  out  light  and  dry. 
But  roasting,  also,  must  be  conducted  fidrly.  If  the  heat  is  appli- 
ed too  quickly  the  meat  will  be  scorched  outside  and  raw  within ; 
if  too  dowly,  the  rich  juices  will  have  time  to  escape  ere  the 
brown  crust  is  formed.  The  saddle  joint,  or  fowl,  should  be  nei- 
ther over,  nor  underdone ;  it  should  be  exactly  done. 

Broiling  <iiffers  but  little,  chemically,  firom  roasting.    The  meat 
being  cut  into  small  pieces,  and  exposed  to  a  quick  fire,  the  albu- 
men of  the   surfiice  is  rapidly  coagulated — thus  preventing  the 
escape  of  the  juices.    Hence,  broiled  meat  is  extremely  savory. 
To  a  delicate  stomach,  it  is  somewhat  less  digestible  than  roasted 
meat    Baking  is  roasting  in  a  closed  oven,  and  is  objectionable 
on  account  of  the  empjrreumatic  oil  which  is  formed  by  the  decom- 
position of  &,tj  and  not  allowed  to  make  its  escape.    Baked  meats 
are  apt  to  be  dry  and  hard,  unless  the  operation  is  well  conducted. 
Potatoes,  baked,  are  less  nutritious  than  boiled,  as  has  been  demon- 
strated by  experiment  on  prisoners  in  the  Glasgow  BridewelL 
The  fiMst  I  am  at  a  loss  to  explain,  unless,  by  boiling,  the  starch 
cells  are  more  completely  broken  up. 

Lastly,  we  come  to  fiying,  the  most  decidedly  objectionable  in- 
vention of  the  cuisinier.  ^  The  effect  of  firying,  upon  meat,  is  pecu- 
liar and  easily  distinguished  from  all  other  modes  of  cookery." 
The  meat  is  deprived  o£  its  own  nutritious  juices,  in  part  of  its 
gelatine,  albumen,  and  osmazome,  and  then  saturated  with  boiling 
&t  This  boiling  fat  gives  off  carbonic  acid  gas,  a  little  inflamma- 
ble vapor,  and  an  acid  volatile  oil,  called  acroleine  or  acroleon, 
whilst  the  fiitty  acids  are  in  part  set  free. 

I  next  come  to  consider  the  staff  of  life.  Bread  making — ^the 
true  art  of  which  is  probably  less  understood  than  any  other  branch 
Bad  distressed  by  salt  or  sour  masses  of  dough,  misnamed  bread, 
ofoidinary  cooking ;  for  so  often  has  my  own  stomach  been  shocked 
not  to  have  realized  this  fact  Well  would  it  be  for  our  successors 
<>n  the  stage  of  life,  if  American  daughters  were  as  thoroughly 
^^^structed  in  this  branch  of  housewifery  as  they  are  in  less  useful 
^^   An  occasional  hour  might  well  be  spared  firom  the  music 
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stool,  for  the  study  of  "Miss  Leslie's  Complete  CJookery;"  sod 
even  Euclid^— now,  I  believe  a  text-book  in  our  female  colleger- 
might  be  laid  aside,  with  advantage,  for  the  dough-tray  and  rolling- 
pin.     The  ordinary  loaf,  or  fermented  bread,  is  prepared  from 
wheaten  flour,  salt,  water,  and  either  yeast  or  leaven.    Baken 
often  add  potatoes  and  alum.    The  yeast  or  leaven  cauaes  the 
3ugar  of  the  flour  to  imdergo  vinous  fermentation,  the  resolt  of 
which  is  the  formation  of  carbonic  acid  gas  and  alcohol    The 
latter  is  driven  out  upon  the  application  of  heat;  the  escape  of  the 
carbonic  acid  being  prevented  by  the  tenacity  of  the  dough,  the 
latter  becomes  distended  with  gas,  puffs  up,  assuming  a  vesicakr 
texture,  forming,  in  the  language  of  the  bake-house,  the  sponge, 
Now,  if  this  vinous  fermentation  is  suffered  to  continue  over  a 
certain  definite  period,  the  dough  becomes  sour,  owing  to  the  fo^ 
mation  of  acetic  and  lactic  acids ;  if,  on  the  other  hand,  the  ^nge 
is  put  into  the  oven  too  soon,  fermentation  is  checked  before  tie 
loaf  is  light.    It  is  therefore  an  important  point  to  arrest  the  fer- 
mentation exactly  at  the  right  moment.    After  baking,  bread  ia 
found  to  weigh  from  28  to  32  per  cent  more  than  the  flour  lued 
in  its  preparation.     **  In  the  formation  of  wheaten  bread,"  ssjs 
Sir  H,  Davy,  **  more  than  one  quarter  of  the  elements  of  water 
combine  with  the  flour;  more  water  is  consolidated  in  thefornO' 
tion  of  bread  from  barley,  and  still  more  in  that  from  oats;  but 
gluten  in  wheat  being  in  much  larger  quantity  than  in  other 
grain,  seems  to  form  a  combination  with  starch  and  water,  which 
renders  wheaten  bread  more  digestible  than  other  species  of  toai" 
Potatoes  used  in  making  bread  assist  fermentation,  but  containing 
less  gluten  than  wheat,  are  less  nutritious.    According  to  Yoff^ 
wheat  bread  is  composed  of  starch,  dextrine,  sugar»glutei},  toge» 
ther  with  carbonic  acid,  chloride  of  calcium  and  chloride  of  mag* 
nesium,    Leibig  states  that  100  parts  of  fresh  laread  contain,  onaa 
average,  30.15  parts  of  carbon. 

Of  unfermented  breads,  the  common  buiscuit  need  only  be  re* 
ferred  to.  This  is  made,  ordinarily,  with  milk  and  water,  salt,  and 
butter  or  lard.  These  ingredients,  well  mixed,  form  the  Aon^ 
which  is  kneaded  or  beat,  until  a  gaseous  or  volatile  body  is** 
free  within  it  This  body  being  expanded  upon  the  application 
of  heat,  renders  the  bread  light  and  cellular.  If  not  well  kneaded, 
buiscuits  are  heavy  and  unfit  for  the  table.  In  England,  serem 
patents  have  been  taken  out  for  unfermented  bread.  The  secret 
of  the  lightness  pf  these  patented  articles,  depends  upon  (be  l^ 
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tion  between  muriatic  acid  and  carbonate  of  soda — chloride  of 
0odiiiin  being  formed — water  and  carbonic  acid  gas.  This  last 
product  being  set  free,  distends  the  dongh  and  lightens  the  bread. 
Over  fermented  bread,  biscuits  possess  several  advantages.  They 
are  less  troublesome  to  make,  occupy  less  time,  and  are  light  and 
digestible,  without  the  risk  of  being  q)oiled  by  carelessly  timed 
fisrmentation,  or  bad  yeast 

But  I  will  not  consume  the  time  of  the  Society  by  further  de- 

taUa^  dismissing  bread,  with  the  single  remark  of  Dr.  Paris :  "  All 

pastry  is  an  abomination." 

Having  thus  endeavored  to  give,  as  concisely  as  possible,  an 
outline  of  the  chemistry  of  cooking,  or  the  changes  produced  in 
fi)od  by  the  agency  of  heat,  I  pass  to  the  consideration  of  a  few  of 
the  relations  between  these  changes  and  digestion,  and  their  con- 
sequent influence  upon  health. 

Our  food  being  cooked  and  placed  before  us,  the  second  step 

towards  digestion,  is  mastication.     If  it  is  an  important  matter  to 

the  well-being  of  man,  that  his  culinary  operations  should  be  care* 

fully  conducted,  according  to  the  strictest  rules  of  the  art,  it  is 

icarcely  less  important,  that  he  should  give  his  individual  atten* 

tion  to  the  agreeable  task  of  mastication.    Kow,  although  the 

pleasures  of  the  table  are  most  ungodlike,  I  do  not  see  why  a  ne* 

eessity  should  not  be  made  a  rational  enjoyment    I  have  already 

alluded  to  the  steam-like  rapidity  with  which  Americans  dispatch 

their  food.    Against  this  habit,  so  universal  throughout  the  coun* 

try,  we,  as  physicians,  should  wage  a  daily,  and  eternal  warfSare. 

We  should  struggle  to  convince  our  patrons,  that  time  is  of  less 

value  than  health.    That  teeth  are  not  superadded,  but  essential 

organs;  and  that  nature  has  not  provided  the  human  species  with 

the  gizzard  of  the  goose,  although  she  may  occasionally  misplace 

the  head  of  Rome's  faithful  sentinels.    But,  to  return  to  my  sub* 

ject:    Thorough  mastication  not  only  minutely  divides,  but  at  the 

same  time  mixes  the  food  with  the  salivary  secretion, — an  import* 

ant  adjuvant  to  the  gastric  juices.    Indeed  ptyeline  alone  possess* 

es  a  certain  solvent  power  over  several  proteine  compounds. — • 

Mixed  with  saliva  we  have  next  to  observe  the  food  in  the  stomach, 

presuming  it  to  be  scientifically  cooked  and  rationally  masticated. 

Here  for  a  time  it  undergoes  no  change.    In  the  meantime  the 

gastric  juices  are  being  poured  out  and  are  slowly  penetrating  the 

y«(  crude  mass.    Presently  we  can  seethe  differences  isade  in  the 


kitchen.  To  that  lucky  chance  for  science,  Beaumont's  Canadiis, 
we  will  give  a  choice  bit  of  broiled  venson,  and  watching  through 
the  window  accident  has  made  for  us — we  find  that  in  one  hour 
and  thirty-five  minutes  the  steak  is  ready  to  pass  the  pyloraa. 
.  Next,  we  may  tempt  him  with  a  slice  of  boiled  beef — and  this  we 
find  digested  in  two  hours  and  forty -five  minutes.  Again,  we  giye 
him  fresh  bee^  fried,  and  three  hours  are  required  for  its  digestion. 
With  eggs  he  is  indulged  in  a  variety  of  fi)rms — raw,  they  digest 
in  two  hours — ^roasted,  fifteen  minute  longer  is  necessary ;  soft 
boiled,  in  three  hours — ^and  hard-boiled  or  fried,  in  three  houis 
and  a  half  Thus  I  might  go  on  through  these  valuable  tables  of 
Dr.  Beaumont,  but  they  are  so  well  known  I  need  only  refiar  to 
them. 

Now,  this  Cani^lianboy,  notwithstanding  the  misfortune  whidi 
made  him  a  martyr  to  science,  was  in  good  health,  with  uniIxq»i^ 
ed  digestive  powers ;  otherwise,  I  doubt  not,  other  and  widely 
diflferent  tables  would  have  been  made  from  Dr.  Beaumont's  ex- 
periments.   I^  for  fit)m  twenty  to  thirty  years,  he  had  daily  bolted 
fried  bacon  and  eggs — cabbage  half  boiled  in  company  withbaoon 
— ^beef  fried  in  lard,  or  baked  crisp — ^fowls  boiled  whilst  still  flut- 
tering, etc. — ^I  feel  well  assured  that  the  watches  of  my  old  fiiend 
would  have  been  greatly  prolonged.    Upon  how  many  of  ourps- 
trons  do  you  suppose  like  experiments  could  be  made  with  like 
results,  supposing  their  stomachs  as  accessible  as  was  the  Canadi- 
an's ?    But  few  Americans  pass  the  prime  of  life  without  suffering 
frx)m  impaired  digestive  organs.    Dyspepsia  in  all  its  varieties 
shortens  the  average  of  life.    The  nutritive  properties  and  diges- 
tibility of  much  of  our  food  is  injured  before  it  enters  our  stom- 
achs.   After  a  labored  digestion  it  passes  into  the  small  intestine^ 
probably  in  company  with  yet  undigested  portiona    The  mucous 
membrane  is  irritated,  and  cannot  continue  the  process  begun  in 
the  stomach.    The  chyliferous  vessels  refrise  to  absorb — the  mus- 
cles of  the  intestines,  irritated,  contract — ^and  the  chyme  and  cbjle 
with  the  crude  mass — ^are  hurried  onward,  and  the  hungry  msn 
eats,  but  is  not  satisfied.    The  stomach  of  the  hardy  countryman 
is  indeed  a  wonderfully  vigorous  organ.    Long  may  it  resist  seri- 
ous injury  from  the  daily  attacks  upon  its  integrity ;  but,  after  ft 
longer  or  shorter  time,  it  must  complain.    The  victim  of  leckletf 
cookery  and  telegraphic  meals,  is  ^ow  to  realize  that  he  is  a  dis- 
eased man.    The  robust  farmer  who  can  boast  "I  never  knew  ft 
day's  sickness" — ^who  has  only  heard  of  dyspepsia  as  a  city  6^* 
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ion— -can  hardly  be  persuaded  that  his  '>heart-bnm"  is  disease, 
and  his  fEuthinl  old  cook,  assisted  by  his  own  habits,  the  cause  of  it. 
But,  gentlemen,  it  is  our  duty  to  teach  them  the  truth,*  eren  to 
the  dis^praoe  of  Cato,  or  the  anger  of  ignorance. 


ARTICLE  XVin. 

Surgical  Oases.    By  JuRiAH  Harriss,  M.D.,  of  Augusta,  Ga. 

Cask  I.     JSxcisian  of  an  Atheromatous  Tumor. — ^The  patient  was 
a  negro  man,  from  Burke  county.    The  tumor  was  situated  on  the 
right  side  of  the  vertebral  column,  just  below  the  level  of  the 
superior  angle  of  the  scapula,  *and  had  attained  the  size  of  a  hen's 
egg.    The  surrounding  tissues  were  considerably  indurated,  which 
made  the  tumor  appear  larger  than  it  really  was.    It  had  attract- 
ed the  attention  of  the  patient  twelve  or  eighteen  months ;  had, 
ulcerated  three  months  prior  to  my  seeing  him,  and  continued  to 
discharge  pus  through  a  small  fistula.    The  ulceration  probably 
occurred  in  this  case  in  consequence  of  the  friction  of  his  clothes 
when  at  work.    The  tumor  was  removed  by  making  an  incision 
over  the  centre,  and  dissecting  it  out  with  Ae  sac.    The  wound 
soon  healed,  though  the  surrounding  tissues  remained  indurated 
for  some  time.    This  induration  was  doubtless  induced,  and  pro- 
bably kept  up,  by  the  irritating  friction  of  the  clothes.    Anaes- 
thetics were  deemed  unnecessary. 

Case  II.  Injury  of  the  Hand — amputaiion  of  Firmer. — An  Irish- 
man, employed  at  one  of  our  machine  shops,  had  his  hand  injured 
by  a  circular  saw.  The  wound  extended  from  the  middle  of  the 
dorsum  of  the  hand,  down  between  the  middle  and  ring  fingers 
to  the  palmar  surface.  The  metacarpo-phalangeal  articulation  of 
Ae  middle  finger  was  widely  opened,  the  head  of  the  metacarpal 
bone  being  very  moveable,  showing  that  it  had  been  severed  from 
its  body.  The  middle  finger  was  also  extensively  injured.  Its 
first  phalangeal  articulation  was  cut  into,  and  the  bone  of  the  first 

phalanx  split  through  its  entire  length  and  one  half  thrown  off; 

the  oliier  half  was  very  loosely  attached. 
Of  course  the  finger  could  not  be  saved,  and  an  amputation  was 

umnediately  performed.    An  incision  was  made  from  the  angle  of 

tlie  wound  found  on  the  dorsal  suifisu^  down  between  the  mid- 
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die  and  index  fingers,  to  meet  the  wound  upon  the  palmar  sm&oe; 
The  head  of  the  metacarpal  bone  was  next  remoyed,  as  it  wag 
found  completely  severed  from  the  body  of  the  bone.  The  digital 
artery  Qut  during  the  operation  was  secured,  but  as  the  other  did 
not  bleed,  it  was  not  tied.  The  hand  was  then  bandaged,  so  as  to 
bring  the  lateral  flaps  in  apposition,  and  placed  in  a  sling. 

About  fourteen  hours  after,  I  was  called  to  him  in  consequence 
of  hemorrhage  from  the  artery  which  had  not  been  ligated.  This 
accident  was  probably  induced  by  the  hand  being  removed  from 
the  sling  while  the  patient  was  asleep,  or  from  allowing  it  to  hang. 
The  bandages  were  simply  applied  more  tightly,  and  the  hand 
placed  upon  the  opposite  shoulder,  with  a  broad  bandage  passed 
around  the  body  and  over  the  arm,  so  as  to  confine  it.  There 
was  no  Airther  accident,  and  the  hand  was  soon  well,  with  but  lit^ 
tie  deformity.    Ko  anaasthetic  was  administered. 

Cask  HL  Hydrocele. — ^A  n^ro  man,  about  60  years  of  age, 
was  sent  from  an  adjoining  county  to  be  operated  on,  if  necessary. 
The  left  side  of  the  scrotum  was  greatly  distended,  hard  and  finn, 
which  state  had  existed  about  two  years.  Fluctuation  was  veiy 
soon  detected  by  palpation,  though  the  tumor  was  not  at  all  trans- 
lucent when  tested  with  the  candle.  No  shock  could  be  felt  by 
applying  the  hand  to  the  tumor  and  requesting  the  man  to  cough. 
The  enlargement  was  decided  to  1)6  hydrocele,  for  the  reasons,  that 
the  timior  had  existed  for  two  years;  was  very  gradual  in  its  pio> 
gress ;  was  unattended  with  pain,  until  its  volimie  became  so  greaX 
as  to  induce  this  from  ite  weight ;  that  there  was  no  diminution  in 
size  wh^i  in  the  recumbent  posture,  and  that  fluctuation  wasveiy 
perceptible.  In  addition,  the  negative  signs  were  conducive  to 
that  opinion.  Such  a  tumor  is  most  apt  to  be  confounded  with 
hernia;  but  the  absence  of  the  shock  on  coughing,  and  the  bd 
that  the  tumor  was  no  larger  at  one  time  than  at  another,  in  addif 
tion  to  the  signs  already  stated,  precluded  the  probability  of 
hernia.  The  &ct  that  the  tumor,  though  hydrooele,  was  not  tnuis- 
lucent,  was  accounted  for  by  the  following  considerations:  that 
(he  inflanmiation  was  of  two  years  standing,  consequently  chronic, 
and  had  induced  a  considerable  thickening  of  the  tunica  vaginalis; 
that  the  negro  was  very  black,  and  the  pigmentary  deposit  miist 
have  been  sufficiently  thick  to  obstruct  to  a  certain  extent  the 
passage  of  the  luminous  rays.  The  tumor  was  so  large  as  to  force 
the  right  testicle  very  nearly  up  to  the  abdominal  ring,  and  nuida 
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the  penis  appear  te  pass  from  tmder  the  pubis,  several  inches  be^ 
low  the  point  from  which  it  really  did. 

At  the  operationy  about  a  quart  of  milky  fluid  was  drawn  off 
through  the  canula  of  the  trocar^  The  sac  was  then  injected  with 
tinct  iodine,  1  partf  water,  2  parts.  The  injection  was  thrown 
into  the  aac  twice  at  the  same  sitting,  and  each  time  retained  three 
minutes.  The  amount  of  injecting  fluid  was  large,  because  the 
tumor  was  of  great  rolume,  and  it  was  desirable  to  have  enough 
to  distend  the  sac,  and  to  come  in  contact  with  the  whole  surface. 
The  sac  was  iiyected  twice,  and  the  solution  made  unusually 
strong,  in  consequence  of  the  fact,,  that  the  ttmic  was  altered  in 
diaracter  and  very  much  thickened  by  the  chronic  inflammation, 
and  hence  a  greater  amount  of  irritation  was  necessary  to  cause 
adheaon  tlmn  if  it  had  been  of  recent  origin.  M^  Velpeau  not 
only  recommends  two  injectionsy  but  advises  the  operator  to  leave 
a  small  portion  of  the  iodine  solution  in  the  sac.  This,  he  says,  is 
to  insure  the  requisite  amount  of  inflammation,  and  adds  that  it 
does  not  and  cannot  produce,  any  injurious  effects^ 

On  the  day  succeeding  the  operation  the  effusion  of  serum  wa» 
very  large,  greatly  distending  the  sac,  and  showing  that  the  in-^ 
flammatiom  was,  in  all  probability,  sufficient  to  induce  a  ctctc* 

The  patient  was  retained  here  about  two  weeks,  and  I  have 
nnce  learned  that  he  has  entirely  recovered.  No  ansesthetic  ad^ 
ministerecL 

Case  IT.  Diseased  Testicles  and  Hydrocele^ — ^A  German,  set  24 
years,  called  upon  me  to  treat  a  chancre,  which  he  had  contracted^ 
It  was  simple,  non-indurated  in  character,  and  was  healed  in  a 
few  days,  by  the  application  of  a  diluted  solution  of  chloride  of  soda.^ 
"^e  patient  then  lequested  me  to  examine  his  testiclefl^  both  of 
which  were  found  to  be  enlarged.  The  patient  had  a  general 
WToftdous  appearance,  red  hair,  blue  eyes,  tc,  but  without  any 
sign  of  this  disease  existing  in  an  acute  form. 

The  r%ht  testicle,  he  stated,  had  been  enlarged  for  five  years.. 
It  had  never  been  any  larger  than  a  hen'^s  egg,  which  was  its  vo^ 
lame  when  rffrst  saw  it,  nor  had  it  been  the  seat  <rf  any  pain^ 
The  natural  form  of  this  organ  was  pretty  well  preserved,^  with 
very  dight  unevenness,  and  attended  with  but  little  pain  on  presk 
8we.  Rrevious  to  the  time  of  his  noticing  this  enlargement,  Be 
^  never  exposed  himself  to  the  contraction  of  syphilis. 

The  tumor  on  the  left  side  was  oonsidevably  larger  than  1he< 
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on  the  right  Fluctuation  was  yerj  mauifest,  and  the  upper  part 
of  the  tumor  was  translucent,  showing  that  hydrocele  existed  on 
that  side.  On  further  examination,  the  left  testicle  was  also  found 
to  be  enlarged,  and  the  epididymis  participating  in  the  sweUing. 
The  patient  had  never  suffered  any  pain  fix)m  either  tumOT.  The 
disease  upon  the  left  side  had  existed  only  about  fiye  months,  and 
since  then  he  has  worn  a  suspensory  bandage,  which  added  great- 
ly to  his  comfort  The  left  gland  was>  very  probably,  enlarged 
sometime  before  he  noticed  it,  inasmuch  as  it  is  probable  that  the 
hydrocele  was  consecutive  to  the  organic  disease  of  the  testicle. 
His  attention  was,  doubtless,  only  drawn  to  the  swelling,  when 
the  hydrocele  commenced 

It  is  usually  very  difficult,  indeed,  to  determine  the  nature  of 
indolent  enlargements  of  the  testicles.  To  form  a  probable  diag- 
nosis in  this  case,  it  was  necessary  to  adopt  the  process  of  exdu- 
sion.  And  first,  they  were  not  of  syphilitic  origin ;  for  the  patient 
distinctly  states  that,  prior  to  his  noticing  the  tumor  on  the  right 
side,  he  had  never  b^n  exposed.  It  was  not  probable  that  tbe^ 
were  cancerous,  as  they  were  not  nodulated — ^were  unaccompanied 
with  pain,  and  exceedingly  indolent  in  their  growth.  They  were 
not  tubercular  enlargements,  as  there  were  no  pulmonary  symp- 
toms of  tuberculosis,  nor  any  circumstances  in  the  history  of  the 
case  to  lead  to  the  belief  that  phthisis  was  hereditary  in  the  £aumilj. 
The  presumption,  then,  was>  that  they  were  chronic,  scrofulous 
enlargements,  and  this  opinion  was  supported  by  his  general  ap- 
pearance. 

Although  the  hydrocele  was  considered  a  mere  consequence  of 
the  organic  affection  of  the  testicles,  it  was  deemed  advisable  to  get 
rid  of  this  complication,  in  order  that  applications  might  be  made 
directly  to  the  diseased  organ :  accordingly,  the  trocar  was  intro- 
duced, and  about  five  ounces  of  colored  liquid  drawn  off.  In 
consequence  of  the  gland  being  diseased,  the  solution  of  iodine 
injected  into  the  sac  was  made  weak:  Iodine,  !iss.;  water,  $iT. 
The  pain  attending  the  operation  was  not  thought  sufficient  to 
justify  chloroform.  The  next  day  the  tumor  had  regained  its 
original  size,  fix)m  the  new  efi^ion  of  serum.  The  tinct  iodine 
was  applied  twice  a-day  to  the  scrotum,  to  promote  the  absorption 
of  the  newly  effused  fluid,  wnich  was  complete  on  the  fourth  day. 
The  testicle  on  the  side  operated  upon  was  found  to  be  larger  tbao 
before  the  operation,  which  was  probably  owing  to  the  irritating 
iiyeotion. 
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On  the  fifth  day  after  the  operation,  a  bandage  was  drawn 
tightlj  around  the  left  testicle,  without  inducing  any  pain.  In  a^ 
day  or  two  after  the  application  of  the  bandage,  both  glands  seem-^ 
ed  shghtly  diminished,  the  left  by  the  direct  pressure  of  the  band*- 
age,  and  the  right  by  its  indirect  oompresmon.  The  bandage  be- 
ing  tightly  drawn  around  the  left  testicle,  drew  the  scrotum  with 
considerable  force  around  the  right,  and  by  this  means  pressure 
was  exercised  upon  both  ^nds  at  the  same  time.  The  patient 
was  up,  and  attending  to  his  occupation,  on  the  seventh  day, 
though  each  testicle  was  alternately  bandaged  for  about  three 
weeks.  He  was  directed  also  to  wear  a  suspensory  bandage,  and 
to  take  syrup  sarsi^arilla,  with  hydriodate  potash.  The  recovery^ 
was  complete. 

Case  V.  AodUary  Twmor. — ^This  case  was  one  of  tumor,  situa- 
ted in  the  left  axilla.  The  patient,  a  young  lady  about  28  years 
of  age,  of  strictly  scrofulous  constitution,  light  sandy  hair,  light 
blue  eyes,  and  phlegmatic  fair  complexion.  Three  months  pre- 
vious to  my  seeing  her,  she  had  measles,  which  left  her  with  a 
constant  diarrhoea  and  amenorrhoea,  from  both  of  which  she  was 
reKeved  before  the  operation  was  proposed.  About  twelve  months 
previous  to  the  excision  of  the  tumor  in  the  axilla  she  had  an 
operation  p>erformed  upon  her  left  arm,  which,  fix)m  her  descrip- 
tion, and  the  appearance  of  the  wound,  must  have  been  the  remo- 
val of  a  portion  of  carious  radius,  just  above  the  wrist.  Chloro- 
form, she  stated,  was  administered  during  this  operation. 

The  tumor,  dated  from  her  attack  of  measles,  was  situated 
immediately  in  the  left  axilla,  and  was  about  the  size  of  a  hen's 
egg.  It  gave  her  intense  pain  down  the  side  and  arm,  extending 
to  the  ends  of  the  fingers.  The  arm,  however,  frequently  &It 
benumbed,  which  was  probably  due  to  the  pressure  of  the  tumor 
on  the  axillary  nerves.  In  consideration  of  the  history  of  the 
case,  the  peculiar  diathesis  of  the  patient,  and  the  location  of  the 
tamer,  it  was  thought  to  be  an  enlarged  lymphatic  gland. 

The  great  pain  it  occasioned,  and  its  constant  increase  in  siase, 
in  spite  of  external  and  internal  remedial  agents^  rendered  it  ad- 
visable to  remove  it 

Chloroform  was  administered,  but  with  great  caution,  as  she  was 
of  feeble  constitution,  somewhat  hysterical,  and  frequently  eom- 
plamed  of  violent  headaches.  After  a  few  inhalations,  nervous 
Switchings  came  on,  when  the  chloroform  was  removed,  and  again 
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applied  to  the  nose  after  the  twitohings  had  ceased.  This  w»  re- 
peated several  times,  until  she  became  accnstomed  to  the  agent, 
and  more  composed,  when  it  was  given  to  insensibility,  bat  bc* 
to  stertoroi:^  breathings  The  incision  was  made  parallel  with  ik 
long  diameter  of  the  axilla,  and  directly  over  the  tumor.  The 
integuments  were  removed  fix>m  around  the  tumor  wiA  the  bis- 
toury, and  with  the  grooved  director  and  fingers  it  was  disserted 
out  No  difficulty  was  encountered,  save  at  the  two  points,  abotc 
and  below,  where  it  was  united  to  the  chain  of  lymphatics^  sitoa* 
ted  in  this  region.  These  connections  were  severed,  little  by  Httk, 
ivith  the  grooved  director  and  bistoury. 

The  wound  healed  very  well,  except  at  a  small  point,  whidi, 
at  times,  discharged  pus  for  several  months.  The  pain  of  the  side 
and  arm  was  relieved  entirely,  but  there  have  been  enlargements 
of  other  glands  in  the  aame  region,  which  were,  however,  reduced 
by  blisters  and  the  internal  administration  of  syrup  of  iodide  of 
iron.    The  microscope  confirmed  the  diagnosis* 

Case  VI.  Fracture  of  the  neck  o/ihe  Oa  Femoris.^^Wns  called 
to  see  a  woman  set.  48,  who  had  fallen  fix)m  a  window  about  five 
or  six  feet  high.  She  was  thin  and  emaciated,  and  presented  Ae 
appearance  of  a  woman  above  fifty.  After  her  fidl  she  was  unrfjte 
to  rise  fix)m  the  ground  without  assistance.  When  seen,  she  com- 
plained of  pain  in  the  internal  and  upper  part  of  the  thigh,  and 
over  the  region  of  the  bladder ;  there  was  no  swelling,  but  great 
pain  experienced  on  moving  the  limb,  particularly  on  abducting 
it;  the  foot  was  a  litUe  inverted,  and  the  leg  about  half  an  incli 
shorter  than  the  other.  On  rotating  the  limb  a  crepitation  w» 
felt  and  heard  near  the  trochanter  major,  though  there  was  no  de* 
formity  at  this  point  That  there  was  a  firacture  admitted  of  no 
doubt,  but  its  exact  locality  was  very  uncertain* 

On  the  following  day  the  limb  was  a  little  shorter  than  the  day 
previous;  complained  of  pain  still  in  the  upper  and  internal  part 
of  the  thigh.  There  was  great  pain  upon  rotation;  crq)it8tioB 
perc^tible.  The  foot,  which  was  on  the  day  of  the  fracture  slight 
ly  inverted,  was  now  found  to  be  everted. 

The  fracture  was,  then,  diagnosticated  to  be  within  the  capsol^ 
for  the  following  reasons:  1st  The  very  slight  shortening  of  Ae 
limb :  this  is  always  less  than  when  the  firacture  is  without  ike 
capsular  ligament  2d.  The  eVersion  of  the  foot.  This,  it  will  be 
lemembered^  occurred  on  the  day  sucoeeding  the  &11,  which  isiK^ 
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tiBQiJIj  the  case,  but  does  occasionally  happen:  indeed,  the  foot 
may  remain  inverted.  (See  A.  Cooper,  &c.)  8d.  The  small  amount 
of  deformity  which  followed  the  accident  K  the  fractttre  had 
been  exterior  to  the  capsule,  there  would  have  been  a  greater 
prominence  of  the  trochaijter  major,  particularly  in  so  thin  a  per- 
flon.  4th.  The  locality  of  the  pain,  which  was  situated  in  thd 
tipper  and  internal  part  of  the  thigh.  5th*  The  pain  being  great- 
er in  abducting  the  thigh  than  in  any  other  motion  given  to  it 
6th.  The  patient  being  very  thin,  with  indistinct  crepitation  and 
no  swelling. 

Thus,  having  satisfied  myself  as  to  the  nature  and  locality  of'the 
firacture,  the  patient  was  placed  upon  the  back,  in  bed,  and  the 
leg  put  upon  a  double  inclined  plane.  She  was  informed  that 
probably  she  would  be  confined  in  that  position  for  six  weeks,  or 
two  months,  and  that  she  must  not  be  surprised  if  she  continuecf 
more  or  less  lame  during  the  remainder  of  her  life.  These  pre* 
cautions  should  always  be  taken,  for  surgeons  are  very  often  cen- 
sored for  mal*treatment,  when  really  they  are  not  at  all  to  blame 
for  the  lameness.  Let  your  patient  be  notified  of  this  possible 
lesult,  and  if  it  does  occur  you  will  not  be  censured. 

The  patient  did  very  well  during  confinement  to  bed,  and  was 
allowed  to  get  up  at  the  end  of  six  weeks  and  walk  on  crutchea 
She  used  these  about  a  month,  then  a  stick,  and  in  about  four 
months  could  walk  without  either.  The  leg  is  almost  impercepti- 
bly shortened* 

OaskVII.  Ulcer  of  the  Knee:  amputa^i&n^^An  old  inebriate, 
with  exhausted  constitution,  had  a  large  and  proftusely  ^ppurating 
nicer  on  and  around  the  knee-joint,  arising  flrom  a  bum.  The 
Buppniation  fi*om  this  extensive  ulcer,  and  the  patient's  excessive 
intemperance,  had  prostrated  the  strength  and  energies  of  the  sys- 
tem to  such  a  degree  that  fotal  exhaustion  was  imminent,  without 
tt  riddance  of  the  disease.  Amputation  was  proposed  only  afl  a 
dernier  resort  It  was  the  only  chance  for  life.  Amputation  was 
performed  above  the  knee ;  the  stump  yielded  a  most  proftise  and 
offensive  matter.  The  patient  could  retain  nothing  upon  his 
stomach  but  whiskey  and  water.  He  soon  became  delirious,  and 
during  his  frenzy  at  night,  pulled  off  the  dressing  and  one  of  th(^ 
%ttare8,  probably  of  a  small  artery,  as  the  hemorrhage  wai^  not 
S^eat  Died  the  day  succeeding  the  removal  of  the  dressing ;  the 
f<mrth  or  fifth  after  amputation^    Anesthetic  used  successftQly. 
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Casb  ViLL  Disease  of  the  OrecU  Toe:  amputation.  A  mepo 
man  &om  Elbert  county,  some  six  months  previous  to  my  seeing 
him,  cut  himself  with  an  axe,  leaving  a  large  wound  directly  tct(m 
the  proximal  joint  of  the  great  toe,  which  could  not  be  healed. 
Caries  of  the  bones  of  the  joint  and  the  body  of  the  phalanx,  wtf 
detected  by  probing,  and  amputation  decided  upon.  The  French 
mode  of  operating  was  adopted  as  being  the  most  neat  and  expe- 
ditixMis.  The  incision  was  commenced  upon  the  upper  surfeoe  of 
the  BsetataFso-phalyngeal  articulation,,  carried  between  the  great 
and  next  toe,  through  the  joint,,  and  the  flap  made  on  the  inside^ 
without  removing  liie  knife.  The  head  of  the  metatarsal  bone 
was  found  diseased^  and  was  removed  with  Liston's  bone  foro^ 
The  flap  was  swollen  and  a  little  diseased,  in  consequence  of  the 
inflammation  from  the  old  wound,  and  did  not  entirely  unite  for 
three  or  four  weeks,  when  the  boy  was  sent  home.  Chloric  ether 
was  given. 

Case  IX.  Injury  of  Finger:  amputations—A  negro  boy  &otv 
Jefiferson  county,  was  sent  up  to  have  his  flnger  amputated  The 
finger  had  been  badly  crushed  with  the  sash  of  a  saw-milL  An 
attempt  had  been  made  by  the  attending  physician  to  save  it,  but 
necrosis  and  inflammation  of  two  of  its  joints  supervened,  and 
necessitated  an  operation.  The  first  phalanx  was  badly  crushed, 
two  fistulas  had  formed  and  discharged  unhealthy  pus. 

The  operation  was  performed  at  the  metacarpo-phalyngeal  arti- 
culation. The  knife  was  passed  fix)m  between  the  middle  and 
index  fingers  through  the  joint,,  and  the  flap  made  upon  the  inside^ 
The  finger  did  well,,  and  the  boy  wa»  sent  home  a  week  after  the 
operation,  though  the  wound  had  not  entirely  healei  The  flap 
was  so  oedematous  and  inflamed  that  it  could  not  heal  by  the  £ist 
intention.    No  anesthetic  was  given. 

Case  X.  Tum&r  of  the  Lower  Jaw:  extirpated, — ^A  negro  wo- 
man, set.  about  40,  was  sent  jfrom  Barnwell,.  S^C,  for  the  purpose 
of  having  a  tumor  removed  fi-om  her  jaw.  The  tumor  was  haidf 
slightly  lobulated,  extending  fix)m  the  angle  of  the  lower  jaw,  and 
aloi^  the  bone  to  a  level  with  the  right  commissure  of  the  lips- 
It  was  (juite  movable,,  and  loosely  attached  to  the  surroundiDg 
parts,  seemingly  situated  in  the  submucous  cellular  tissue,  and 
about  the  size  of  a  guinea  egg. 

The  patient  noticed  it  about  eighteen  months  previous  to  my 
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eeetng  her,  as  a  small,  hard,  round  tumor,  but  causing  no  pidn^ 
She  stated  that  within  a  few  months  past  it  had  grown  more  ra-* 
pidly  and  been  the  seat  of  pain. 

In  order  that  the  patient  might  not  be  disfigured  with  a  scar 
upon  the  fiuse,  and  run  no  risk  of  a  saliyaiy  fistula,  it  was  deemed 
advisable  to  remove  the  tumor  from  the  inside  of  the  mouth :  it 
was  prpbablj  also  less  painful  than  making  the  incision  through 
the  skin. 

The  tumor  was  cleanly  dissected  out,  and  as  there  was  a  little 
hemorrhagei  a  q)onge  tent  was  placed  in  the  mouth,  with  com- 
press and  bandage  upon  the  outside.  This  was  done  only  as  a 
matter  of  precaution,  as  the  owner  desired  to  take  the  negro  home 
in  the  afternoon.  Directions  were  given  to  remove  the  tent  the 
next  day,  and  to  wash  the  mouth  three  times  a  day  with  a  weak 
solntion  of  chloride  soda.    No  anesthetic  was  given* 

The  microscope  exhibited  a  mass,  without  any  element  of  or« 
ganization  whatever.  The  enveloping  membrane  was  of  strong 
cellular  structure. 

Case  XI.  Disease  of  the  Tibia:  afnputaiion.^-''Waa  called  to 
Burke  county,  to  amputate  the  leg  of  a  negro  21  years  of  age. 
The  skin  of  die  anterior  surface  of  the  leg  was  diseased,  from  the 
ankle  to  very  near  the  knee-joint,  with  numerous  and  large  ulcers 
upon  it  There  was  also  a  very  large  ulcer  upon  the  upper  and 
internal  surfiu^  extending  above  the  level  of  the  tuberosity  of  the 
tibia.  The  tibia  was  enlaiged  firom  just  above  the  ankle  to  within 
two  inches  of  the  tub^roaty,  and  rough  and  uneven  to  the  touchi 
Hie  disease  of  the  leg  had  existed  for  a  number  of  years,  during 
which  it  had  been  several  times  healed,  but  always  broke  out  again 
in  a  few  months.  The  ulcers  extended  too  near  the  knee  to  am* 
pntate  below  this  joint 

With  the  kind  and  efficient  assistance  of  Brs.  Haflow  and 
Hughes,  of  Burke  county,  the  leg  was  amputated  above,  but  as 
near  the  knee-joint  as  pnu3ticable. 

Concentrated  chloric  ether  was  administered,  requiring  about 
five  ounces  to  produce  insensibility*  No  ill  effects  resulted.  Dr. 
Harlow,  who  took  charge  of  the  case,  informed  me  that  the  boy 
did  well,  and  the  stump  healed  rapidly* 

Case  XII*  Fibroblastic  Tumor!  extirpatim. — ^A  mulatto  girl, 
set.  about  22  yeatB,  had  a  tumor  a  httle  larger  than  a  pigeon's^gg 
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upon  the  upper  and  intennal  part  of  the  breast,  near  its  base.  Sbe 
noticed  it  about  a  year  s^o,  but  it  has  given  her  very  litde  paiiL 
It  was  situated  just  beneath  the  skin ;  was  roufid,  hmti  and  y&j 
movable,  being  attached  only  to  the  adjacent  cellular  tiasoe. 
Fearing  that  the  tumor  might  be  malignant,  she  was  advised  to 
have  it  removed  before  the  gland  and  surrounding  tissues  became 
implicated. 

The  freezing  mixture  was  applied,  and  the  tumor  removed  with 
8caicely  any  pain.  There  was  more  pain  experienced  by  the  ap- 
plication of  the  sponge  to  arrest  hemorrhage,  after  the  tissues  had 
]?egained  their  natural  condition,  than  during  the  operation.  Tbo 
wound  healed  by  first  intention. 

The  microscope  exhibited  no  cancer  cells*  The  tumor  was  what 
Jobert  calls  fibro-plastic,  and  which  he  classes  with  iKMi-malignant 
growths,  though  Very  liable  to  return. 

Casc  XHL  Diseased  Nipple:  excision. — This  case  oecnrred is 
the  person  of  the  young  lady  upon  whom  the  operation  in  the 
axilla  (above  related)  was  performed.  The  nipple  was  very  red, 
particularly  at  its  base;  not  ulcerated,  but  presented  red^  indolent 
granulations,  very  much  resembling  the  lymphatic  vegetati<aia 
scHE^iimes  found  upon  the  glans  penis.  The  afieetion  was  thoa^t 
to  be  scrofulous,  and  the  patient  was  treated  constitutionallj  for 
months,  and  had  every  variety  of  local  application  made  to  the 
mp{)Ie.  Nothing  gave  permanent  relief;  and  as  the  irritatioa 
£r<Hn  ^these  granulations  or  vegetations  caused  the  nei^boiiog 
lymj^tic  glands  to  enlarge,  induouig  inceftsant  pain,  aid  liini^ 
ing  the  use  of  the  arm,  it  was  deemed  advisable  to  remove  the 
nipple. 

The  objection;  to  such  an  operation  is  that,  in  case  of  (^d-biiib, 
mammary  abscesses  are  almost  inevitable.  They  might  be  ]a^ 
rented,  however,,  by  judicious  pressure  upon  the  gland  before  and 
after  labor*  In  this  case,  the  objection  was  not  valid,  inasmuch 
as  the  state  of  the  nipple  was  su<^  as  to  have  probably  oblitersited 
the  mouths  of  the  milk  ducts,  and  therefore  the  operation  would 
not  render  h^  more  liable  to  abscesses  than  without  it 

l%e  freezing  mixture  was  successftdly  appfied,  and  b«t  fitde 
pain  experienced  during  the  operation.  The  wound  is  now  heal- 
ing very  well  by  granulation.. 
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LETTER  NO.t. 

MoNTGOMEBT,  Ala^  May  4tJi,  1855.  * 
Messrs,  Editors, — In  my  last  letter  I  spoke  of  a  line  of  healthy 
action  wliich  separates  the  two  conditions  of  excitement  and  de- 
jwresaion.  This  line  is  supposed  to  be  that  condition  of  the  ner- 
vous systaa  in  which  there  is  ah  equal  distribution  of  nervom 
power^  {»id  a  corresponding  distribution  of  the  drcuhJimg  fiuids^ 
proportioned  to  the  natural  wants  of  the  respective  organs,  and 
stands  higher  or  lower  according  to  the  age,  sex,  constitution  and 
temperament  of  each  individual,  securing  health,  alike  to  the  fed)le 
and  delicate,  and  to  the  strong  and  robust  This  equilibrium  of 
nervous  power  and  vascular  action,  which  is  the  result  of  the  ope* 
ration  Mid  agency  of  the  thousand  things,  both  external  and  inter- 
nal, which  enter  into  the  means  of  man's  support,  is  constanilj 
liable  to  disturbance,  by  the  influence  and  the  operation  of  the 
thousand  causes  which  tend  to  his  destruction.  Among  the  former 
may  be  enumerated  all  those  agents,  known  as  healthy  excitants^  as 
air,  light,  food  and  drink, /raiment,  exercise,  the  influence  oi  mod- 
erate d^rees  of  heat  and  cold,  &c.,  &c.,  and  among  the  latter  is  to 
be  found  the  influence  of  excessive  degrees  of  heat  and  cold,  and 
the  influences  of  bad  air,  bad  food  and  drink,  bad  raiment,  bad 
habits,  bad  passions,  and  bad  every  thing,  to  say  nothing  of  the 
agency  of  aerial,  and  vegetable  and  animal  poisons,  meteorological 
and  epidemic  influences,  &c. 

In  order  that  I  may  not  be  misunderstood  in  regard  to  the  ob- 
jects which  I  have  in  view  in  the  discussion  of  this  subject,  it  is 
necessary  and  proper  to  state,  that  it  constitutes  no  part  of  my 
purpose  to  engage  in  the  investigation  of  the  nature  and  causes  of 
diseases  with  respect  to  their  heal  charactei;  believing,  as  I  do,  that 
as  local  affections,  merely,  they  are  nearly  the  same  under  all  cir- 
<*timstanoe8,  differing  only  in  degrees  of  intensity,  and  presenting 
phenomena  peculiar  to  the  organs  in  which  they  are  located,  and 
that  they  exert  little  or  no  influence  in  determining  the  character 
of  the  general  constitutional  symptoms,  when  the  general  system 
happens  to  be  brought  under  their  influence,  these  being  assigna- 
ble to  the  influence  of  causes  which  have  operated  antecedent  to, 
acid  independent  of  the  local  affection^  and  which  have  operated 
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to  create  and  establish  the  pathological  conditions  and  their  modi- 
fications spoken  o£  And  here,  I  may  be  permitted  to  rdteriKte 
the  necessity  which  we  of  the  South  have  for  separating  the  too 
intimately  associated  idea  of  local  excitement,  local  irritation,  and 
local  inflammation,  with  excessive  general  nervous  excitement  and 
excessive  general  vascular  action.  The  peculiar  charactCT  of  our 
diseases  requires  the  separation — ^their  appropriate  treatment  de- 
mands it 

Among  all  the  causes,  which  operate  to  give  origin  and  sajqxvt 
to  the  conditions  of  excitement  and  depression,  the  most  piomi* 
nent  is  the  influence  of  dimate,  with  respect  to  heat  and  odd. 
The  general  influence  of  cold,  tends  to  give  strength  and  vigor  to 
those  nerves  which  support  organic  life,  while  the  influence  of  a^ 
mospheric  heat  tends  to  diminish  it,  and  induce  in  them  a  state  of 
debility  and  depression,  while  the  reverse  of  this  proposition  hoUb 
good  with  respect  to  the  nerves  which  support  animal  life.  This 
influence  of  cold,  imparts  to  the  inhabitants  of  northern  dimates 
an  amount  of  vigour  of  constitution  which  enables  them  not  onlj 
to  resist  the  ordinary  influences  which  produce  depression,  to 
which  indeed  they  are  less  exposed,  but  to  sustain  a  much  higher 
and  more  protracted  state  of  excitement.  This  vigour  is  supposed 
to  depend  upon  a  greater  degree  of  density  in  the  moving  fibres, 
combined  with  a  larger  amount  of  the  inherent  nervouspower  wiadi 
gives  rise  to  vital  motions,  and  sustains  them,  to  some  extent,  inde- 
pendent of  the  animal  powers,  and  when  an  occasional  cause  oper 
rates  to  depress  the  nervous  powers  below  the  line  of  a  healthy 
excitement,  the  depression  will  generally  be  of  short  duration,  and 
the  reaction  will  be  prompt  and  energetic,  Hence^  most  of  the 
diseases  of  Northern  latitudes  are  characterized  by  the  evidences 
of  high  nervous  excitement  and  vascular  action.  It  is  different 
in  regard  to  the  influence  o£  atmospheric  heat;  for,  instead  of  Ac 
general  vigour  and  inherent  nervouspower  possessed  by  the  inhabit* 
ants  of  cold  climates,  those  of  warm  climates  possess  less  of  in^ 
sitg  and  a  greater  degree  of  elasticity  of  the  moving  fibres,  whki 
allows  a  firee  exercise  and  play  of  the  animal  pouters,  and  gives 
greater  excitability  or  mobility  to  the  general  i^stem,  but  dmrn- 
isAesthe  power  of  resisting  the  influence  of  depressing  causes;  orof 
sustaining^  for  any  great  length  of  time,  a  state  of  high  excitement; 
thus  laying  the  foundation  or  predisposition  to  diseases  of  iepr» 
mon  and  congestion.  It  is  not  improbable,  too,  that  the  oon8titotio& 
of  the  blood  plays  an  important  and  active  part^  not  only  in  toy* 
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ing  the  foundation  for  these  states  of  excitement  and  depression, 
but  in  sustaining  them  after  they  have  been  established.  The  dif- 
fercDce  in  the  constitution  of  the  blood,  tjonsisting  in  a  greater  de- 
gree of  density,  or  a  larger  amount  of  its  solid  constituent  princi- 
ples in  the  inhabitants  of  cold  climates,  while  in  those  of  wann 
climates  the  blood  is  more  rare^  having  a  larger  amount  of  the 
iiqind,  and  fewer  of  its  solid  constituent  principles,  and  while  the 
former  fevers  the  production  and  continuance  of  excitement,  irri- 
tation and  inflammation,  the  latter  favours  the  establishment  and 
continuance  of  depression  and  congestion. 

If  such  be  true,  with  respect  to  the  influence  of  climate  upon 
the  nervous  gystem,  and  the  constitution  of  the  blood,  in  laying 
the  foundation  or  establishing  a  predisposition  to  these  opposite 
conditions,  it  is  sufficient  of  itself,  in  my  opinion,  to  account  for 
the  prevalence  of  diseases  of  depression  and  congestion  in  South- 
em  latitudes,  independent  of  the  influence  of  the  many  other  causes 
which  combine  to  produce  the  same  effect  It  is  upon  the  truth 
of  this  proposition,  that  I  have  based  my  assumption,  that  "  con- 
gestion" constitutes  an  essenticd  pcUhohgtcai  coiidition^  and,  as  such, 
deserves  the  serious  consideration  of  every  Southern  practitioner. 
It  may  be  urged,  that  if  such  be  the  result  from  the  influence  of 
climate,  why  are  not  aU  the  diseases  of  warm  climates,  congestive 
in  ihdr  character,  all  being  subject  to  the  same  predisposing  in- 
fluences? The  answer  is,  that  such  is  the  tendency  of  all;  but, 
that  although  the  effect  of  the  influence  of  atmospheric  heat  is  to 
diminish  the  vigour  and  inherent  nervous  power,  it  does  not  cfe- 
ftroy  it,  and  a  sufficient  amount  is  left  to  enable  the  inhabitants  to 
resist  the  influence  of  the  general  predisposition,  by  what  is  known 
as  acclimation,  and  also  the  influence  of  occasional  depressing 
causes;  and  while  a  few  have  sufficient  vigour  to  sustain  a  high 
degree  of  excitement  and  vascular  action,  and  manifest  a  general 
inflammatory  diathesis,  and  many  to  sustain  excitement,  almost  to 
the  point  of  inflammation,  a  great  many  sink  under  the  over- 
whelming influence  of  depression  and  congestion. 

If  heat  and  cold,  are  capable  of  manifesting  such  a  decided  in- 
fluence upon  the  general  system  as  to  determine  the  character  of 
diseases,  with  respect  to  excitement  and  depresrion,  their  influence 
is  not  less  manifest  upon  particular  organs,  systems  and  tissues, 
as  exhibited  in  the  prevalence  of  diseases  of  the  lungs  and  othet 
portions  of  the  respiratory  apparatus  in  cold  climates ;  while  disor- 
ders of  the  liver  and  bilious  complications,  generally  constitutes 
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the  most  prominent  feature  in  all  the  diseases  of  warm  climateB-^ 
cixx^nmstanoe  which  renders  the  consideration  of  this  sobject  of 
the  greatest  importance  to  us,  who  are  not  only  liable  to  Uie  dis- 
eases peculiar  to  the  influences  of  atmospheric  heat,  but  also  to 
those  of  cold,  which,  unlike  those  of  the  same  nature  as  thej  pr&> 
vail  in  cold  c1imat,ea,  scarcely  ever  £ul  in  being  involved  in  biliary 
complications,  and  these  complications  are  often  so  prominent  tt 
to  overshadow  in  importance  the  primary  affection,  as  every 
practitioner  of  any  experience  must  have  often  observed  in  pneo* 
monia  and  other  kindred  affections.    The  extent  and  prevalenoo 
of  these  complications,  renders  it  necessary  and  important  to  ex< 
amine  a  little  more  minutely,  into  the  nature  of  their  causes  and 
the  manner  of  their  production.    That  these  complicationB  result 
&om  an  enfeebled  condition  of  the  liver,  from  the  influence  of  long 
continued  and  high  ranges  of  atmospheric  heat,  will  scarcely  be 
denied ;  for  it  is  an  axiom,  that  long  continued  or  excessive  actioa 
}jx  any  organ  will  be  followed,  sooner  or  later,  by  a  correq)ondiiig 
degree  of  inactivity,  torpor  or  debility,  and  the  liver,  responding  to 
the  impression  of  spring  and  early  summer  heat,  pours  out  its  se* 
cretion  in  great  abundance,  (itself  a  fruitful  source  of  debility,) 
ipves  rise  to  those  disorders  which  are  indebted  mainly  for  their 
pharacter  to  excessive  biliary  secretions.    But,  as  the  season  ad* 
va^^ces,  the  excitability  of  the  organ  diminishes  by  degrees,  until 
Ip  ceases  to  be  impressed  or  excited  to  action  by  ^e  ordinary  de> 
gy^es  of  heat,  which  rising  still  higher,  or  continuing  for  a  length 
of  time,  it  falls  into  a  state  of  permanent  inactivity  and  debility. 
It  19  to  this  source  that  we  are  enabled  to  trace  the  promineat 
phfiraoteristic  differences  between  vernal  and  autunmal  fev^s;  the 
former  being  generally  intermittent,  with  more  evident  signs  of 
excitement  and  vascular  action,   with  redundant  biliary  secre- 
tions ;  and  the  latter,  remittent,  with  evident  signs  of  depression 
and  congestion,  and  a  defl.cient /secretion  of  bile.    But  theso 
fiffeots  of  atmospheric  heat  upon  the  functions  of  the  liver,  do 
not  terminate  with  the  autumnal  diseases;  for  time  and  rest 
being  required  to  restore  its  lost  tone  and  accustomed  activity,  the 
same  condition  is  transferred,  and  ingrafted  upon  the  winter  disr 
easef^  impressing  them  with  the  same  character,  with  those  which 
have  preoeded.    It  is  in  this  way  that  we  account  for  the  simHari^ 
}f  l^t  th^  positive  ider^j/j  of  character  of  our  pneumonic  and  other 
^ymptoms^c  fevers,  with  pur  autunmal  idiopatic  fevers^    I  would 
WA  te  w49r9too4  m  A^bin^  the  exifitem^  of  tl^ese  feym  t9 
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diis  ef^eMed  oondition  of  the  liver,  but  I  maintam  that  the  fever 
haying  been  exciied  by  those  causes  which  produce  local  inflamma« 
tioQ  will  be  determined  in  its  character  by  the  identical  causes 
which  determine  the  character  of  autumnal  fevers,   and  that  the 
liver  will  play  about  the  same  part  in  the  one,  as  the  other,  which 
is  never  an  unimportant  one,  on  account  both  of  its  relatious  to 
other  organs^  and  the  fonctions  which  it  has  to  perform.    Now,  to 
understand  clearly  the  nature  of  these  relations,  both  with  respect 
to  these  complications  and  the  part  which  the  liver  has  to  sustain 
in  the  general  pathological  condition  of  congestion,  it  is  necessary 
to  keep  in  mind,  that  it  possesses  a  peculiar  circulation,  known  as 
the  *' portal  circulation,"  consisting  of  radicles  which  arise  from 
most  of  the  abdominal  viscera,  which,  uniting  to  form  a  common 
tnmk,  enters  the  liver,  and  is  again  distributed  into  minute  capil* 
laiy  branches^  and  that  its  of&ce  is,  to  receive  the  venous  blood  from 
the  abdominal  viscera  generally,  and  redistribute  it  in  the  liver, 
where^  and  fix)m  which,  is  secreted  the  biliary  fluid,  thus  present* 
vug  both  the  character  of  artery  and  vein.    The  same  may  be  said 
(rf'the pulmonary  artery,  which  conveys  venous  blood  to  the  lungs; 
aad  while  the  former  vessel  is  required  to  receive  the  blood  of  all 
the  principal  organs  engaged  in  the  repairs  and  support  of  the 
system;  tlie  latter  is  required  to  circulate  the  blood  of  the  entire 
syst^  bu.t  what  constitutes  the  great  difference  between  these 
vessels  and  others,  is,  that  their  capillaries  circulate  verums  Uood^ 
while  the  remote  or  arterial  capillaries  circulate  arteriai  blood;  but 
a  greater,  or  at  least  a  much  more  important  difference,  upon 
which  the  whole  of  our  theory  is  built,  consists  in  this,  that  while 
depression  or  debility  in  the  nerves  which  sustain  or  control  the 
circulation  in  them,  tends  to  retard  the  flow  of  blood  through  the 
former,  while  it  favors  a  more  rapid  flow  through  the  latter,  and 
that  excitement,  while  it  accelerates  the  flow  of  blood  through 
the  capillaries  of  the  pulmonary  artery  and  vena  portarum,  it  re- 
tards its  flow  through  the  remote,  arterial  capillaries;  the  one, 
pving  rise  to  (the  latter)  what  Dr,  Wood  has  termed  "  active  "  and 
the  other  "  passive  "  congestion.    Now,  let  us  apply  the  principle^ 
to  the  formation  of  a  condition  of  general  congestion.    Suppose 
the  whole  system  to  be  in  a  state  of  depression,  which  means  di* 
minished  excitement^  a  relaxation  to  some  extent  (proportioned  to 
^^  degree  of  depression)  takes  place  in  the  arterial  capillarieSi 
which  allows  the  blood  to  escape  more  fireely,  and  which  othec* 
wise  would  b^r^t^ed  longer  in  them,  for  tb^perform^cf.of  tbd 
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respective  oflBces  for  which  it  is  distributed,  especially  the  Wood 
sent  to  the  organs  of  digestion,  while  the  venous  ci^illariefi, 
especially  of  the  vena  portarum,  which  is  destined  to  receive  that 
blood,  sharing  in  the  loss  of  excitement,  which  is  necessary  to  8Q9> 
tain  the  motion  of  the  blood  through  th^n,  it  becomes  retarded, 
and  the  consequence  is,  that  the  whole  portal  system  soon  becomes 
congested,  and  the  depression  extending  to  the  organs  of  req>in- 
tion,  and  to  the  capillaries  of  the  pulmonary  artery,  as  bdbre  ex- 
plained, retarding  the  flow  of  blood  through  them,  an  undue  aoco- 
mulation  of  blood  takes  place  throughout  the  venous  cavitiee, 
constituting  a  general  venous  congestion.  It  is  scarcely  neceasauj 
to  say,  that  general  excitement  produces  exactly  the  reverse  condi- 
tion of  things, — that  excitement  in  the  remote  capillaries  retarda, 
while  it  accelerates  the  flow  of  blood  through  the  hepatic  and  pul- 
monary capillaries,  producing  a  state  of  general  arterial  plethora. 

Having  so  far  noticed  only  one  cause,  in  conneotion  with  the 
pathological  condition  in  question,  namely,  atmospheric  heat,  and 
endeavored  to  trace  out  that  connection,  it  remains  only  to  saj, 
that  the  other  causes  of  depression,  (which  are  almost  innumoa- 
ble,)  whether  permanent  or  occasional,  whether  predisposing  or 
exciting,  serve  to  give  additional  force  and  activity  to  the  one 
already  mentioned.  Some  of  them  will  receive,  however,  more 
particular  attention,  when  I  come  to  speak  of  the  condition,  in 
connection  with  some  particular  diseases,  and  their  modificatioD^ 
which  I  shall  perhaps  do  in  my  next  letter,  after  tracing  out  the 
morbid  effects  and  pathological  phenomena  growing  out  of  the 
general  condition  of  depression  and  congestion. 

Still  hoping  that  you  may  not  become  weary  of  the  subject, 

I  remain,  your's  truly, 

Sam'l  D.  How. 


ARTICLE  XX. 

A  brief  history  of  the  introdiuition  of  the  Ascle^^  VerttceOaiOyfor^ 
cure  of  Venomous  Snake  and  iSjpider  bites.  By  James  C.  HabbiS) 
M.  D.,  of  Wetumpka,  Ala. 

This  plant,  more  fiuniliarly  known  in  this  vicinity  as  the  Indian 
snake  weed,  or  Fitzpatrickana,  may  generally  be  found  growing 
in  a  light-grey  or  red-soil,  upon  the  uplands  thronghout  the  States 
of  Alabama,  Mississippi,  Arkansas  and  Missouri,  and  in  some  po^ 
tions  of  Geoi^gia,  Florida  and  Louisiana.    It  flowers  throu{^ 
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tiie  months  of  JtQy  and  Angnst,  and  may  be  readily  found  in  the 
aboye  localities,  where  the  forest  growth  is  scrubby  oak  and  hick- 
ory, or  in  the  pine  barrens,  among  the  white  oak  runners.  It 
hsB  a  suooession  of  tohiie  flowers,  extending  fix>m  an  inch  to  an 
inch  and  a  half  along  its  top,  and  j&om  the  eighth  to  a  quarter  of 
ui  inch  in  length,  each  one  reaembling  almost  exactly  the  tooth  of  a 
snake.  It  is  perennial  and  when  fUll  grown  is  fix)m  fifteen  to 
twenty-two  inches  high,  measuring  in  the  largest  portion  of  its 
stem,  firom  the  sixteenth  to  the  eighth  of  an  inch  in  diameter,  and 
tenninating  in  a  fibrous  root,  the  fibres  extending  horizontally  in 
every  direction  to  the  distance  of  five  or  six  inches  firom  the  foot 
stallc  The  stem  is  jointed,  and  from  the  root  to  the  commence- 
ment of  the  first  leaves  is  firom  eight  to  ten  inches.  The  leaves  are 
aooroee  (or  needlcrshaped)  of  a  green  color,  and  from  an  inch  to 
an  inch  and  a  half  long,  four  appearing  at  each  joint  It  is  about 
the  first  plant  that  appears  in  the  spring,  and  the  last  that  disap- 
pears in  thefialL 

The  use  of  the  above  plant  was  first  introduced  in  the  cure  of 
snake  bites  in  Pike  county,  Alabama,  in  the  year  1824,  by  Cald- 
well Eastis,  a  white  man,  who  had  resided  with  the  Choctaws, 
Cherokees  and  Creek  Indians  for  the  last  forty  years  preceding. 
The  account  he  gave  of  the  manner  in  which  its  virtues  were 
brought  to  his  notice  is  as  follows : — In  the  year  1804  or  5,  when 
acoompanying  a  party  of  the  lower  Creek  Indians  upon  a  trading 
expedition  to  Nashville,  Tenn.,  one  of  the  pack  horses,  whilst 
grazing  near  the  ten  Islands  upon  the  Coosa  river,  was  bitten  upon 
the  leg  by  a  rattlesnake.    The  limb  immediately  commenced  swel- 
lu%,  and  the  animal  exhibiting  strong  marks  of  excruciating  pain, 
whereupon  one  of  the  party  retired  to  the  woods,  and  in  a  short 
time  returned  with  a  hand  fiill  of  the  above  plant,  which  being 
bruised  between  twoTunooth  stones,  was  mixed  with  a  bottle  of 
water  and  given  as  a  ^^  drench  f^  two  hours  afterwards,  they  re- 
sumed their  journey,  the  animal  limping  slightly  for  the  first  two 
or  three  miles,  afterwards  giving  no  manifestations  whatever  of 
>uieasmes8  or  disease.    He  also  stated  that  there  was  a  tradition 
Amongst  these  tribes,  that  a  knowledge  of  its  virtues  being  com- 
municated to  the  white  man,  would  most  effectually  destroy  its 
remedial  powers,  as  he  expressed  it,  ^^  break  the  charm  f  he  after- 
wards frequently  witnessed  its  administration  for  all  kinds  of  snake 
^  to  the  Indians  themselves,  and  to  their  domestic  animals,  and 
^ways  with  instantaneouareliefl 
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For  the  foregoing  aocount  of  the  disoovery  and  introdnctioii  of 
the  remedy  in  this  section  of  the  State,  together  with  a  greater 
portion  of  the  following,  we  are  indebted  to  oar  firiend,  the  Hoil 
Benj.  Fitzpatrick,  who  aome  time  in  the  year  1826,  reoeiyed  the 
lording  statement  in  person  from  Caldwell  Eastia,  then  in  Iiig 
eightieth  year,  and  since  dead. 

The  usual  manner  of  preparation  and  administration  is  as  fol- 
lows :  Take  and  sli^tly  bruise  five  or  six  of  the  entire  receadj 
gathered  plant,  (root,  stem  and  leaves)  put  them  into  a  pint  of 
spring  water  or  sweet  milk,  and  boil  down  to  three  gills.  Thisii 
the  ordinary  dose  for  an  adult,  and  is  to  be  diminished  propca^ 
tionably  for  children,  and  given  three  times  a  day.  The  firstdosB 
generally  gives  immediate  relief  and  the  others  are  merely  giTei 
by  way  of  precaution.  After  each  dose  is  swaUowed,  the  remsuh 
ing  bruised  and  boiled  plant  is  to  be  applied  to  the  bitt^i  part 

The  immediate  effects  upon  the  system  of  the  above  dose,  vpr 
pearto  bethatof  apowerfW anorfyne^udon/fc,  arresting  the naoeet 
snd  vomiting,  and  giving  instantaneous  relief  to  the  pain,  to  be 
speedily  succeeded  by  free  perspiration  and  gentle  slumber.  Shorts 
ly  after  swallowing  a  dose,  an  agreeable  sensation  of  warmth  k 
felt  throughout  the  entire  frame,  commencing  in  the  region  of  Ae 
heart,  and  extending  to  the  sur&ce  and  extremities.  The  stonuKJ^ 
no  matter  how  irritable,  scarcely  ever  rejects  the  remedy,  and  if  it 
does,  never  more  than  once  or  twice. 

Since  its  first  introduction  in  this  neighborhood,  in  the  year 
1826,  it  has  been  used  in  more  than  forty  cases  of  snake  bite,  sod 
in  every  instance,  as  &r  as  we  have  been  able  to  ascertain,  with 
the  most  happy  results.  Although  it  does  not  appear  to  posseflB 
the  power  of  immediately  reducing  the  cedema  of  the  bitten  ex« 
tremity  or  part,  it  seems  to  completely  destroy  the  di^x)sition  to 
any  annual  or  periodic  swelling  or  discoloration  of  the  same.  It 
has  also  been  tried  in  several  cases  of  spider  bite^  and  in  every 
instance  has  been  attended  with  as  complete  success  as  in  the  cases 
of  snake  bite. 

From  its  tremendous  power  in  arresting  and  neutraliziDg  the 
vifrua  of  the  viper,  the  rattle-snake  and  spider,  not  only  in  the  hu- 
man species,  but  also  in  that  of  the  inferior  animals^  we  cannot 
entertain  the  shadow  of  a  doubt  but  that  it  will  be  found  upon 
trial  a  complete  antidote  to  any  of  the  animal  poisons,  even  th^ 
of  the  dreaded  ^^  hffdrophobia" 

In  a  report  on  ihe  indigenous  botany  of  PxaltviUe,  madeto^ 
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Alabama  State  Medical  AsBodation  in  1862,  by  Dr.  S.  P.  Smith, 
we  are  informed  that  the  asclepias  verticellata,  a  very  popular 
remedy  in  domestic  practice  for  snake  bites,  had  been  tried  in  one 
or  two  cases  by  himflelf,  but  not  under  such  circumstances  as  ena^ 
bled  him  to  test  its  claims  satisfactorily. 

If  we  are  mistaken  in  ascribing  to  the  asclepias  rerticellata  in 
the  cure  of  snake  bite,  the  extraordinary  powers  that  we  have — a» 
it  is  indigenous  throughout  the  entire  Southern  and  South-western 
States — we  hope  the  profession  will,  through  their  published  com^ 
munications  upon  the  subject,  dkortly  set  us  right 


Oontrihutums  to  Practical  Surgery.    By  John  P,  Mettaitek,  M.D.^ 
LL.D.,  of  Virginia. 

Vesica  Vaginal  Fistula. — It  is  now  more  than  twenty-five  years 
rinoe  I  first  operated  for  the  cure  of  this  afflictive  infirmity,  during, 
which  period  manv  extremely  interesting  cases  have  been  treated 
by  me,  and  most  of  them  successfully.  Beeently,  several  examples 
01  the  disease  have  come  under  my  care,  and,  as  they  resulted  for-^ 
tunately,  I  have  thought  it  might  not  be  unacceptable  to  the  pro^ 
fesion  at  large  to  ^ve  them  publicity,  as  well  as  to  describe  the 
■lodes  of  operating  I  now  adopt.  Indeed,  I  think  every  successful 
case  shoula  be  publidied ;  as  it  is  the  increasing  number  of  cures 
that  will  induce  surgeons  to  regard  it  no  longer  as  an  opprobrium 
of  our  noble  art,  but  as  a  curable  disease,  in  a  large  majority  of 
instances ;  and  such  is  the  opinion  that  my  individual  experience 
leads  me  to  express  in  this  paper. 

Some  years  since  I  contnbuted,  through  the  American  Jofsmat^ 
a  diort  paper  on  vesico  vaginal  fistula,  with  an  account  ot  some 
cases  I  nad  treated  successfully,  and  I  expressed  the  opinion  in» 
Aat  communication,  that  every  exanq)le  of  the  cEsease  could  be 
oared.  Since  that  paper  was  publisheo,  some  extremely  bad  ferms* 
€iihe  in&nmty  have  come  under  my  treatment^  which,  fit>m  their 
uUer  incurability,  have  induced  me  to  modify  the  opinion  then 
entertained ;  yet,  I  believe  a  very  large  proportion  of  me  cases  aie 
oorable.  When  the  entire  basfond  of  the  bladder  is  destroyed  f  or 
the  urethra  and  cervix  auite  into  the  vesical  triangle^  such  case9 
ne  indeed  utterly  incuranle ;  and  several  of  these  komd  examples! 
have  beem  presented  to  me  sraoe  tke  paper  referred  to  was  pub^ 


lu  (me  of  these  cases  it  seemed  that  the  entire  bladder  had 
flioughed  away,  leaving  only  the  orifices  of  the  ureters,  into  wkic& 
}  could  readily  introduce  a  common  probe,  and  eaafry  it  up  several 
mhea  into  the  ureter  itseUL  There  was  not  the  least  i^peajdaUGe 
cCthe  v«j9kal  cavity;  and  the  tindtssi^  lenmnafeed  en  teick  nde  of 
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the  contracted  yagina  in  a  spongy  growth,  rather  larger  than  the 
extremity  of  a  medium  sized  finger,  and  about  an  incm  in  lengdL 
There  was  no  ulceration  of  the  parts,  but  conaderable  irritadon 
constantly  existed,  induced,  no  doubt,  by  the  action  of  the  mine 
upon  them.  This  woman  menstruated  regularly,  and  seemed  to 
be  healthy  in  all  respects,  save  the  irritation  and  excoriation  of  Ae 
vaffina  and  vulva,  which,  occasionally,  became  very  distressing 
and  troublesome. 

The  other  case  differed  from  the  one  just  described,  in  presenting 
a  mere  border  of  the  bas-fond  of  the  madder,  upon  which  thenre- 
ters  opened  by  fungous  growths  of  considerable  size — ^the  greater 
part  of  the  floor  of  the  bladder  posteriorly  and  anteriorly  neariy 
to  the  meatus  urinarius  having  sloughed  away;  yet  the  veskal 
cavity  above  remained  partially  as  a  kind  of  fossa.  This  subject, 
too,  enjoyed  pretty  good  general  health,  menstruated  regularly, 
but  suffered  much  from  occasionsd  vagino-vulval  irritation  and 
excoriation. 

Such  formidable  diseases  as  these,  are  to  be  regarded  as  neeesBft' 
rily  irremidable.  Fortunately,  however,  they  are  not  of  fiiequait 
occurrence,  as  I  have  only  met  with  two  such  examples  oat  cf 
thirty-two  cases,  that  have  come  under  my  manaarement,  in  alL 

The  following  case,  which  I  shall  relate  in  ftill  in  order  to  ex- 
plain my  method  of  operating,  occurred  with  a  white  married 
woman,  aged  about  thirty-five  years,  and  followed  her  first  and 
only  parturition,  which  was  protracted,  as  I  was  informed,  and 
badly  manc^ed.  The  foetus  was  large,  and  the  head  remained 
nearly  two  oays  in  the  inferior  strait,  during  which  time  the  blad- 
der was  so  closely  compressed  as  to  render  urination  impractiea- 
ble,  and  the  introduction  of  the  catheter  exceedingly  difl^mli  It 
was  not  known,  as  I  learned  frt>m  the  lady  hersell^  for  several 
days  aiter  delivery — ^four  or  five  die  thinks— that  theiie  was  any 
thing  wrong  about  the  bladder,  or  in  the  passage  of  the  mine,  ex- 
cept that  there  w^  a  constant  dribbling  of  it,  and  totally  withoat 
the  control  of  the  will. 

There  was  considerable  inflammation  of  the  parts  at  this  time, 
and  for  many  days  after,  which  prevented  the  necessary  examina' 
tion  into  the  case  for  nearly  three  weeks  after  delivery.  Finally, 
it  was  ascertained  by  1^  attending  physician,  that  an  openiBg 
existed  in  the  vesico- vaginal  wall,  near  tne  urethral  portion  of  die 
vesical  triangle,  through  which  every  drop  of  urine  escaped  from 
the  bladder  into  the  yagina.  The  general  health  of  Ac  lady  had 
materiiJly  suffered  firom  constant  irritation  of  the  vagino-yidval 
Bur&ce;  and  I  believe,  if  the  foetus  had  not  been  still  bom,  tbat 
she,  in  all  probability,  would  have  succumbed  imder  her  suffer- 
ings.  From  having  been  a  remarkably  healthy,  robust  woman, 
she  now  was  emaciated  and  greatly  debilitated }  and  such  is  the 
usual  ^ect  of  this  painful  affection  on  the  constitutional  health. 

Some  five  or  six  months  after  this  lady's  accouchement,  I  was 
called  on  for  the  purpose  of  deciding  as  to  her  real  condition,  and 
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my  ezaonination  confinned  the  report  of  her  £Eunily  phjeiciaii.  I 
foimd  an  elliptical  opening  beyond  the  sphincter  muscle  more  than 
an  inch  in  length  in  its  longest  diameter,  which  was  transversely 
situated,  while  its  shortest,  or  antero-posterior,  did  not  exceed  half 
an  inch.  Already  a  tuberculated  fungous  mass  of  considerable 
aze  presented  through  the  fistulous  opening — a  common  appear* 
anoe  in  the  disease — which  caused  intense  pain  of  a  dragging, 
bearing  down  description,  when  the  bladder  contracted,  as  it  often 
will  do,  when,  from  any  cause,  urine  accumulates  within  its  cavity 
even  in  small  quantity.  The  borders  of  the  opening  were  smooth, 
ronnded,  and  completely  cicatrized,  presenting  a  labiated  appear* 
ance,  and  were  entirely  free  frx>m  all  inflammatory  tenderness,  aa 
was  evinced  by  pretty  rude  pressure  with  the  probe  or  finger, 
causing  very  little  if  any  pain. 

The  case  being  in  ail  respects  favourable  for  an  operation,  it 
was  determined  to  execute  it  at  once,  and  the  following  was  the 
mode  adopted.  I  had  the  lady  placed  on  her  back,  very  much  in 
the  position  as  for  lithotomy,  on  a  high  bed,  with  folded  blankets 
and  sheets  under  her  to  protect  the  bed,  the  parts  being  exposed 
to  the  strong  light  of  a  window  immediately  opposite  to,  ana  on  a 
kvd  with  the  Dcrineum.  Care  was  taken  that  the  nates  rested 
feirly  on  the  edge  of  the  bedstead,  so  as  to  render  the  parts  about 
to  be  operated  on  easy  of  access.  A  two-bladed  speculum  was 
employed  for  the  purpose  of  dilating  the  9s  externum  and  vagina, 
which,  after  being  screwed  open  to  the  requisite  extent,  was  neld 
in  its  proper  position  by  grasping  the  handle.  This  instrument 
displayed  the  fistulous  opening  fully,  and  caused  little  or  no  pain : 
it  was  firmly  held  in  situ  by  the  lady,  with  perfect  convenience. 

The  free  Dorders  of  the  fistula  were  next  denuded  of  their  mu- 
cous membrane,  bv  the  use  of  delicate  hooks  to  take  hold  of  it^. 
and  scissors  curved  on  their  flat  surfaces,  or  ddiieate  knives  curved 
in  like  manner,  or  of  the  ordinary  form,  to  excise  it  beneath  the 
hooL  In  this  manner  I  removed  a  narrow  but  continuous  belt 
of  mucous  membrane  from  the  entire  border.  In  denuding  in  this 
operation,  the  belt  should,  if  possible,  be  excised  in  aai  undivided 
manner,  for  reasons  too  obvious  to  be  mentioned.  I  next  remov- 
ed the  mucous  lining  for  half  an  inch  beyond  the  denuded  border, 
commencing  at  that  Dorder,  and  taking  it  oSy  likewise,  in  an  un- 
divided continuous  belt,  using  the  cutting  instruments  already 
learned.  During  this  stage  of  the  operation,  for  the  purpose  of 
wresting  the  traumatic  bleeding;  always  exeeedinsly  troublesome 
without  being  profuse,  by  obscuring  the  parts,  and  tnus  rettucding 
and  protracting  the  operation ;  cold  water  was  freely  applied  hy 
injecting  it  over  the  denudations  with  a  ffyringe. 

Far  the  purpose  of  approximating  the  denuded  borders  of  the 
aperture  and  confining  them  in  contact,  metallic  threads  of  pure- 
lead  of  moderate  size  were  employed,  and  they  were  inserted  by 
the  aid  of  needles  considerably  curved. 

The  metallic  thread  was  employed  of  the  length  of  five  or  six 
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inches,  doubled  at  each  extremitr  upon  itself  and  flattened  aliltle 
00  as  to  form  a  hook.  This  hook  was  then  hung  in  the  loop  of  a 
silken  or  thread  ligature  preyiouslj  inserted  into  the  eye  of  the 
needle. 

Thus  arranged,  the  needle,  held  in  the  grasp  of  Physic's  arterf 
forceps,  with  its  point  deeply  inserted  into  the  fistulous  opening 
and  directed  upwards,  was  made  to  transfix  the  upper  bora^fifom 
the  vesical  cavity  to  the  vaginal  surface  fully  an  inch  firom  the 
denuded  margin,  and  half  an  inch  on  the  right  side  of  the  niethn. 
The  needle,  with  its  appendages,  the  thread  and  leaden  wire,  waa 
now  carefully  drawn  through  with  a  pair  of  strong  forceps,  until 
the  metallic  thread  was  fiilly  one  thira  of  its  length  out  beyond  the 
border. 

I  next  armed  the  other  extremitv  of  the  leaden  thread,  hj  con- 
necting its  hook  with  the  loop  of  the  ligature  still  remaining  in  the 
eye  of  the  needle,  to  be  inserted  below.  The  needle,  for  tie  par 
pose,  was  held  and  directed  by  straight  forceps,  grooved  at  ti» 
extremities  of  the  blades,  so  as  to  receive  and  conmie  it  secoielTf 
and  somewhat  longer  than  Physic's:  while  its  point  was  deeply 
inserted  into  the  inferior  border  through  the  fistula,  firom  the  ca?h 
ty  of  the  bladder,  and  brought  out  fiilly  an  inch  from  that  hcxda 
on  the  vaginal  sur&ce.  As  soon  as  the  point  of  the  needle  waa 
perceptible^  it  was  taken  hold  of  with  the  traction  forceps  already 
referred  to,  and  carefully  drawn  through  with  the  metaUic  Aread 
attached  to  it  This  insertion  was  made  directly  opposite  the  one 
above,  to  prevent  puckering  of  the  bordera  when  tne  threads  were 
tightened. 

In  like  manner,  a  suture  was  applied  to  the  right  portion  of  the 
fistulous  opening,  and  the  bloodl^was  now  carefiillj  removed  bj 
forcibly  injecting  cold  water  over  the  parts,  or  by  picking  away 
adhering  coi^gula  with  the  forceps,  wl:^  they  comd  not  be  it* 
moved  by  the  water. 

I  next  proceeded  to  approximate  the  denuded  borders,  by 
making  traction  on  the  metallic  threads,  and  then  carefully  oon« 
fining  them  in  dose  and  exact  contact  by  twisting  their  fi^ee  ends 
togemer,  imtil  the  loops  were  sufficiently  abridgec^  to  enable  ^bem 
boih  to  support,  and  moderately  to  compress  the  structures  em' 
braced  bv  tnem ;  and  for  the  purpose  of  twisting  ihe  wirea^  I 
employed  a  light  pair  of  self-closing  forceps,  without  ring-handk^ 
having  fo\md  that  instrument  far  more  handy  than  the  ordinary 
dposBsing  forceps,  or  forceps  with  ring-handles.  After  securing  the 
first  suture  so  as  to  bring  the  denuded  borders  well  together,  I 
tightened  the  seoond,  and  was  gratified  in  finding  that  toe  &^ 
lous  opening  was  perfectly  dialed,  and  that  not  a  drop  of  mine 
escapea  between  the  borders.  I  wascareftil  in  twisting  the  wu^ 
not  to  employ  undue  force,  but  sufficient  to  brin^  the  oppoaing 
sur&ces  into  complete  and  firm  contact,  without  injuriously  com* 
pressing  the  unlooped  structures;  and  I  invariably  twisted  fiom 
toft  to  right,  to  prev«iit€onftiaion. 
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After  many  trials  in  determining  the  extent  to  whicli  the  tension 
should  be  carried,  I  finally  adopted  as  a  safe  rule,  the  fixed  and 
erected  state  of  the  twisted  extremities  of  the  wires,  and  their  bris- 
tle-like sprinff  when  touched  with  the  probe;  and  the  tightening 
of  the  loops  should  be  executed  with  extreme  caution  and  gradu- 
ally, testing  it  as  we  proceed,  from  time  to  time,  by  touching  the 
wires  with  a  probe  or  the  extremity  of  the  forceps. 

After  having  tightened  the  wires  sufficiently,  1  found  that  fully 
one  half  of  the  surfeces  denuded  beyond  the  margin  had  been 
brought  completely  in  contact,  thus  affording  a  more  extensive 
sor&ce  for  adhesion.  The  twisted  extremities  were  now  cut  off 
transversely,  so  as  to  project  a  few  lines  beyond  the  verge  of  the 
vulva.  Again  the  seat  of  the  operation  was  carefully  wasted  with 
cold  water  applied  with  the  synnge,  and  every  part  critically  ex- 
amined. A  short  tube  of  silver,  of  the  form  of  a  female  catheter, 
and  veiy  light,  not  more  than  five  inches  in  len^h,  with  a  smaU 
ring  at  Its  open  extremity,  was  now  introduced  mto  the  bladder, 
to  prevent  tne  slightest  accumulation  of  urine  in  that  organ.  In 
arranginff  the  position  of  the  tube,  I  was  careful  to  guard,  as  far 
as  possible,  against  the  instrument's  resting  chiefly  on  the  floor  of 
the  urethra,  to  prevent  the  incontinence  uable  to  follow  in  some 
cases  when  it  remains  long  in  the  bladder. 

The  lady  was  now  removed,  and  placed  on  a  bed  previously 
airangeKi,  as  in  cases  of  parturition,  on  ner  left  side,  because  it  was 
at  the  time  most  convenient.  I  directed  that  the  position  on  the 
side  should  be  rigidly  maintained,  as  it  would  prevent,  in  a  very 
great  measure,  the  draining  of  urine  over  the  seat  of  the  operation, 
which,  if  not  guarded  f^ainst,  might  greatly  disturb  the  adhesive 
process,  and  thus  defeat  the  operation.  A  commanding  narcotic 
was  now  given,  and  every  thing  arranged  to  promote  slumber  as 
iBX  as  practicable.  A  diet  of  tea  drained  from  bread,  or  rice  gruel, 
was  directed,  taken  in  small  quantity  and  after  long  int^als« 
The  application  of  cold  water  to  the  whole  vagina  with  the  syringe 
was  directed  to  be  kept  up  day  and  night,  care  being  taken  not  to 
wound  or  disturb  the  seat  of  the  operation  with  the  instrument 
The  opiate  soon  quieted  the  nervous  system,  and  procured  very 
considerable  ease. 

Fearing  that  the  bowels  might  act,  as  will  sometimes  be  the  case 
for  several  hours  after  the  operation,  the  narcotic  was  directed  to 
be  repeated  in  six  or  seven  Tiours  after  the  dose  already  given, 
and  to  be  continued  at  like  intervals,  as  long  as  any  marxea  pain 
was  felt  in  the  bladder,  or  the  seat  of  the  operation*  It  was  only 
necessary  to  give  a  second  dose  of  the  narcotic,  as  every  thing 
went  on  most  fevourably.  The  cold  water  was  feithfuUy  used  to 
the  vagina,  and  afforded  great  comfort. 

On  the  third  day  I  tightened  the  sutures  moderately,  and  hav- 
ing left  the  free  ends  long  enough  to  project  above  the  verge  of 
&e  vulva,  little  difficulty  was  experienced  in  reaching  them  with 
tfie  loroeps  for  the  purpose.    The  application  of  cold  water  to  the 
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Tagina  having  soothed  the  parts  so  pleasantly,  were  directed  to  be 
continued. 

As  yet  there  had  been  no  action  from  the  bowels,  nor  was  there 
any  disposition  manifested  to  such  action.  The  urine  had  flowed 
freely  through  the  tube^  without  the  slightest  draining  over  the 
seat  of  the  operation.  Finding  some  incrustations  about  the 
threads,  and  mouth  of  the  tube,  I  removed  the  instrument  on  the 
ftmrth  day,  and  replaced  it  with  a  new  clean  one. 

On  the  eighth  day  the  sutures  were  removed  by  snipping  with 
scissors^  one  thread  just  below  tiie  twisted  portion  of  each  nooec, 
and  drawing  it  away  with  the  forceps,  ana  I  found  that  perfect 
union  had  taken  place  between  the  borders,  leaving  not  a  vestige 
pf  the  fistulous  opening.  Some  slight  bleeding  from  the  orificw 
left  by  the  threads  followed,  but  was  only  momentary. 

The  seat  of  the  operation  presented  very  slight  tume&ctioD,  and 
ihe  undue  redness  was  only  a  shade  above  what  was  natural  to 
the  mucous  lining  of  the  vagina.  I  continued  the  tube  in  the 
bladder  two  weeks  from  the  time  of  removing  the  strtures;  and 
directed  the  lady  to  keep  her  bed  the  same  length  of  time,  to  allow 
the  adhesions  to  become  perfectly  consolidated,  before  impoainj 
any  considerable  amount  of  str^son  the  vesico- vaginal  floor,  from 
the  accumulation  of  urine  in  the  bladder  during  an  erect  posture 
of  the  body.  The  bowels  never  acted  until  the  twelfth  day  after 
the  operation,  and  when  they  did  act,  the  evacuation  was  natural 
and  easy.  I  then  permitted  a  more  sustaining  and  generous  diet; 
and  from  day  to  du v  thereafter,  the  quantity  was  augmented  gradu- 
ally, until  ftill  meals  were  taken. 

Tliree  weeks  afl^r  the  removal  of  the  sutures,  this  lady  left  my 
neighborhood  perfectly  restored  to  health,  except  very  slight  in- 
continence of  urine  (by  no  means  unusual  after  the  oi>eratioii,  but 
which  generally  ameliorates)  and  some  general  debility. 

The  mode  <«  operating  which  I  have  just  described  may  be 
regarded  as  the  one  I  now  invariably  adopt  in  similar  cases.  B 
is  true  I  have,  in  certain  examples,  pursued  other  methods,  but 
they  have  in  most  cases  been  unsuccessful.  In  several  instances 
I  have  made  trial  of  the  quilled  suture  as  improved  by  Dr.  Sims, 
now  of  New  York,  but  it  has  not  succeeded  in  my  hands.  The 
cases  in  which  it  was  employed  were,  as  I  supposeo^  &vorable&r 
its  successful  application,  but  I  did  not  succed  in  them.  In  each 
case,  three  in  number,  the  operation  failed  from  ulceration  of  the 
denuded  borders,,  both  at  the  margins  and  where  the  metalic  clamp 
rested  on  them,  and  by  the  premature  cutting  out  of  the  silver 
wires.  In  one  case,^  the  clamp  induced  suflSdent  ulceration  to 
form  a  new  opening  into  the  bladder  so  early  as  the  5th  day  after 
the  operation.  Possibly  I  noay  have  used  undue  force  in  the  ap- 
proximation  of  the  denuded  borders  in  these  cases ;  but  it  seemed 
to  me  that  I  only  carried  it  to  the  extent  of  placing  them  in  com- 
plete and  firm  contact 

Thia  auture)  however  useftd  it  may  have  been  in  the  hands  ^ 
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Dr.  Sims,  is  liable  to  important  objections*  If  applied  with  too 
much  force,  it  will  almost  certainly  cause  ulceration  or  actual 
aloughing  of  the  denudeci  borders ;  and  it  will  be  very  difficult,  in 
most  cases  in  which  it  is  used,  to  determine  the  degree  of  force 
which  should  be  used  in  applying  it  Even  when  moderate  com- 
pressing force  is  employed,  the  circulation  of  the  parts  must  be 
easentidly  impeded  the  whole  length  of  the  clamps,  which  cannot 
fidl  to  endanger  the  success  of  the  operation  by  producing  ulcera- 
tion or  sloughing  of  the  border. 

There  is  another  weighty  objection  to  this  suture,  and  I  think 
it  equally  as  important  as  the  one  just  named.  It  is  the  almost 
utter  impossibility  of  increasing  or  diminishinff  the  approximating 
force  after  the  suturization  is  completed,  and  tne  wire  threads  cut 
oSj  should  it  be  necessary  to  do  so;  and,  according  to  my  experi- 
ence with  the  leaden  suture,  used  as  I  have  described  in  the  case 
abeady  detailed,  it  will  always  be  necessary  to  increase  that  force 
on  the  second  or  third  day  after  the  operation ;  which  can  be  most 
readily  done  by  simply  twisting  the  wire  a  few  turns,  or,  until  it 
isfinnly  and  steadily  exerted,  as  already  described. 

The  liability  of  the  silver  wire  to  cut  out  prematurely  consti- 
tutes, hkewise,  a  solid  objection  to  the  clamp  suture,  especisJly  if 
the  borders  are  thin,  and  the  mucous  membrane  delicate. 

The  interrupted  suture,  formed  of  leaden  wire,  is  not  liable  to 
these  objections  in  any  material  degree.  If  it  causes  ulceration  or 
sloughine  of  the  denuded  borders,  only  the  parts  immediately 
embraced  bT  the  metallic  loops  will  suffer,  while  the  structures 
between  will  remain  comparatively  uncompressed,  and  their  cir- 
culation allowed  to  go  on  nearly  normally,  thus  fiivouring  adhe- 
sion of  the  denuded  sm&oes  held  together  by  them.  This  suture, 
too,  can  be  applied  with  measured  degress  of  force,  as  already  ex- 
plained, so  as  to  adapt  that  force  with  precision  and  safety.  And 
It  enables  the  surgeon  to  increase  its  approximating  agency  at  any 
time  after  the  operation,  should  it  be  found  necessary,  without 
suWecting  the  parts  to  disturbance,  or  the  woman  to  pain. 

The  strongest  objection  to  this  suture  is  its  habiiity  to  "  cut 
out,"  before  firm  adhesion  takes  place  between  the  denuded 
borders.  But  if  the  thread  is  deeply  inserted,  never  less  than  an 
i^ich,  and  more  deeplv,  if  the  structures  are  soft  and  delicate,  and 
always  beyond  the  oenuded  borders,  this  accident  will  seldom  if 
ever  defeat  the  operation.  The  more  effectually  to  secure  the  per* 
manent  agency  of  this  suture  in  keeping  the  margins  in  close  and 
steady  contact,  it  should  be  made  to  mclude  considerable  thickness 
of  the  structures  anterior  to  the  bladder,  as  well  as  width  of  bor- 
der; and  tiiis  can  be  effected  by  directing  the  point  of  the  needle 
more  profoundly  into  the  textures  as  it  is  introduced.  The 
thread,  as  already  intimated,  should  invariably  be  carried  through 
the  border  considerably  beyond  the  denudation.  If  this  precept 
IB  not  strictly  obeyed,  the  suture  will  certainly  ''  cut  out ''  prema- 
tody. 
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It  is  the  depth  of  this  future  that  secures  its  reparative  efficacr 
in  the  cure  of  vesico- vaginal  fistula.  That  is  the  point  on  wbui 
success  turns ;  and  if  the  denudations  are  effectually  executed,  a 
&ilure  will  seldom  follow.  This  suture  can  be  safely  pasBed 
through  the  vesical  wall,  and  I  decidedly  prefer  it  in  all  aeea, 
because  it  secures  more  eiffective  suturization ;  and  it  is  entirely 
firee  from  all  liability  to  induce  inflammation  of  the  bladder,  as  my 
experience  fully  testifies. 

The  possibility  of  small  fistulous  openings  following  satariziQg 
through  the  walls  of  the  bladder,  is  the  only  danger  of  importance 
that  is  to  be  feared ;  and  if  the  threads  are  not  permitted  to  remain 
longer  than  8  or  9  days,  this  accident  can  hardly  take  place.  I 
have  often  suffered  them  to  remain  10  and  12  days  without  such 
an  occurrence.  In  a  few  hours  the  ligature  openings  close.  I  hare 
rarely  known  them  discharge  urine  after  a  day. 

The  long  continued  irritation  of  the  vesical  walls^  induced  and 
kept  up  bv  the  fistula,  seems  to  render  the  whole  bladder  leasMS- 
ceptible  of  acute  inflammation.  It  is  very. certain  that  rude  no- 
lence  done  to  the  bladder  is  seldom  or  never  followed  by  acatc 
cystitis  when  vesico- vaginal  fistula  exists.  I  have  never  yet  wiir 
nessed  a  case  of  it,  and  opportunities  have  often  been  afforded  roe 
of  seeing  the  bladder  violentlv  irritated  during  operations  for  rea- 
cal  fetiSa.  By  transfixing  the  bladder  in  the  employment  of  the 
suture,,  besides  uniting  great  security  and  firmness  in  its  approii- 
mating  agency^  it  also  enables  the  operator  effectually  to  oppose 
a  muc£  broader  belt  of  the  denuded  margins  of  the  fistula,  by 
reason  of  the  unbridled  condition  of  the  borders,  and  their  tenden- 
cy to  introvert,  in  some  degree,*  when  brought  together  by  tirfit- 
ening  the  wires.  And  this  is  an  important  consideration,  wiefl 
the  margins  are  thin,  as  will  often  be  the  case^  in  favouiiag  ad- 
hesion. 

The  clamp  suture  necessarily  precludes  any  such  wideniog  of 
the  margins  to  be  united,  by  reason  of  the  threads  of  alver  wire 
basted  through  them,  which  compel  the  margins  to  approxiro*'^ 
and  come  into  contact  only  at  their  borders,  when  those  threxb 
are  tightened,  afler  the  clamps  are  adjusted.  It  is  evident,  fromj 
moment^s  reflection,  that  only  very  limited  portions  of  the  denuded 
marginSy  except  the  border  or  edge,  can  be  brought  into  contact 
by  the  application  of  this  suture.  If  the  silver  threads  were  made 
to  penetrate  the  vesical  cavity,  or  even  to  re-enter  the  ragifl* 
passage  a  few  lines  before  reaching  the  border,  the  difficulty  j^ 
considered  might  be  obviated,  and  the  utility  of  the  suture  gKA^J 
enhanced.  Indeed  either  of  these  modifications  would  be,  in  niJ 
humble  opinion,  an  improvement  of  the  clamp  suture,,  especially 
the  first  one  nained. 

I  have  been  thus  particular  in  c^Misidering  the  oowfp^J^^ 
merits  of  these  two  methods  of  suturizin^y.  in  the  treatmefl^  ^ 
vesico- vaginal  fistula,  because  my  individual  experience  withttofl 
enables  me,  in  a  degree,  to  judge  of  their  relMiye  value;  a»db^ 
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catise,  too,  I  wished  the  objections  to  both,  as  far  as  I  was  able  to 
appreciate  them,  fiurly  placed  before  the  profession. 

It  has  been  asserted  by  some  of  the  journalists  of  the  north,  in 
support  of  the  safety  and  infallibility  of  the  clamp  snture,  that 
la^ration  of  the  recto- vaginal  wall  was  incurable  until  that  method 
of  re-uniting  the  parts  was  adopted.  This  is  certainly  an  incorrect 
^atement,  because  so  early  as  1882, 1  treated  a  case  of  this  lacera* 
tion  with  complete  success  by  the  use  of  the  leaden  wire  inter- 
rupted suture,  which  case  was  reported  in  the  25th  number  of  the 
American  Journal ;  and,  subsequently,  I  have  reported  other  cases 
of  that  disgusting  affection,  treated  successfully  with  the  same  kind 
of  suture;  in  all  having  treated  and  cured  twenty-seven  cases  with 
the  leaden  interrupted  suture  alone,  and  without  the  least  dif&culty. 

In  every  case  of  vesico- vaginal  fistula,  the  sutures  should  be 
made  to  act  in  the  direction  oi  the  short  diameter  of  the  opening, 
as  will  be  the  case  where  it  is  elliptical.  I^  however,  it  is  circular, 
as  I  have  seen  in  twenty  instances,  the  sutures  should  be  intro- 
duced transversely.  The  transverse  direction  is  most  favourable, 
both  for  the  approximation  of  the  borders,  and  adhesion,  because 
the  structures  yield  and  expand  readily  in  that  direction;  yet  if 
the  disparity  of  diameter  is  inconsiderable,  it  will  be  best  to  sutur- 
ize  transversely.  The  needles  should  invariablv  be  as  small  and 
delicately  formed  as  possible,  and  entirely  free  ttom  cutting  edges 
and  asperities. 

The  considerations,  which  have  been  presented,  relate  almost 
exclusively  to  the  uncomplicated  and  simple  examples  of  vesico- 
vaginal fistxila,  and  the  case  detailed  may  be  assumed  as  a  fair  type 
of  the  disease,  and  my  mode  of  treating  it.  In  the  varieties 
distinguished  by  complications,  a  treatment  will  be  demanded, 
adapted  to  such  complications ;  but,  generally,  the  mode  of  sutur- 
izing,  I  have  advocated  in  this  paper,  will,  with  these,  be  also 
indispensable. 

When  the  opening  is  very  large  and  the  borders  cannot  be 
brought  fiiUv  together  without  the  employment  of  great  force,  it 
would  not  be  safe  to  rely  exclusively  on  the  suture,  as  it  would 
almost  certainlv  "cutout"  before  adhesion  could  possibly  take 
place.  Nevertheless  the  suture  is  the  chief  agent  in  approxima- 
ting and  maintaining  the  firm  contact  of  the  denuded  borders. 

To  prevent  premature  loosening  and  "cutting  out"  of  the  su- 
tnres,  it  will  be  proper  in  these  examples  to  form  sloping  incisions 
of  the  lips,  beyond  the  p«»ints  transfixed  by  the  sutures,  deeply  into 
the  textures,  and  longer  than  the  diameter  of  the  fistula,  on  both 
fides,  after  the  margmal  denudations  have  boen  formed.  These 
incisions  will  generally  allow  the  borders  to  be  easily  approximated, 
without  interfering  with  the  adhesive  process  in  the  slightest  degree, 
and  they  cause  very  inconsiderable  pain ;  they  must  not  extend  to 
the  vesical  cavity.  Should  the  margins  prove  unyielding,  after 
forming  the  incisions,  it  will  be  proper  to  deepen  and  extend  them 
u^  an  undermining  manner  in  the  direction  of  the  fistul^,  taking 
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care  not  to  cut  into  the  bladder.  If  properly  executed,  this  expedi- 
ent will  seldom  fail  to  render  the  lips  ot  the  fistulous  opening  easy 
of  approximation ;  and  the  incisions  soon  unite,  in  their  new  reb> 
tions,  so  as  to  aid  the  sutures,  in  keeping  the  borders  from  separating 
or  themselves  from  "cutting  out"  prematurely. 

This  mode  of  operating  is  applicable  to  all  examines  of  the  in- 
firmity, attended  with  large  openings,  in  which  the  borders  cannot 
be  drawn  tc^ether  without  employing  considerable  force,  as  weU  as 
in  some  cases  defying  their  approximation  without  such  incisions; 
and  if  properly  executed  will  seldom  fail  of  success,  and  the  incisions 
soon  heal  up. 

When  the  borders  are  thin  and  readily  approximated,  instead  of 
denuding  them,  a  new  surface  of  considerable  width  may  be  formed 
around  tne  edge  of  the  opening,  by  carefully  splitting  it  with  a  deli- 
cate and  keen  knife  two  or  three  lines  in  depth.  The  borders  being 
now  carefully  drawn  together,  and  the  incisions  opened  with  hooks, 
or  by  passing  a  probe  around  them  as  they  come  in  contact,  ouite 
an  extensive  surface  for  adhesion  is  secured,  and  the  union  whick 
results  will  be  proportionally  firm.  This  mode  of  operating  will  be 
more  applicable  to  cases  attended  with  thick  borders,  because  the 
splitting  of  thin  edges  is  by  no  means  easy  of  execution,  while  those 
of  some  thickness  can  be  incised  with  great  convenience. 

To  perform  this  section,  the  lip  must  be  held  by  long,  delicate, 
self-closing  tenaculum  forceps,  and  slightly  everted,  so  as  to  brine 
the  edge  of  it  fairly  into  view.  The  incisions  can  now  be  formed 
in  succession,  until  the  whole  border  is  split,  taking  care  that  tbqr 
shall  be  directed  along  the  middle  of  the  border. 

This  operation,  for  denuding  the  border,  is  much  more  easily  per- 
formed than  that  by  the  removal  of  the  mucous  membrane ;  sod 
when  properly  executed  the  new  surfaces  readily  approximate  aad 
unite.  It  is,  too,  the  best  mode  of  rendering  the  edges  raw  for  tlie 
employment  of  the  clamp,  or  any  form  of  the  quilled  suture,  es[»- 
cially  if  the  silver  threads  are  brought  out  upon  the  borders  tbroi^ 
the  middle  of  the  incisions,  so  as  to  secure  the  perfect  contact  and 
fixation  of  the  new  surfaces.  Upon  this  plan  the  thinnest  bordcis 
can  be  made  to  unite  in  the  firmest  manner.  Should  the  first  oper^ 
tion  with  it,  however,  fail,  the  borders  will  become  considerably 
thickened  by  the  marginal  incisions,  and  the  parts  placed  in  a  better 
condition  for  repeating  the  operation  some  weeks  afterwards,  or,  ss 
soon  as  all  inflammatory  tenderness  of  them  subsides. 

After  numerous  operations  for  vesico-vaginal  fistula,  performed 
by  myself,  and  varied  in  almost  every  possiUe  manner  since  1880,' 
have  at  last  adopted  the  methods,  that  have  been  described  in  tto 
paper,  as  the  best  for  a  very  large  majority  of  the  cases  of  this  m- 
firmity,  if  not  for  all  that  are  to  be  regarded  as  curable;  and  I 
believe  it  can  be  so  improved,  especially  m  the  formation  of  instrt^- 
ments,  as  to  render  it  far  less  difficult  of  execution  than  is  now  tw 
case.  I  am  confident  that  I  operate  now  with  less  difliculty  than  I 
did  three  years  since ;  and  there  cannot  be  a  doubt  but  this  is  ^<* 
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<5hiefly  to  progressive  improvements  in  my  instruments,  as  well  ns] 
to  my  iDcreasinff  familiarity,  both  with  the  applicability  of  the  in- 
struments, aad  &e  infirmity  itself. 

There  are  certain  complications  of  this  affection  that,  at  first 
sight,  present  difficulties  well  calculated  to  embarrass  inexperienced 
operators ;  and  in  some  instances  give  no  little  trouble  to  tnose  most 
conversant  with  the  disease. 

The  first  to  be  named  is  a  fungus  growtli  from  the  mucous  mem- 
brane of  the  bladder ;  just  within  the  verge  of  the  fistulous  opening. 
This  formation  presents  a  red  granular  surface,  closely  resembling 
healthy  granulations  in  appearance ;  is  tuberculated  in  form  ;  vary- 
ingmuchin  size;  is  pedunculated;  often  partially  filling  the  fistulous 
opening,  but  chiefly  presenting  or  depending  into  the  vagina,  and 
when  touched  with  the  probe  yields  blood  freely.  When  of  mod- 
erate size,  it  almost  invariably  recedes  into  the  bladder  on  placing 
the  body  recumbent.  Even  when  quite  large,  it  often,  nay,  gener- 
ally, re-enters  the  vesical  cavity  upon  lyinff  down. 

This  formation  causes  those  distressing  oearing  down  pains,  and 
strainings,  so  common  in  vesico-vaginal  fistula ;  and  they,  occa- 
sionally, continue  to  be  repeated  many  days  after  the  fistula  is  closed, 
BOW  and  then  causing  the  reopening  of  the  fistula,  by  cutting,  or 
tearing  out  the  sutures  after  partial  adhesion  had  talcen  place  in 
some  instances.  In  some  cases  they  involve  the  orifices  of  the 
ureters,  seeming  to  be  an  elongation,  and  hypertrophied  enlargement 
of  these  orifices,  as  the  urine  can  be  seen  discharging  from  their 
surface  by  drops  or  jets. 

As  lonp5  as  these  bodies  remain  within  the  vesical  cavity  they 
cause  little  if  any  pain ;  but  as  soon  as  they  protrude  from  it,  the 
bearing  down  and  straining  commence,  and  continue  until  they 
reenter  the  bladder,  or  the  person  is  placed  recumbent. 

In  denuding  and  suturizing  the  borders,  these  protrusions  are 
liable  to  be  wounded,  and  should  be  carefully  avoided,  as  they  bleed 
quite  freely,  which  accident  would  seriously  embarrass  and  prolong* 
the  operation,  but  without  endangering  the  bladder  from  inflamma-' 
tion  in  the  slightest  degree.  My  custom  is  to  force  them  back  into 
the  bladder  with  the  index  finger  before  the  denudations  are  com- 
menced, Mid  to  confine  them  within  the  bladder,  by  temporarily 
closing  the  fistula  with  a  kind  of  probang,  of  proper  size,  resting  on 
the  inner  surface  of  that  opening. 

After  the  sutures  are  applied,  and  the  fistula  closed,  there  will 
not  be  any  reason  to  entertain  fears  from  these  tuberculous  bodies, 
unless  they  cause  strainings,  as  will  sometimes  be  the  case.  If 
straining  follows,  narcotics  in  liberal  doses  will  be  demanded.  In 
eight  or  ten  days  after  the  operation,  and  frequently  as  soon  as  it  is 
completed,  the  straining  and  bearing  down  uneasiness  cease,  and  it 
18  exceedingly  probable  that  the  spongy  bodies  are  soon  dispersed. 
V  ^^  action  of  the  absorbents. 

Another  complication  fxjcasionally  to  be  met  with,  is  the  inclusion 
9f^  cervix  (md  08  ukri  hy  the  opening  of  the  bladder;  and  firm  ad- 
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hesion  between  them^  thereby  causing  the  uterincf  discharges  to  pas 
into  the  vesical  cavity,  where,  minghng  with  the  urine,  they,  finaUy, 
are  discharged  through  the  fistula. 

In  these  examples  the  openings  in  the  bladder  are  large,  or  the 
uterus  could  not  oe  included  by  them,  to  the  extent  generally  met 
with ;  and  although  thev  are  firmly  united  to  the  uterus,  so  as  to 
conceal  that  organ  completely  from  view,  or  the  touch,  they  rarely, 
if  ever,  close  without  leaving  an  opening  to  constitute  the  nstula. 

I  have  only  met  with  a  solitary  instance  of  this  complication  ia 
the  thirty-two  cases  that  have  come  under  my  care,  and  I  am  in- 
duced to  believe  it  is  not  of  firequent  occurrence.  Dr.  Sims,  also; 
mentions  a  case  treated  by  him,  but  in  what  ratio  with  his  cases  is 
not  stated,  or  I  have  not  seen  the  statement  if  it  has  been  published. 

I  treated  my  case  as  a  common  example  of  vesico-vaginal  fistula, 
without  making  an  effort  to  disengage  tne  uterus  from  the  bladder; 
and  I  had  the  satisfaction  to  find  that  the  woman  experienced  little 
inconvenience  from  the  new  relations  of  these  organs  in  urinatinj^ 
or  during  the  menstrual  flow.  Dr.  Sims,  I  find,  treated  his  case  in 
like  manner.  But  for  the  escape  of  the  menstrual  dischai^  from 
the  urethra,  with  her  urine,  my  patient  would  never  have  supposed 
there  was  any  change  in  her  condition  as  respects  urination  and 
menstruation;  and  it  was  a  long  time  before  she  discovered  that  she 
menstruated  through  the  meatus  urinarius. 

It  is  questionable  if  an  attempt  to  release  the  uterus  firom  the 
embrace  of  the  bladder  would  ever  be  justifiable  in  these  complica- 
tions of  vesico-vaginal  fistula.  And,  it  is  probable,  this  complica- 
tion supplies  the  only  means  of  cure,  as  the  openings  of  the  bladder, 
in  these  cases,  are  too  large  to  be  closed  in  any  other  manner. 

(Mculoiis  formations  within  the  bladder ^  and  around  ihebordem^ 
ihe  fistula^  occasionally  complicate  this  affection. 

When  a  deposition  of  calculous  matter  takes  place  in  the  vesical 
cavity,  it  causes  the  usual  suflTering  from  stone  of  the  bladder ;  and 
if  a  fungus  body  exists  at  the  same  time,  its  growth  will  be  rafwdly 
augmented,  by  reason  of  the  increased  bearing  down  and  strainingi 
caused  by  the  calculus  within  the  bladder.  Incrustations,  from  the 
deposition  of  calculous  matter  around  the  borders  of  the  fistula,  are, 
however,  the  most  frequent  form  of  this  complication ;  and  in  some 
instances  these  incrustations  become  exceedingly  thick  and  bulkytf 
the  case  has  not  been  carefully  attended  to  from  day  to  day ;  and 
they  invariably  cause  much  suflTering  from  the  local  irritation  and 
excoriation  induced  by  them. 

If  a  calculus  exist  in  the  bladder,  sounding  will  readily  detect  it, 
and  it  should  be  promptly  romoved  by  extraction  throurii  the  &tul«- 

The  incrustations  can  be  most  readily  and  painles^y  gotten  rid 
of  by  picking  them  away  with  the  forceps,  the  vagina  being  P* 
viously  dilated  with  suitable  instruments,  and  exposed  to  a  proper 
light.  After  every  particle  of  the  incrustation  is  removed,  the  pwtJ 
should  be  freely  washed  by  injecting  over  them  cold  water,  ^ 
already  described,    I  have  only  met  with  a  single  case  oomplicAted 
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^th  stone  of  the  Bladder,  which  was  also  attended  with  axtensive 
incrustrations  aroond  the  fistulous  opening ;  but  nearly  every  one 
inras  complicated  more  or  less,  with  incrustations  around  the  opening 
— and  sometimes  upon  the  fungus  growth  also. 

Becto-  Vaginal  Fistula  has,  now  and  then,  been  observed  in  con- 
nection with  the  infirmity,  and  of  this  complication,  too,  I  have  met 
-mth  a  solitary  instance. 

In  this  case  the  opening  into  the  rectum  existed  about  an  inch 
and  a  half  from  the  verge,  was  elliptical  in  form,  the  long  diameter 
corresponding  with  the  long  diameter  of  the  rectum,  and  readily 
admitted  the  extremity  of  the  index  finger.  The  discharge  of  faeces 
tfaroogh  the  opening  into  the  vagina,  in  this  case,  greatly  aggravated 
the  irritation  caused  by  the  urine ;  and  the  irritation  of  the  fistula 
kept  up  almost  constant  disorder  of  the  bowels. 

This  is  indeed  a  most  afflictive  complication,  and  one,  too,  well 
calculated  to  embarrass  the  surgeon  in  determining  as  to  its  treat- 
ment In  the  only  case  that  I  nave  ever  witnessed,  I  operated  for 
both  affections  at  the  same  time,  and  was  so  fortunate  as  to  succeed 
by  one  operation. 

The  borders  of  the  recto-vaginal  fistula  were  first  denuded  and 
satm'ized.  I  next  operated  for  the  vesico-vaginal  fistula  as  already 
described,  and  in  nine  days  the  leaden  threads  were  cut  away,  and 
both  fistulae  found  to  be  perfectly  closed  by  firm  adhesions ;  and  this 
patient  continues  well,  now  six  years  since  the  operations  were  per- 
formed— having  given  birth  to  two  children  during  that  period. 

I  think  in  all  similar  cases  that  both  fistulas  should  be  operated  for 
at  the  same  sitting,  as  very  little  more  time  will  be  acquired,  or  pain 
experienced.  If,  however,  it  should  be  necessary  from  any  cause 
to  depart  from  this  rule,  and  to  operate  for  them  at  different  times, 
the  vesico-vaginal  fistula  must  invariably  be  the  first  to  be  cured,  as 
the  incessant  draining  of  urine  over  the  rectal  fistula,  even  ii  closed 
in  the  best  possible  manner,  could  hardly  fail  in  defeating  the  opera- 
tion. 

Contraction  ofihevagina  is  by  no  means  an  unusual  complication, 
because  the  same  agency  inducing  the  fistula,  likewise  can  produce 
sloughing  and  contraction  of  that  passage.  In  some  instances  the 
contraction  nearly  or  quite  closes  the  vagina. 

These  contractions,  in  all  of  the  cases  in  which  I  have  met  with 
them  (three  in  number),  servf  to  embarrasss  the  operation  by  ren- 
dering the  fistulae  more  or  less  inaccessible.  They  should,  invariably, 
be  corrected  before  attempting  the  operation  for  the  fistula ;  and  for 
tbe  purpose  it  will  generally  te  sufficient,  either  to  dilate  the  vagina 
with  graduated  tents  of  sponge  covered  with  oil  silk,  commencing 
with  the  smallest :  or,  by  cautiously  dividing  the  bands  causing  the 
contractions,  and  then  dilating  with  the  tents.  I  have  employed 
both  of  these  methods  with  entire  success. 

It  is  important  not  to  attempt  the  operation  for  closing  the  fistula 
until  tbe  tents  of  the  vagina  can  be  dispensed  with,  as  their  pre- 
aeoce  in  that  passage,  after  such  an  operation,  would  seriously 
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endanger  its  success,  more  especially  as  long  as  the  sutures  remain, 
and  for  the  first  two  weeks  afterwards. 

In  some  cases,  alon^  with  the  fistulous  opening  of  the  Tesioo- 
vaginal  wall,  there  will  be  laceratiortj  ox  destruction  of  the  uretkra, 
partially,  or  its  entire  length. 

I  have  met  with  two  examples  of  this  unfortunate  com{dica- 
tion,  and  how  they  were  caused  I  never  was  able  to  ascertiin 
fully,  but  I  ascribed  them  to  the  long  continued  pressure  of  the 
fcBtal  head  upon  the  parts,  during  its  slow  progress  through  the  infe- 
rior strait 

In  one  of  these  cases  the  urethra  was  laid  open  its  whole  length, 
and  it  was  difficult  to  discover  a  trace  of  the  original  canal.  But 
for  the  slight  projections  that  remained  in  the  seat  of  the  meatus,  I 
should  never  have  supposed  a  urethra  had  existed.  The  other  ca» 
had  sufiered  only  partial  destruction,  as  the  meatus,  and  about  half 
of  the  urethra,  remained  entire. 

These  complications  are  always  difficult  to  remedy,  besides  being 
sources  of  irritation,  and,  comparatively,  barriers  to  sexaal  inter- 
course, which  they  render  painful  as  long  as  they  exist.  These 
cases  are  amenable  to  treatment,  and,  judging  from  my  experience 
with  them,  as  far  as  two  cases  will  enable  me  to  decide,  I  think  they 
may  always  be  remedied. 

After  denuding  the  imaginary  borders,  in  the  case  of  entire  de- 
struction, I  employed  the  damp  suture  of  Dr.  Sims,  which  enabled 
me  to  restore,  or,  perhaps  I  should  say,  to  form  the  urethra,  and  to 
maintain  the  parts  well  together.  I  only  employed  force  enough  to 
bring  and  keep  the  borders  well  in  contact. 

Alter  three  days  I  had  the  mortification  to  find  that  the  damps 
bad  become  loosened-by  reason  of  the  wire  threads  having  cut  out, 
and  the  borders  had  separated.  I  removed  the  whole  apparatus, 
and  after  two  months  repeated  the  operation  with  the  interrupted 
leaden  suture.  This  was  applied  deeply,  at  intervals  of  four  or  five 
lines.  In  two  days  the  sutures  were  tightened,  at  which  time  not 
the  slightest  separation  of  the  borders  had  taken  place.  A  very  light 
silver  tube  was  kept  in  the  passage  firom  the  time  of  operating  until 
a  week  after  the  sutures  were  cut  away. 

On  the  eighth  day  I  removed  the  threads,  as  already  described, 
and  found  perfect  union  had  taken  place,  except  a  very  small  por- 
tion near  the  meatus.  After  six  months,  I  closed  this  with  two 
stiches.  The  subject  of  this  case  has  entire  command  of  the  retain- 
ing and  expelling  powers  of  the  bladder.  The  case  of  partial  de- 
struction was  relieved  by  a  single  operation  with  the  interrupted 
leaden  suture,  restoring  also  the  retaining  and  expelling  powers  of 
the  bladder. 

Incontinence  of  urine  sometimes  follows  the  operation  for  vesico- 
vaginal fistula,  either  as  the  result  of  injury  done  to  the  sphincta* 
muscle  in  the  formation  of  the  fistulous  opening ;  or,  firom  continuing 
the  tube  in  the  bladder  too  long ;  or,  using  one  too  heavy ,^  and  st£ 
fering  it  to  rest  entirely  on  me  lower  or  under  segment  of  tii0 
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urethra,    l^s  is  a  most  troublesome  and  disagreeable  infirmity. 
It  sometimes  continues  only  for  a  few  days  or  weeks. 

When  time  does  not  correct  this  evil,  art  must  be  called  in.  In 
some  instances  injecting  the  bladder  with  a  solution  of  nitrate  of 
silver,  of  the  strength  of  4  grains  to  the  ounce  of  water,  and  in  the 
quantity  of  4  ounces,  to  be  retained  2,  3,  or  4  minutes,  will  afford 
relief,  and  repeating  it  once  in  2  or  3  days.  Now  and  then,  a  strong 
solution  of  alum,  or  a  pretty  concentrated  infusion  of  green  tea,  used 
in  like  quantities,  and  after  like  intervals,  will  restore  the  retaining 
power  of  the  bladder. 

K  these  remedies  fail,  it  will  be  best,  either  to  pass  a  suture  deeply 
around  the  cervix,  and  so  tighten  the  noose  to  compress  itdecidealy, 
and  to  continue  it  for  four  or  five  days ;  or,  to  remove  longitudinally 
an  elliptical  piece  of  the  cervix,  and  then  to  close  the  opening  with 
sutiu'es  as  already  described,  keeping  a  light  tube  in  the  urethra  as 
directed  for  fistula  of  the  bladder.  This  last  expedient  will  not  fail 
to  remove  the  incontinence ;  it  is  not  attended  with  much  pain  in 
its  execution,  and  will  seldom  be  followed  by  acute  inflammation 
of  the  bladder.  I  know  from  a  trial  of  it,  that  it  will  relieve  the 
incontinence,  and,  that  the  operation  can  be  safely  performed. 

I  have  invariably  adopted  the  position  on  the  back,  in  my  opera- 
lions  for  vesico-vaginal  fistula,  believing  it  the  most  easy  for  the 
vroman,  and  quite  convenient  for  the  surgeon.  And  for  dilating  the 
vagina,  the  two-bladed  speculum,  with  the  blades  fully  an  inch  and 
a  half  wide,  and  curved  spatulse  of  the  same  width  I  have  generally 
enipbyed,  and  found  them  to  answer  my  purposes  very  well.  I  have 
used  other  contrivances  also,  but  the  speculum  and  spatulse  I  have 
found  much  the  most  convenient  in  all  respects.  I  generally  em- 
ploy a  high  narrow  table,  so  formed  that  the  lower  limbs  are  sup- 
ported above  the  operator  s  head,  so  as  to  be  entirely  out  of  the  way, 
yet  the  woman  suffers  no  pain  or  inconvenience  from  having  them 
so  disposed.  The  trunk  I  invariably  secure  against  motion,  by 
fixing  it  to  the  table,  with  a  cross-bar  passing  through  the  uprights 
for  the  support  and  fixation  of  the  legs,  across  the  hypogastrium  with 
the  nates  projecting  somewhat, beyond  the  border  of  the  table.  In 
every  case  I  have  the  parts  exposed  to  the  light  of  a  window  on  a 
level  with  them.  If  the  window,  however,  is  high,  it  should  be  cur- 
tained about  three  feet  above  the  woman's  body. 

In  some  of  my  cases  I  have  operated  repeatedly  without  success, 
but  the  failures  were  due  to  undue  softness  of  the  parts,  from  bad 
general  hetdth,  connected  with  a  strumous  diathesis,  and  before  I 
adopted  my  present  mode  of  deep  suturization.  It  is  not  proper  to 
operate  for  the  infirmity  while  females  are  labouring  under  consti- 
tutional scrofula. — [  Virginia  Medical  and  Surgical  Journal. 


On  the  Treatment  of  Vaginitis  and  Leucorrhcea.   By  MM.  BEcauBREL 

and  RoDiBR. 

In  this  paper  the  authors  detail  the  results  of  a  comparative  trial 
of  various  local  applications  they  have  made  at  the  Lourcine.    The 
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following  are  their  conclusions: — 1.  The  application  oi ccmcentraki 
solution  of  nitrate  of  silver  is  very  painful,  not  unfrequently  indaciog 
exacerbations  that  compel  the  suspension  of  the  treatment.  The 
same  objection  applies,  though  in  a  much  minor  degree,  to  theaoiii 
nitrate,  2.  Tincture  of  Iodine  possesses  few  advantages ;  for,  al- 
though it  causes  little  pain  or  exacerbation,  its  power  is  feeble.  It 
is,  however,  a  good  means  for  dissipating  either  recent  or  old  leo* 
corrhcea,  when  unaccompanied  by  an  inflammatory  condition  of 
the  mucous  membrane.  3.  A  solution  of  tannin  in  equal  parts  of 
distilled  water,  and  applied  directly  to  the  inflamed  mucous  mem- 
brane, is  the  best  means  of  treatment,  exciting  neither  notable  pain 
or  exacerbation,  curing,  apparently  without  fail,  and  as  promptly,  as 
the  solid  nitrate  of  silver.  So  efficacious  and  unirritating,  indeed, 
did  the  authors  find  this  concentrated  solution  of  tannin,  that  thej 
now  employ  it  in  all  cases,  acute  or  chronic. 

During  the  discussion  which  ensued  upon  reading  the  paper,  M. 
Becquerel  laid  down  the  following  marks  of  distinction  between  the 
varieties  of  vaginaJJlux, — 1 .  The  discharge  consists  of  a  pure,  trans- 
parent, viscous  mucus,  composed  of  mucine,  diluted  in  water,  con- 
taining very  small  quantities  of  saline  matters.  It  is  furnished  by 
the  uterus  when  quite  healthy,  and  sometimes  when  slightly  irrita- 
ted, but  not  to  the  extent  to  produce  inflammation.  2.  LeucorrhcBol 
mucus  is  milky  and  opaline,  containing  some  bubbles  of  air.  It 
contains  mucine,  salts,  and  fat,  especially  cholesterine.  Under  the 
microscope,  we  find  abundance  of  epithelial  cells,  and  some  fatty 
globules.  It  is  never  a  product  of  inflammation,  and  is  often 
co-existent  with  an  anaemic  condition  of  the  mucous  membrane. 
8.  MucO'pus  is  thick,  viscous,  and  of  a  light  or  greenish-yellow 
odor.  It  contains  mucine  and  fatty  matters  in  ^eat  abundance, 
but  no  soluble  albumen.  By  treating  the  fluid  with  a  little  water, 
shaking  and  filtering  it,  we  obtain  a  liquid  that  is  not  coagulable. 
Under  the  microscope,  we  find  fatty  globules,  with  a  few  epithelial 
cells  and  pus  globules.  It  is  the  product  of  inflammation  of  the 
nracous  membrane,  but  without  ulceration.  4.  Purulent  mucfti 
consists  of  a  mixture  of  muco-pus  and  pus.  It  infers  the  existence 
of  ulceration,  and  it  often  presents  us  with  a  means  of  diagnosis 
when  there  is  ulceration  of  the  mucous  membrane  of  the  interior 
of  the  cervix  uteri,  inaccessible  to  the  eye.  It  contains  little  mu- 
cine, abundance  of  fat,  especially  cholesterine,  and  soluble  albumen. 
The  presence  of  this  last  is  shown  by  agitating  a  little  of  the  Auii 
with  distilled  water,  the  filtered  liquid  oeing  coagulable  by  heat 
Thus  the  fluid  that  is  the  product  of  simple  inflammation  contains 
pus  without  albumen,  whilst  the  result  of  inflammation  with  ulcera- 
tion contains  pus  unih  albumen.  With  the  microscope,  we  observe 
in  purulent  mucus  numerous  pus  globules,  a  few  epithelial  cells  and 
fat  globules,  and  protei  granulations. — [i'  Union  M^dicale.  London 
Med,  Times  and  Oaz, 
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Treatment  of  ScarlaHna, 

To  the  Ailtor  of  the  Medlcftl  Ttanes  and  Oasette: 

Sir — Having  found  the  dilute  nitric  acid  to  be  a  most  efficient 
medicine  in  the  treatment  of  scarlatina,  especially  in  the  malignant 
form  of  it,  I  am  induced  to  send  you  a  few  remarks  on  the  subject, 
hoping  that  you  will  insert  them  in  your  columns  if  you  think  they 
deserve  a  place  there.  I  know  that  nitric  acid  has  been;  made  use 
of  before  in  this  disease,  but  I  do  not  know  that  it  has  ever  been 

Even  in  the  large  doses  I  have  found  so  serviceable,  or  that  it  hns 
«n  applied  generally  in  the  same  manner.  I  am  very  far  from* 
wishing  to  have  it  thought  that  I  look  upon  nitric  acid  as  a  specific 
for  scarlatina,  (indeed,  until  we  find  all  people  so  alike  in  outward 
physical  conformation  that  we  cannot  tell  one  from  another,  I  think 
no  one  can  expect  to  meet  with  such  similarity  of  constitution  as 
will  admit  of  the  possibility  of  curing  the  same  disease  in  different 
persons,  by  one  universal  and  unmodified  remedy,)  but  only  that,, 
by  the  treatment  with  nitric  acid,  I  have  attained  an  amount  of 
success  that  has  not  occurred  to  me  when  using  other  means.  I 
have  taken  tolerably  full  notes  of  between  fifty  and  sixty  cases.  A 
friend  in  the  neighborhood  of  Pimlico  has  kindly  done  the  same. 
The  acid  was  used  in  every  instance.  It  would  be  unreasonable 
to  ask  you  to  give  insertion  to  all  these ;  but  I  subjoin  a  report,  ins 
a  condensed  form,  of  twelve  consecutive  cases  of  my  own,  and'  a 
similar  number  from  the  note-book  of  my  friend.  The  report  is  not 
80  full  and  explanatory  as  to  the  mana£;ement  of  each  case  from  the 
commencement  to  the  termination  of  the  treatment  as  I  could  wish 
it  to  be,  but  it  will,  I  think,  serve  to  show  the  age,  sex,  character  of 
the  eruption,  type  of  the  disease,  and  that  which  is  of  most  import- 
ance— the  result.  It  is  proper  I  should  mention,  that  for  the  relief 
of  particular  symptoms,  and  under  particular  circumstances,  I  have 
not  refrained  from  using  other  medicines;  but  in  no  case  has  the 
nitric  acid  been  laid  aside  during  the  continuance  of  the  fever. 
The  character  of  the  disease  in  this  neighborhood  has  been,  for  the 
inost  part,  of  the  most  unfavorable  description,  yet  I  can  conscien*' 
tiously  assert,  that  out  of  fifty-seven  cases  treated  with  the  acid,, 
only  three  have  terminated  fatally  during  the  fever ;  four  others  died 
from  one  or  other  of  the  usual  sequelae;  but  of  these  last,  three,  I 
liave  no  hesitation  in  saying,  were  lost  by  premature  exposure  tc 
cold,  and  an  entire  disregard  to  both  instructions  and  warnings. 
To  a  child  seven  or  eight  years  old,  I  am  in  the  habit  of  prescribing' 
a  mixture  containing  three  drachms  of  dilute  nitric  acid,  and  eight 
ounces  of  camphor  mixture — two  tablespoonsful  to  be  taken  every 
four  hours.  Also  a  gargle,  half  an  ounce  of  the  acid,  with  eight 
ounces  oi  water,  to  be  used  frequently.  If  the  heat  of  the  body  be* 
wiuch  above  the  natural  standard,  I  direct  the  entire  surface  to  be 
^nged  with  tepid  water  and  the  acid — an  ounce  of  the  latter  to 
^0  quarts  of  tne  former.  When  the  eruption  is  very  vivid,  and 
Wly  developed,  som  to  render  it  probable  mat  the  desquanunation* 
^  be  considerable,  the  acid  produces  more  "  smarting''  than  can^ 
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be  well  tolerated,  and  it  should  therefore  be  omitted.  The  only 
inconvenience  I  have  found  to  ensue  from  the  internal  administra- 
tion of  the  medicine  has  been,  that  in  six  or  seven  cases  it  appeared 
to  produce  a  difficulty  in  voiding  the  urine ;  but  well  fomenting  the 
r^ion  of  the  bladder  with  warm  water,  an  opiate,  and  diroinishii^ 
the  frequency  of  the  doses  of  the  acid,  invariably  afibrded  the  de- 
sired relief  With  children  too  young  to  make  use  of  the  gargle,  I 
apply  it  with  either  a  syringe  or  sponge.  The  distressing  nature 
of  the  throat  symptoms,  in  the  worst  forms  of  the  disease,  rendw 
gargling  a  most  necessary  proceeding ;  but  many  children,  even  of 
six  or  seven  years  old,  cannot  be  got  to  accomplish  it ;  they  haFC 
never  been  asked  to  do  anything  of  the  kind  before,  and,  when  at- 
tacked with  this  disease,  they  are  too  ill,  fretful,  and  peevish,  to 
learn,  and  thus  lose  the  benefit  of  an  essential  part  of  the  treatment 
I  invariably  request  all  my  patients,  who  are  the  parents  of  yomg 
children,  to  teach  their  little  ones  to  gargle  frequently  with  water 
when  cleaning  their  teeth;  and  there  are  many  that  now  feel  thank- 
ful they  paid  attention  to  the  advice. 


Nams. 

X.  (i&ne  xV..  .•.M.....M...... 

2.  Wm.H 

8.  Susan  B^b) 

4.  George  B, .............. 

6.  Mary  B 

6.  Samuel  B.  (c) 

7.  Ellen  B 

8.  JohnR.(d) 

9.  Timothy  M. 

10.  Edward  B 

11.  Samuel  M.(e)... 

12.  James  R.  (f) — 

13.  Mary  L ..».. 

14.  Henry  L. .......... 

15.  Ann  J 

16.  Wm.  J 

17.  Alfred  J 

18.  Emily  J.  (g^ 

19.  Mary  Ann  W.  ^ 

20.  John  W 

21.  Charles  W 

22.  Ellen  W 

23.  Mary  E  (h).«,«.. 

24.  JohnK 


Age, 


10 
5 
8 
6 

H 

9 

4 

8 
12 

8 

6 

9 
30 

H 

4 

11 


3 

9 

12 

7 

4 

13 

11 


Variety,  (a) 


S.  ang. 
S.  malig. 
S.  ang. 
S,  ang. 
S.  simp. 
S.  malig. 
S.  malig. 
S.  malig. 
S.  malig. 
S.  simp. 
S.  malig. 
S.  simp. 
S.  ang. 
S.  malig. 
S.  anff. 
S.  msuig. 
S.  malig. 

8.  malig. 
S.  ang. 
S.  ang. 
S.  wig. 
S.  simp. 
8.  mahg. 
8.  simp. 


Character  of 
Eruption. 


Moderate. 

Very  feint. 

Pronise. 

Moderate. 

Moderate. 

Scarcely  any. 

Very  fmnt 

Faint 

Faint. 

Moderate. 

Very  &int 

Moderate. 

Moderate. 

Famt. 

Moderate. 

Faint 

Very  faint  on 

fifth  day. 
Very  faint 
Profuse. 
Moderate. 
Moderate. 
Moderate. 
Very  fiunt 
Moderate. 


TerminatioiL 


Recovered. 
Recoverei 
Recovered. 
Recovered- 
Recovered. 
Recovered. 
Recovered. 
Death. 
Recoverei 
Recovered. 
DeatL 
Death. 
Recovered. 
Recovtfed- 
Recovered. 
Recovered. 
Recovered. 

DeatL. 

Recovered. 

Recovered 

Recovered. 

Recov^ 

Recovered. 

Recovered. 


(a)  The  division  into  scar,  dmplex.,  scar,  anginosa,  and  scar,  mal^ 
are  used. 

(b.)  The  throat  symptoms  very  severe ;  sponging  with  acid  omitted  ob 
account  of  pain. 
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(c)  Throat  symptoms  and  corjza  most  distressing ;  breath  intolerable^ 
offensiye ;  recovery  very  tardy,  with  symptoms  of  uramiic  poisoning. 

(d)  This  child  had  been  ill  four  days  before  I  was  sent  for.  He  was 
most  unmanageable,  and  it  was  only  with  the  greatest  difficulty  any  medi- 
cine could  be  given  hira. 

(e)  Tliis  cLild  died  a  month  after  the  fever;  gradually  wasted  away, 
there  being  no  sign  of  organic  disease  of  any  kind. 

(f)  No.  12  was  the  brother  of  No.  8.  lie  was  so  far  convalescent  on 
the  eighth  day  that  the  parents  requested  me  not  to  see  him  again,  unless 
sent  for.  I  gave  them  instructions  and  cautions,  to  which  they  paid  no 
attention.  A  fortnight  afterwards  I  was  sent  for  in  haste,  and  found  him 
dyinff  from  uraemic  poisoning. 

(^  My  friend  met  another  medical  man  on  the  fifth  day,  who  was  anx- 
ious to  give  free  chlorine,  as  he  said  he  had  saved  three  of  his  children. 
It  was  tried,  but  the  child  died  on  the  seventh  day. 

(h)  Tardy  recovery.     Extensive  collections  of  matter  in  the  cervicaL 

I  fear  you  will  consider  my  commumcation  inconveniently  long; 
but  at  the  same  time,  I  trust  you  will  deem  the  success  of  the  treats 
ment  a  sufficient  excuse  for  my  troubling  you  with  it. 

I  am,  &c.,  llENav  Day,  M.R,C.S.,  and  L.A.C. 

Stafford,  Feb.  20,  1855. 


On  a  success/id  method  of  treating  Acute  Rhematism  hy  large  and  fre-^ 
Quent  doses  of  the  Bicarbonate  of  Potash,  By  A.  B.  GiiRRoo,  M.D., 
Physician  to  University  College  Hospital. 

At  a  late  meeting  of  the  Royal  Medical  and  Chirurffical  Society, 
Dr.  Garrod,  after  a  few  preliminary  remarks,  observed,  that  he  was 
induced,  in  May,  1852,  to  try  a  new  method  of  treating  acute  rheu- 
matism; and,  finding  great  success  at  first,  resolved  steadily  to 
pursue  the  plan,  ana  has  done  so  up  to  the  present  time.  The 
object  of  his  communication  has  been  to  record  the  method  adopted 
by  him,  and  also  the  results  obtained  in  fifty-one  cases  of  rheumatic 
fever  which  have  been  admitted,  under  his  care,  in  University  Col- 
1^  Hospital,  during  the  last  two  years  and  three-quarter*.  The 
main  part  of  his  plan  of  treatment  consists  in  the  administration,  in 
a  diluted  forn>,  of  two-scruple  doses  of  bicarbonate  of  potash,  every 
two  hours,  day  and  night,  until  the  patient  has  been  free  from  all 
^icular  affection  and  febrile  disturbance  for  two  or  three  days, 
using  local  depletion  over  the  heart  s  region,  if  any  cardiac  disease 
is  present  or  threatened.  The  author  then  detailed  three  cases  of 
rheumatic  fever,  illustrating  this  mode  of  treatment ;  the  first,  a  girl, 
10  years  old,  in  which  the  duration  under  treatment  was  five  days, 
^  total  duration  eight ;  the  second,  a  young  raan^  a^ed  20,  with  a 
complication  of  heart  disease,  where  the  duration  under  treatment 
>vas  eight,  the  total  duration  fifteen  days ;  the  third,  a  young  woman, 
^ged  18  years,  in  the  fifth  attack,  the  former  ones  having  always 
1^^  for  a  moBth  or  five  weeks,  but  which,  by  the  adoption  of  ttuf 
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plan  yielded  in  nine  da^s :  total  duration  being  but  thirteen  days, 
four  having  elapsed  before  her  admission  into  the  Hospital.  He 
afterwards  gave  a  table  of  fifty-one  cases  of  acute  rheumatism ;  aixi 
of  each  patient  the  following  particulars  are  noted: — The  age,  oc- 
cupation, hereditary  predisposition;  the  number  and  causes  of  at- 
tack;  the  symptoms  oefore  admission ;  the  symptoms  during  treat- 
ment ;  the  nature  of  treatment ;  and  the  duration  of  the  disease. 
From  these  cases  the  following  deductions  are  made,  viz ;  that  ia 
twenty  males  the  duration  of  the  disease  under  treatment  averaged 
between  six  and  seven  days,  and  the  total  duration  between  eleven 
and  twelve  days;  and,  in  thirty-one  females,  the  disease  under  treal- 
ment  averaged  from  seven  to  eight  days,  and  the  total  duration 
between  fifteen  and  sixteen  days — giving,  in  all,  an  averatge  mufa" 
treatment  of  seven  days  and  a  half;  and,  for  the  total  duration  abonl 
thirteen  days  and  a  half.  The  author  then  alluded  to  the  influence 
of  the  bicarbonate  of  potash,  when  administered  in  large  and  fre- 
quent doses,  upon  the  difierent  organs  and  functions  of  the  body; 
and  remarked,  that  it  produces  neither  nausea,  vomiting,  nor  pu/f 
ing ;  in  fact,  no  symptoms  of  gastro-intestinal  irritation.  It  now 
induces  a  strongly  alkaline  condition  of  the  urine,  causes  it  to  eftr- 
vesce  freely,  with  excess  of  acid,  but  does  not  appear  to  promote  an 
increase  in  the  quantity  of  the  secretion.  It  appears  to  render  tbe 
secretion  of  the  skin  less  acid,  sometimes  almost  neutral.  That  it 
acts  as  a  powerful  controller  of  the  heart's  action,  reducing  greatly 
the  frequency  of  the  pulse,  but  without  causing  the  faintness  often 
produced  by  dieitalis,  colchicum,  etc.  That  it  probably  increases 
the  alkalinity  o?  the  serum  of  the  blood,  and  diminishes  the  coagn- 
lability  of  the  altered  fibrin  occurring  in  rheumatic  fever;  and 
hence,  probably,  checking  or  preventing  the  deposits  of  lymph  ob 
the  endo  or  peri-cardium.  He  (Dr.  Garrod)  stated  his  opinion,  that 
the  influence  of  the  bicarbonate  was  felt  not  only  in  shortening  the 
duration  of  the  articular  affection,  but  also  in  preventing  or  moder 
ating  the  cardiac  disease.  After  enumerating  many  details  of  the 
method  adopted,  and  the  value  of  certain  adjuncts,  as  opium,  calo- 
mel, and  occasional  general  depletion,  he  proceeded  to  recommend 
a  plan  of  treatment  which,  from  his  experience,  he  considered  cat 
oiuated  to  insure  the  greatest  amount  oi  success,  and  thought  it  pro- 
bable that  the  total  duration  of  the  disease  might,  on  the  averagCf 
be  reduced  to  about  ten  days,  provided  that  the  treatment  was 
adm)ted  early,  and  no  serious  complication  existed. 

The  President  asked  Dr.  Garrod  if  he  had  enmlojred  bicarbonate 
of  soda,  and,  if  so,  with  what  result.  He  (the  President)  had  long 
ago  recommended  alkaline  treatment  for  rheumatism;  ^^i.j^j 
paper  read  before  the  Society  eighteen  months  ago,  he  mentioned 
several  cases  that  were  successfully  treated  by  carb.  of  roagoe** 
and  precip.  sulphur,  about  half  a  drachm  of  each  night  and  morn- 
ing ;  with  alkalies  and  bark  given  every  three  hours  during  ^ 
day.  He  had  lately  attended  a  lady  who  was  treated  in  the  same 
way,  and  on  the  fomlh  day  the  was  in  her  drawing*rooin. 
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Dr.  Dickson  thought  it  a  matter  of  regret  that  Dr.  Garrod's  cases 
were  those  of  hospital  patients,  many  of  whom  were  probably  dis- 
missed before  they  were  really  cured,  and  were  lost  sight  of  after- 
wards. He  could  not  help  thinking  that  such  lar^  doses  of  alkaline 
medicine  must  ultimately  produce  a  very  injurious  effect  on  the 
system.  He  believed  that  vigorously  attacking  the  disease  with 
mercurial  medicines  and  other  agents  which  produce  a  decided 
effect  on  the  liver,  would  do  more  to  abridge  the  period  of  the 
disease  and  relieve  the  sufferings  of  the  patient  than  any  other  sys- 
tem. He  had  seen  cases  in  which  small  doses  of  alcohoKc  extract 
of  aconite  had  been  employed  with  the  best  effect. 

The  President  concurred  in  Dr.  Dickson's  approval  of  the  occa- 
sional use  of  alcoholic  extract  of  aconite.  He  wished  to  ask  if  Dn 
Garrod  had  not  found  anaemia  produced  in  some  of  his  cases,  neces' 
fiitating  the  use  of  preparations  of  bark  or  steel. 

Dr.  Garrod,  in  answer  to  the  President's  first  question,  said  he  had 
not  used  bicarbonate  of  soda,  his  object  having  been  to  test  the  effects 
of  a  simple  treatment  extending  over  a  long  period.  He  had  no 
doubt  that  other  remedies  than  the  one  he  had  su^sted  might  often 
be  useful  as  adjuncts,  such  as  opiates  and  extract  of  aconite,  though 
he  had  frequently  seen  the  latter  fail.  Bicarbonate  of  soda  would 
probably  be  as  useful  as  bicarbonate  of  potash.  He  had  seen  pa- 
tients two  or  three  years  after  they  were  fully  under  discipline,  and 
they  never  suffered  in  the  least  from  the  treatment.  He  believed 
that  alkaline  treatment  had  no  tendency  to  produce  anaemia,  but 
that  rheumatism  itself  had  such  a  tendency.  Mercury,  he  thought^ 
was  far  more  likely  to  produce  injurious  effects  on  the  system  than 
alkalies. 

Dr.  Webster  was  disposed  to  doubt  the  efficacy  of  new  remedied 
for  rheumatism,  which  was  the  subject  of  greater  diversity  of  opinion 
than  almost  any  other  complaint.  Bicarbonate  of  potash  might 
possibly  be  useful  in  young  subjects  of  an  inflammatory  character, 
out  he  should  hesitate  to  employ  it  in  other  cases,  and  especially  for 
old  peofrie.  Formerly  acids  were  employed  in  cases  of  rheumatism, 
&nd  he  could  hardly  believe  that  both  acids  and  alkalies,  could  be 
efficacious.  Opium  was  considered  an  excellent  remedy,  and  he 
had  seen  it  usea  with  the  best  effect 

Dr.  O'Connor  said,  the  acid  referred  to  by  Dr.  Webster  wair 
lemon-juice ;  and  it  was  now  the  experience  of  many  Medical  men, 
that,  when  given  in  lai^e  doses,  it  was  productive  of  considerable 
prostration.  He  (Dr.  Connor)  had  lately  Used  bicarbonate  of  potash 
m  several  cases  of  acute  rheumatism  with  the  best  effects,  tc^ther, 
in  some  instances,  with  cod-liver  oil  in  combination  with  qumia. 

Mr.  Streeter  recommended  the  use  of  nitrate  of  potash,  with  the 
Edition  of  bark,  on  the  subsidence  of  the  more  inflammatory  symp- 
toms. Animal  food  should  be  taken  sparin^y,  and  bleeding  was 
sometimes  necessaiy,  in  order  to  prevent  tm  ^ura  or  the  heart 
from  becoming  implicated. 

Dr.  Ratcliro  mentioned  some  experiments  made  several  years 

N.  8.— VOL-  XI.  NO.  vn.  28 


4SB  Ihnphymeni  of  Wine  as  an  JEfnemu  pofy, 

ago  in  the  Military  Hospital  at  Brussels,  showing  that  the  natara{ 
eourse  of  rheumatism  extended  over  a  period  ol"  ten  or  twelve  day& 

Dr.  Rogers  had  used  lemon-juice  without  observing  the  slightest 
depression.  In  cases  of  phthisis,  combined  with  rheumatisoi,  he 
had  given  it  with  great  benefit 

The  President  said  he  had  employed  bark  in  conjunction  with 
alkalies  for  thirty-two  years;  he  had  occasionally  used  bicarbonate 
of  soda.  Where  there  was  a  threatened  exudation  of  lymph,  great 
benefit  was  derived  from  bi borate  of  soda.  Turpentine  might  scene- 
times  be  usefully  employed  externally  as  well  as  internally. 

Dr.  Basham  said,  that  the  discrepancies  of  various  authors  micht 
be  reconciled,  if  they  would  pay  more  attention  to  the  particmar 
forms  of  the  disease.  Cod-liver  oil  was  exclusively  useful  in  cases 
^{  rheumatism  allied  to  syphilis  or  other  causes  of  disease.  The 
form  to  which  Dr.  Garrod  had  alluded  was  acute  rheumatism,  in 
which  the  fibrous  element  of  the  blood  was  in  excess,  and  the  saline 
materials  were  deficient;  any  plan  of  treatment,  therefore,  in  which 
the  saline  principle  entered,  must  be  the  most  efficacious.  Great 
relief  might  be  obtained  by  exposing  the  joints  to  what  might  be 
called  saline  baths,  enveloping  them  with  spongio-piline  saturated 
with  nitre. 

The  Society  then,  adjourned. — ILandon  Med,  JVmes  and  OoxUl 


On  the  Employment  of  Wine  as  an  Bnema.    By  M.  Abait. 

M.  Aran  observes,  that  in  many  cases  of  dyspepsia,  chloroaSr 
phthisis,  and  convalescenee  from  severe  diseases,  the  use  of  wine 
IS  strongly  indicated  whilst  the  heat  and  irritation  of  the  digestive 
organs  it  induces  absolutely  prevent  its  employment.  Having 
fouttd  vinous  enemata  of  great  utility  in  obstinate  diarrhoea,  be 
tried  them  in  various  other  cases,  and  for  the  last  three  or  fbor 
years  he  has  administered  them  whenever  slovr  convalescence  his 
been  united  with  irritability  of  the  digestive  organs.  He  has  ata> 
obtained  great  and  unexpected  advantages  in  phthisis,  having  at 
first  administered  the  wine  on  account  of  the  accompanying  dla^ 
rhoea.  When  the  disease  is  advanced,,  little,  or  onfj  temporaiT, 
benefit  results :  but,  when  given  at  an  earlier  period,  and  associa- 
ted with  cod-liver  oil  or  other  means,  the  wine  does  exert  a  sJu- 
tary  influence  that  merits  attention.  In  gastralgia,  while  the  gen* 
erai  debility  seems  to  indicate  the  use  of  tonics,  yet  wine  cannot 
be  given,  even  in  small  quantities,  without  exciting  a  sensation 
of  burning ;  but  in  several  examples  of  this  the  vinous  lavements 
have  not  only  restoied  strength,  but  have  90  diminished  the  gas- 
tric irritability,  as  to  allow  of  a  little  wine  being  taken  with  the 
food.  Another  form  of  dyspepsia  alike  susceptible  of  benefit,  is 
vomiting,  with  the  rejection  of  alimentary  matters — ^the  strength 
and  emJonjxnn^ rapidly  returning  under  the  use  of  the  enemata. 

But  the  affection,  in  which  M.  Aran  has  been  most  supprisedat 
the  amount  of  success  obtained  was  chlorosis.    Influeneea  by  the 
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BO  pieyalent  opinion,  that  iron  is  the  speciflc  remedy,  he  at  first 
^ye  it  in  conlunction ;  but  he  afterwards  omitted  it,  only  prescribe 
mg,  besides  the  wine,  general  frictions  with  an  ammoniacal  lini< 
ment,  and  a  powder  consisting  of  bismuth,  rhubarb,  and  valerian^ 
In  a  few  days  the  patients  seemed  to  hare  recovered  their  normal 
health  just  as  if  iron  had  been  given,  and  that  even  in  severe  cases« 
In  their  relation  to  iron,  cases  of  chlorosis  may,  indeed,  be  divided 
into  three  categories.  In  the  first  and  most  numerous,  iron  pro- 
perly administered  furnishes  a  durable  cure.  In  otheis,  a  rapid 
unelioration  ensues,  which  is  followed  by  a  relapse  on  its  discon- 
tinuance. Temporary  amendment  attends  its  resumption,  and  so 
on  for  years,  iron  thus  becoming  a  constant  necessity.  Thirdly, 
there  are  not  a  few  cases  in  which  iron  jGeuIs  altogether,  or  in  which 
the  amelioration  never  rises  to  the  dignitj  of  a  cure.  M.  Aran 
has  also  advantageously  employed  the  injections  in  various  other 
conditions  characterised  by  debility,  and  especially  in  paludal, 
syphilitic,  or  cancerous  cacnexy,  in  some  cases  of  anasarca,  and  in 
dinerent  circumstances  in  which  alcoholic  stimuli  are  indicated. 

The  lavements  are  found  to  act  advantageously,  in  proportion 
«s  the  individuals  have  been  previously  unaccustomed  to  alcoholic 
drinks.  Thus,  they  are,  in  general,  more  useful  in  women  than 
m  men,  still  more  m  young  girls,  and  more  so  in  the  inhabitants 
of  the  country  than  those  of  Paris.  Until  the  patient  becomes 
accustomed  to  them,  they  induce  a  kind  of  drunkenness,  but  very 
diflferent  fix>m  that  following  the  swallowing  of  wine ;  and  if  the 
^emabe  given  in  the  evening,  so  that  the  patient  may  afterwards 
remain  auietly  recumbent,  refreshing  sleep  ensues.  It  is  to  be 
remarked,  that  effects  are  produced  by  a  dose  of  wine,  that,  if 
swallowed,  would  induce  little  effect  It  is  sufficient,  in  slight 
cases,  occurring  in  impressionable  persons,  to  employ  150  grammes ; 
hut,  in  obstinate  cases,  250  to  850  grammes  may  \>e  required.  In 
thechlorotic,  it  seems  much  to  hasten  the  cure  to  divide  the  dose 
into  two  parts,  administering  one  evening  and  morning.  In 
general,  from  150  to  250  grammes  suffice,  and  it  is  better,  if  the 
wine  is  rich,  to  commence  its  use  by  diluting  it  with  water.  Im- 
mediately before  giving  the  enema,  the  rectum  should  be  emptied 
hy  a  lukewarm  injection,  and  the  wine  should  be  employed  tepid, 
«>  as  not  to  induce  contraction  of  the  rectum.  At  first,  the  patient 
should  lie  down,  and  endeavor  to  retain  the  fluid ;  but  those  who 
we  accustomed  to  the  treatment,  retain  it  with  little  trouble  in  any 
POBitbn. — [BuUetin  de  Thirap^  1855.    London  Medical  Times  and 


Fissure  cffhe  Pahie.    By  JiTles  CLoa0Bi'. 

An  interesting  memoir  on  this  subjecl,  with  an  account  of  six 
^ccessfiil  cases,  by  Dr.  Jules  Cloquet,  is  published  in  the  Oas^eUe 
ifMicaU  de  Paris,  for  March  8d.  The  method  employed  by  M. 
Cloquet  is  to  cauterize  the  upper  angle  of  the  fissure  for  the  extent 
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of  a  few  lines,  by  the  application  of  the  pernitrate  of  niercary,  the 
hot  iron,  or  loop  of  platina  wire,  rendered  incandescent  by  nieaiis 
of  the  electric  current.  Not  less  than  seven  or  eight  days  ought  to 
elapse  between  each  operation,  in  order  to  allow  the  parts  to  con- 
tract, and  to  consolidate  the  union.  In  one  case  after  twentv-four 
applications  of  the  pernitrate  of  mercury,  with  a  pointed  stTck  of 
soft  wood,  a  fissure  of  the  whde  extent  of  the  soft  palate,  eaused  by 
syphilitic  ulceration,  was  completely  united.  In  another  case,  in 
which  the  fissure  was  congenital,  the  same  number  of  operations  by 
means  of  the  red-hot  iron,  were  suflScient  to  restore  the  parts  p»- 
fectly  to  their  normal  state.  Where  the  parts  are  firmly  adherent 
to  the  bone,  they  may  be  separated  by  the  knife  before  applying  the 
caustic,  as  in  the  ordinary  operation  by  sutures.  The  operatioii 
occasions  very  little  pain,  is  exceedingly  simple,  and  requires  do 
change  in  the  regimen  or  habits  of  the  patient. — [  Virginia  Medical 
mid  Surgical  Journal. 


Tincture  of  Iodine  with  Chloroform,     By  M.  Titoht. 

This  new  preparation  is  a  solution  of  iodine  in  chloroform ;  it 
dissolves  the  iodine  even  to  complete  saturation  in  the  proportion  of 
twenty  to  one  hundred.     This  solution,  containing  the  fifth  part  of 
its  weight  of  pure  iodine,  is  of  sufficient  density  to  preserve  it  under 
water,  and  is  of  a  deep  violet  color,  with  a  fine  purple  reflection.    Its 
richness  in  iodine,  its  form  (that  of  a  difliisible  stimulant)   are  aH 
conditions  the  most  favorable  to  the  perfect  action  of  the  iodine; 
on  the  other  hand  the  dissolution  being  perfect,  the  molecules  of  the 
metaloid  are^  so  to  speak,   imprisoned  in  the  vehicle.     And  this  if 
demonstrated  by  dropping  a  few  drops  in  a  test  tube  filled  with 
urine,  water  or  saliva,  when  the  drops  fall  to  the  bottom  in  a  sphe- 
roidal form ;  and  whether  the  liquid  previously  contained  the  ap- 
propriate reagent,  or  whether  it  is  subsequently  added,  there  is  no 
traces  of  iodide  of  starch.    If,  on  the  other  hand,  we  cover  the  nnoatb 
of  a  bottle  holding  the  cHoroform  tincture  of  iodine  with  a  starched 
paper,  upon  which,  either  before  or  after,  a  drop  of  nitric  acid  has 
oeen  placed,  a  blue  tint  is  immediately  apparent  upon  that  part  of 
the  paper  impregnated  with  the  reagents,  and  this  result  is  more  or 
less  hastened  if  tne  bottle  is  warmed,  or  otherwise  by  the  heat  oftbe 
hand.    We  have  here,  consequently,   a  proof  that  the  vapors  of 
chloroform,  otherwise  recognizable  by  their  agreeable  odor,  are 
charged  with  iodine  vapor.     This  perfect  solubility  and  volatilitj 
which  pertain  to  the  two  bodies  individually — ^less,  however,  than 
those  of  the  pure  chloroform — warrant  a  rapid  and  complete  absorp- 
tion ;  and  the  direct  proof  of  this  absorption  is  found  in  the  elimi- 
nation of  the  iodine  by  tl^e  secretions.     Ten  minutes  after  an  inha- 
lation of  five  minutes,  the  iodine  was  detected  in  the  saliva,  and  in 
fifteen  minutes  in  the  urine, 

The  chloroform  solution  of  iodine  may  be  used  by  every  means 
of  inhalation.    M.  Titon  generally  em{4oys  a  phial;  whico  »  bdd 
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to  one  of  the  nostrils  for  two,  four,  or  ton  minutes ;  and  the  evapor- 
ation is  hastesed  by  shaking  the  phial  or  holding  it  in  the  hand. 
The  first  inspirations  produce  a  feeling  of  calmness  and  ease,  with- 
out occasioning  the  suffocative  symptoms  at  times  attending  the 
inhalation  of  pure  chloroform.  The  respiratory  action  is  carried  oa 
with  more  freedom.  In  from  four  to  six  minutes,  the  patient  feels 
in  the  nose  and  throat  an  extremely  pungent  sensation,  which  ra- 
pidly disappears  the  moment  the  inhalations  are  discontinued.  The 
pungency  can  be  obviated  in  inspiring  the  vapor  in  a  less  concen- 
trated form,  in  breathing  from  time  to  time  in  a  little  fresh  air. 
There  may  be  felt  after  several  inhalations  a  slight  degree  of  pres- 
sure about  the  temporal  regions,  which  disappears  rapidly.  Follow- 
ing the  sedative  action  manifest  when  the  inhalation  is  commenced, 
there  is  an  increase  of  energy,  the  vital  forces  are  also  increased, 
and  the  quickness  of  perception  and  sensation  announces  that  the 
absorbed  iodine  has  carried  its  action  to  the  nervous  centres,  from 
which  it  reflects  a  salutary  influence  upon  the  whole  system. 
Iodine,  administered  in  this  manner,  possesses  evidently  two  advan- 
tages ;  in  the  first  place  the  quantity  may  be  graduated  ad  libitum: 
the  contact  of  the  portions,  intermitting  like  the  inspirations,  the 
susceptibility  of  the  organs,  in  allowing  the  duration  of  the  treat- 
ment to  be  prolonged ;  and  then  the  absorbing  surface  is  of  more 
extent  certainly  than  by  the  gastro-intestinal  mucous  membrane. 

[Bulletin  de  Thtra'p,    Stethoscope. 

Abmux  of  Chlorides  from  the  Urine,  Diagnostic  of  the  Onward  Pro^ 
gress  of  J^neumonia. 

In  the  April  number  of  the  Monthly  Journal  of  Medical  Sci- 
ences, Pro£  Bennett  gave  an  accoimt  of  certain  facts  which  con- 
firmed the  statements  of  Simon,  Kedtenbacher,  Beale,  and  others, 
as  to  the  absence  of  chlorides  in  the  urine  during  the  onward  pro- 
gress of  pneumonia.  The  professor  resumed  these  enquiries  on 
retuminff  to  the  clinical  wards  of  the  Edinburg  hospital  last  sum- 
mer, and  in  the  number  of  the  above  mentioned  journal  for  De- 
cember last,  he  relates  three  cases  of  the  disease  there  treated  whicli 
confirm  the  diagnostic  value  of  this  change  in  the  urine.  In  all 
these  cases  the  absence  of  chlorides  marked  precisely  the  onward 
march  of  the  pneumonia,  whilst  their  presence  indicated  its  cessa- 
tion and  was  generally  accompanied  by  the  retui-ning  crepitation 
and  commencing  absorption  oi  the  exudition. — liSet/u)scope. 

Bubo. 
It  is  seldom  necessary  to  open  a  bubo.  Employ  counter-irrita- 
tion. Take  a  solution  of  nitrate  of  silver  (one  drachm  to  two 
drachms  of  water),  with  the  addition  of  three  drops  of  a  strong 
nitric  acid.  This  is  to  be  painted  freely  into  the  skin  over  the  in- 
flamed gland.  It  causes  great  pain  and  soreness,  which  is  followed 
by  rapid  diminution  of  the  gland.    This  treatment  may  be  ex- 
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tended  to  other  cases  in  which  inflammatory  deposits,  whetkr 
purulent  or  fibrinous,  require  to  be  absorbed  or  diminished.-^iSL 
Jxmia  Med,  and  Surg,  Jour. 


EDITORIAL  MD  MISCELLANEOUS. 

State  Medical  Society. — ^At  the  late  meeting  of  the  Medical  Society  of 
the  State  of  Georgia,  it  was  resolved  to  discontinue  the  publication  of  th^ 
Transactions  in  pamphlet  form,  and  to  fiimish  such  papers  as  Uie  Sodetf 
might  desire  to  publish,  for  the  pages  of  this  JoumaL  The  present  mimber 
contains  the  first  of  a  series  of  contributions  sent  to  us  in  accordance  with 
the  above  resolution.  The  others  will  appear  regularly,  one  per  montL 
We  should  add,  that  the  paper  of  Dr.  J.  M.  Green,  contained  in  our  1j^ 
issue,  was  preparM  for  the  Society ;  but  unavoidable  circumstances  pre- 
vented Dr.  G,  from  attending  the  meeting,  and  from  having  it  presented  to 
the  Society. 


Compliment  to  Professor  Austin  Mint — We  have  just  rec^ved  widi 
the  June  No.  of  the  Buffalo  Medical  Journal  a  fine  portrait  of  its  Iste  dis- 
tinguished Editor,  Austin  Flint,  M.  D.,  published  and  distributed  by  his 
professional  friends  of  Buffalo,  as  a  small  testimonial  of  their  respect  aod 
attachment  We  know  but  few  men  upon  whom  such  a  manife6tatio&  of 
good  feeling  could  be  so  meritoriously  bestowed. 


.  Dr.  Charles  T.  /ocibcm.-— The  Sultan  of  Turkey  has  just  conferred  tbfl 
honor  of  Knighthood  upon  our  worthy  countryman,  Dr.  Jackson  of  Bosioo, 
in  consideration  of  his  discovery  of  the  Anesthetic  properties  of  Ether. 
This  is  the  second  or  third  compliment  of  the  kind  paid  the  Doctor  bj 
foreign  sovereigns, 

Quarantine  at  New  Orleans. — ^The  Board  of  Health  of  LouiasM  h«« 
advised  the  Governor  of  the  State  to  issue  his  proclamadcm  declanng  « 
ir^ectsd  all  ports  within  the  torrid  zone,  thereby  subjecting  all  veflsA 
steamers  Ac,  sailing  from  such  ports,  to  a  quarantine  of  not  less  than  teo 
days,  but  more  if  found  necessary.  The  quarantine  station  is  78  miles  be- 
low New  Orleans.  This  measure  will  determine,  if  properly  carried  out, 
the  question  of  the  local  origin  of  yellow  fever  in  that  city. 


Professorial  changes. — Dr.  H.  H.  Smith  has  been  appointed  Professor  a 
Surgery  in  the  University  of  Pennsylvania,  in  place  of  Pro£  Gibson,  who* 
resignation  we  announced  in  our  last,    Dr.  L,  S.  Joyner  has  been  v^^ 
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Professor  of  Tiwtitutee,  <fec.,  in  th«  Medical  College  at  Richmond,  Va.,  in 
flBce  of  Prof.  Brown.  Sequard,  resigned ;  and  Dr.  A.  E.  Petticolaa,  Pro- 
fessor o(  Anatomy,  in  lieu  of  Prof.  Johnson,  who  was  lost  at  sea. 


Borse-JUsh. — ^M.  Jeoffroy-St  Hilaire  has  been  recently  delivering  Lec- 
tures to  the  good  people  of  Paris,  upon  the  value  of  Horseflesh  as  food, 
and  recommends  it  as  a  good  substitute  for  beef 


Chhroform  in  Hydrocele. — Prof.  Lazenbeck,  of  Prussia,  injects  a  drachm 
or  two  of  Chloroform  in  lieu  of  the  Tr.  Iodine  in  conmion  use,  and  thinks  it 
decidedly  preferable. 

Explanation. — A  correspondent  wishes  to  Imow  what  are  the  ingredients 
referred  to  in  the  Recipe  upon  page  314  of  this  Journal  as  "speciei  pro 
con£  arom."  By  referring  to  the  U.  S.  Pharmacopoeia,  he  will  find  that 
the  aromatic  confection  is  made  with  an  "  aromatic  powder,"  consisting  of 
cinnamon  and  ginger,  of  each  jij.  and  of  cardamon  and  nutmeg,  of  each  f  j., 
well  pulverized  and  rubbed  together.  These  are,  therefore,  the  articles  re- 
ferred to  in  the  prescription. 


AMERICAN  MEDICAL  ASSOCL/^TTON. 
Proceedings  of  the  Eighth  Annual  Meeting,  held  in  Philadelphia^  Pa^ 
May  1  to  4,  1855.     (Specially  Reported  for  the  New  Jersey  Medical 
Reporter.) 

On  the  morning  of  Tuesday,  May  1st,  at  11  o'clock,  the  Association  as- 
sembled in  tho  spacious  hall  of  the  Musical  Fund  building,  and  at  11^ 
A  M.  was  called  to  order  by  the  President,  Dr.  C.  A.  Pope,  of  St  Louis, 
the  Vice-Presidents  taking  their  seats  on  either  hand  of  the  President. 
The  ex-Presidents  were  invited  to  take  seats  on  the  platform. 

Br.  Isaac  Hays,  of  Philadelphia,  chairman  of  the  Committee  of  Arnmge- 
ments,  on  behalf  of  the  Profession  of  Philadelphia,  extended  a  cordial  greet- 
ing to  the  members  of  the  Association.  Dr.  Hays  then  stated  that  387 
deWates  had  registered  their  names. 

The  President,  Dr.  Chas.  A.  Pope,  beii^  called  upon,  delivemd  the  an- 
nual address,  as  follows : — 

Gentlemen:  With  feelings  of  great  pleasure,  I  meet  you,  and  greet  you, 
<Mi  this  occasion. 

For  high  and  useful  purposes,  have  we  assembled  from  the  wide  extent 
<rf  our  beloved  country.  The  elevation  of  a  noble  profession—- the  promo- 
tion of  science — the  good  of  humanity — these  have  been,  are,  and  will 
continue  to  be,  the  objects  of  our  Association.  Whether  we  have,  thus  far, 
done  much  or  little,  our  sole  aim  has  been  the  advancement  of  the  best 
interests  of  our  ^llow  men.  I  shall  not  assert  that  we  have  done  as  much 
M  we  might  have  done,  or  that  the  course  hitherto  pursued  by  us,  is  so 
perfect,  as  to  admit  of  no  improvement.  Were  such  the  fact,  and  were  the 
Association  a  firmly  established  institution,  I  might  have  experienced  more 
hesitation  in  the  selection  of  a  theme  for  the  present  occasion.  And  since 
»6  cannot,  as  yet,  I  think,  urge  such  a  claim,  the  few  suggestiona  which  I 
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shall  offer,  are  made  with  becoming  diffidence,  but  at  the  same  time  wift 
a  deep  sense  of  their  importance  to  the  welfare  and  perpetuity  of  our  As- 
sociation. 

8ome  strictures  on  our  proceedings,  in  medical  and  other  journals^  h&va 
appeared  within  the  last  year,  as  well  as  in  previous  years.  I  shall  not 
here  blame  the  authors  of  them.  They  are  doubtless,  as  proud  of  our  noble 
profession  as  we,  and  equally  with  us,  anxious  for  the  advancement  of  its 
mterests  and  its  honor.  I  thank  them  for  their  suggestions.  All  of  us  tie 
ready  to  hear  them  and  to  profit  by  them.  If  any  more  effectual  mode  oi 
arriving  at  truth  can  be  devised,  than  that  which  we  have  heretofore  pur- 
sued, aS  (^  us  are  ready  to  follow  it^  and  would  rather  thank  than  quarrel 
with  those  who  may  propose  it 

Physicians  have  an  almost  superhuman  mission  to  fulfil.  The  goal  d 
their  ambition,  and  their  hopes,  and  their  duty,  stands  at  the  ultifM  ikule 
of  human  capacity — nay,  rather  beyond  it  It  cannot,  indeed,  be  sad, 
that  their  duties  are  beyond  their  powers,  but  their  ambition,  their  hopes, 
their  wishes  certainly  are.  They  would  gladly  know,  not  only  all  the 
secrets  of  organization,  but  those  also  of  physiology,  pathology,  aiid  then- 
pontics.  To  arrive  at  such  knowledge,  is  perhaps,  beyond  the  attaiDmot 
of  the  human  mind.  Multiform  are  the  elements  which  enter  into  the 
problem  of  health  and  disease.  Health,  is,  itself^  a  constant  change  d 
composition — diseases  are  ever-varying  changes,  supervening  on  this. 

Do  we  now  know,  with  all  our  advancement,  and  after  all  the  toil  of  our 
predecessors  for  two  thousand  years,  the  exact  changes  in  which  any  disease, 
the  fevers  for  instance,  consists  ?  And  even  when  we  shall  have  learped 
these,  so  as  to  understand  them  as  well  as  the  most  ordinary  chemical 
changes,  the  ever-varying  character  of  most  diseases,  and  the  inward  dis- 
turbing influences  upon  them,  of  the  mental  and  moral  emotions,  would 
require  to  follow  them,  a  continued  stretch  and  power  of  intellect,  of  whidi 
it  IS  doubtful  if  m^n  be  capable.  This  exactness  of  knowledge  ia  no^  1 
grant,  necessary  to  the  very  successful  practice  of  medicine.  Our  profeewi 
can  render  great  and  important  services  to  man  without  it,  but  with  it,  it 
would  be  still  more  serviceable.  To  it  our  ambition  tends.  To  this  pe^ 
feet  knowledge  we  aspire.  Although  we  may  never  reach,  we  can  yei 
eternally  approach  it  In  the  vast  region  of  our  researches,  there  is  bo 
probability  tnat  human  genius  will  ever,  Alexander  like,  weep  for  the  waiij 
of  unconquered  provinces.  Beyond  the  conquests  of  the  future  heroes  a 
the  profession,  there  will  always  be  a  boundless  field  for  the  ambitiow  and 
philanthropic  explorer.  In  the  language  of  a  western  student,  "  the  science 
of  medicine,  like  the  liver  of  Promethus,  is  sufficient  to  glut  the  eagles  of 
all  time." 

The  object  of  this  Association  is  to  do  something  to  advance  the  profes- 
sion towards  the  for-distant  goal  of  perfection — ^to  aid  the  solution  m  soow 
of  the  problems  and  enigmas  of  life  and  organization — to  add  some  material 
to  the  growing  temple,  whose  foundations  were  so  firmly  laid  by  the  C^ 
sage — and  to  do  its  part,  as  best  it  may,  in  the  cause  of  humanity.  Nor  do 
rdiink,  that  so  fer,  it  has  altogether  failed.  Many  valuable  contributkm 
to  sdence  have  been  elicited — ^professional  ambition  has  been  stimula^^ 
an  esprit^-torps  has  been  successfully  evoked  and  established.  Tw 
strength  of  the  profession  has  acquired  additional  power  by  the  ^.^ 
its  members.  Tiiis  Association  has  been  to  physicians,  what  theraibw 
and  electric  wires  are  to  commerce,  and  the  interchange  of  useful  \^ 
ledge  to  Sti^aod  nations.  ItbaBmiMkuBone,andaaIbaveja8trwMrM 
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in  unity  there  is  power.  This  association  has  stiniulatdd  thought  Chaotic 
and  Toid,  would  forever  remain  the  masses  of  facts,  accumulated  by  the 
observations  of  ages,  but  for  the  co-ordinating  and  logical  power  of  reason. 
It  sits  in  judgment  on  the  silent  phenomena,  as  a  ^  refiner  of  fire,  and  a 
purifier  of  silver.''  It  forces  the  voiceless  facts  to  mount  the  tripod  of  the 
oracle,  and  speak  forth  words  of  wisdom.  The  scalpel,  the  crucible,  the 
microscope,  may  be  subsidiary  to  its  purposes  and  ends,  but  they  cannot 
Boppiy  its  place.  Fixed  and  patient  thought  in  medicine,  as  in  the  other 
departments  of  science,  is  the  Aladdin's  lamp  that  lights  the  footsteps  of 
the  discoverer.  To  stimulate  attention  and  thought,  is  to  accelerate  many 
a  new  discovery — ^to  hasten  the  advent  and  establishment  of  important 
principles  yet  in  the  womb  of  the  future.  May  not  our  Association  do  this 
more  effectually  than  it  has  hitherto  done  ? 

Let  all  the  contributions  be  read  and  attentively  considered.  Such  a 
course  would  certainly  be  more  encouraging,  as  well  as  more  respectful,  to 
their  authors.  Let  the  reports  be  deliberately  and  fuller  discussed,  and  let 
them  go  forth  to  the  world  with  the  sanction  or  criticisms  of  the  Associa- 
tion. This  would  require  time,  it  is  true,  but  if  we  have  time  to  meet  at  all, 
sorely  a  few  days  would  make  but  little  ^fiference.  The  good  that  would 
be  effected  would  yield  a  tenfold  compensation  for  the  time  emi>loy<l. 
Every  one  must  admit  that  three  or  four  days  is  too  short  a  time  for  the 
Association  rightly  to  fulfil  its  annual  mission. 

I  would,  moreover,  respectfully  surrcjest  that  time  be  taken  for  the  discus- 
won  of  some  of  the  leading  topics  of  niediial  philosophy.  Amongst  tliese, 
may  be  mentioned  the  nature,  causes,  and  treatment  of  cholera,  yellow 
fever,  et  cetera — hygiene,  and  the  laws  of  health  affecting  masses  of  men — 
quarantine — the  causes  of  mortality  among  children — the  chemical  and 
vital  doctrines  of  life.  Questions  like  tliese,  mdicated  a  year  in  advance  for 
discussion,  would  excite  a  carefulness  of  investigation,  and  a  degree  of  at- 
tention and  thought  which  could  not  fail  to  clear  away  much  oi  the  dark- 
ness and  doubt  in  which  they  are  yet  shrouded.  Nothing  so  sharpens  the 
intellectual  powers  as  public  debate.  It  fixes  attention,  and  strains  to  the 
utmost  every  faculty.  I  have  no  hesitation  in  saying  that  facts  enough 
bave  been  accumulated  to  establish  great  and  general  principles,  of  which 
the  medical  world  is  yet  in  ignorance  or  doubt  Nothing  would  contribute 
nM>fe  to  demonstrate  these  principles  than  the  collision  of  matured  intel- 
lects in  public  debate.  Wliat  a  mass  of  facts,  and  argument,  and  demcm- 
fitntion  would  be  brought  to  bear,  on  any  of  the  subjects  alluded  to,  if  some 
of  the  best  minds  in  the  profession  were  to  debate  them,  after  a  year's 
preparation  1  Observed  facts  are  the  crude  materials  of  science — the  in- 
tellect is  the  master  builder  of  its  august  temple. 

I  make  these  suggestions  for  your  consideration.  All  the  scientific  meet- 
w^in  this  country  and  in  Europe,  employ  more  time  than  ours  has  hither- 
to employed.  Evidently  we  must  protract  our  sessions,  if  we  would  render 
^em  as  serviceable  to  science  as  they  may  be.  No  member  of  the  Associ- 
^on  will  be  required  to  remain  longer  than  suits  his  wishes  or  convenience. 
Some  fifty  or  sixty,  more  or  less,  would  always  be  found  to  listen  with 
^Agemess  to  scientific  papers,  and  engage  with  pleasure  in  soientifio  discus- 
aons. 

The  time  has  probably  arrived,  for  a  change  in  our  plan  of  organizadoB, 
^hich  will  admit  of  the  selection  of  a  permanent  place  for  the  future 
i^^^otings  a[  the  Association.  There  are  evident  advantages  incident  to 
^  the  migratory  and  stationary  plans.    These  might,  p^^M^  be  easily 
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reconsiled  and  secured.  A  proposition,  if  I  mistake  not,  was  made  some 
years  ago,  by  the  Smithsonian  Institution,  and  I  would  respectfully  suggest, 
whether  it  would  not  be  in  accordance  with  the  best  interests  of  the  Ako- 
ciation,  to  hold  biennial  meetings  in  Washington,  and  the  alternate  ones, 
iis  now,  at  different  points  of  our  common  country.  We  might  thus  secow 
all  the  advantages  of  a  fixed  abode,  in  the  way  of  presendns  the  archhres, 
making  collections,  etc.,  whilst  by  meeting  in  vuious  locahti^  we  coold 
not  fail  to  excite  that  wide-spread  interest  among  the  profession,  uid  obtib 
such  accessions  of  new  members  as  would  greatly  enhance  the  hieh  aod 
useful  objects  of  our  Association.  Should  this  proposal  meet  wim  toot 
approbation,  I  would  further  intimate  that  policy  would  perhaps  require 
the  meetings  of  the  Association  at  the  National  Capital,  to  be  held  in  the 
jears  of  the  short  sessions  of  Congress. 

I  shall  say  but  little  of  the  lemslative  duties  of  the  Association.  I  ebll 
-say  nothing  of  die  propriety  or  mipropriety  of  getting  laws  passed  to  regn- 
late  the  practice  of  medicine,  and  furnish  standards  for  candidates  for  the 
Doctorate.  Perhaps  the  Association  can  do  but  little  in  this  respect  Oira 
is  a  popular  government,  and  the  people  are  disposed  to  allow  the  largwt 
freedom  in  everything  pertaining  to  medicine,  medical  schools,  and  phra- 
oians.  Laws  passed  against  quackery  one  year,  are  revoked  the  next  Our 
country  is  the  paradiro  of  quacks.  All  good  things  have  their  attendait 
evils,  and  this  unbridled  liberty  is  one  of  the  evi£  of  a  popular  go?em- 
ment  May  we  not  hope,  however,  that  even  this  evil  may  disappear,  u 
general  education  and  the  cultivation  of  the  masses  advance  I  At  any  nte 
the  people  are  not  yet  disposed  to  put  down  the  quacks,  nor  to  require  too 
high  a  degree  of  qualification  for  those  of  the  regular  profession.  After  all 
laws  can  make  only  mediocre  physicians.  They  can  require  the  candi- 
dates to  know  only  so  much — ^to  be  qualified  to  a  certain  degree;  and  this 
degree  will  always  be  fer  lower  than  that  to  which  the  true  lovere  d 
knowledge  would  attain,  without  any  legislation  on  the  subject  The 
^eater  lights  of  the  profession  cannot  be  manufactured  after  any  process 
of  legislative  enactment  Thirst  of  knowledge,  self-love,  philanthropy, 
burning  ambition' — these  make  the  great  physician  and  surgeon.  These 
have  made  all  the  worthies  of  the  past — not  legislation.  Legislation  can- 
not drive  the  drone  to  the  proud  heights  of  professional  eminence.  When 
these  heights  are  reached,  it  will  be  seen  that  the  successful  aspirant  has 
been  stimulated  by  a  stronger  power. 

To  him  the  laurel  blossoms  of  renown  and  the  life-giving  mission  of  his 
art,  are  dearer  and  more  attractive  than  was  the  mystic  bough  of  the  nhj^ 
to  the  eager  .^Eneas,  or,  than  the  golden  apples,  guarded  by  sleepless  drag- 
ons, to  the  Hesperian  daughters. 

Whatever  course  you  may  think  proper  to  pursue,  I  am  sure  that  your 
objects  will  be,  the  advancement  of  science — the  good  of  mankind— the 
honor  and  glory  of  the  profession.  We  have  the  dignity  and  character  of 
a  noble  calling  to  sustain — of  a  profession  which  has  numbered,  for  two 
thousand  years  and  more,  some  of  the  wisest  and  beet  men  in  all  countnes 
and  all  times.  It  is  no  trivial  matter  to  sustain  the  rank  and  respectabibty 
of  a  vocation  which  can  boast  of  a  Hippocrates,  a  Harvey,  a  Hunter,  of  tlw 
most  erudite  and  beneficent  of  sages  and  philanthropists  the  world  ever 
saw — of  a  profession  which  has  fiimished  to  every  nation  its  darumttfe^ 
erabUe  ncmien.  ,    . 

On  the  eve  of  the  battle  of  the  pyramids.  Napoleon  exclumed,  Soldi««' 
^om  the  height  of  yon  monuments,  forty  centuries  look  down  uponye^ 
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Gentlemen,  from  the  heights  of  past  ages,  countless  worthies  of  our  God- 
lilre  profession  point  and  beckon  to  a  goal  more  elevated  than  that  which 
a^racts  legislators  and  conquerors,  Solons  and  Gsesars. 

The  Committee  on  Prize  Essays  reported  through  Dr.  R^n6  La  Roche. 
The  committee  had  received  six  essays  in  competition  for  the  prize  offered 
bj  ^e  Association.  But,  although  these  essays  evinced  much  ability  and 
extensive  learning,  but  one  was  decided  to  possess  those  qualities,  which 
deserved  tiie  award  of  the  prize.  It  was  entitled  "  Statibtics  of  Placenta 
Previa."  The  name  of  tne  author  was  announced  as  Dr.  James  D.  Trask, 
of  White  Plains,  Westchester  County,  N.  Y.  Referred  to  Committee  on 
Publication. 

Dr.  Thos.  Reybum,  chairman  of  Committee  on  Epidemics  of  Missouri, 
Illinois,  Iowa  and  Wisconsin,  read  an  abstract  of  the  report  submitted,  which 
was,  on  motion,  referred  to  the  Committee  on  Publication. 

At  this  stage  of  the  proceedings,  Dr.  White,  on  behalf  of  the  committee 
to  whom  was  referred  the  resolution  and  amendments  respecting  perma- 
nent membership,  submitted  a  report,  recommending  the  adoption  of  the 
following  resolutions : — 

Resolved,  That  no  permanent  member  who  is  not  present  at  an  annual 
meeting  of  this  Association,  shall  be  required  to  pay  the  usual  assessment ; 
bnt  no  such  permanent  member  shall  be  entitled  to  receive  a  copy  of  the 
prmted  proceedings  of  the  meeting,  unless  by  paying  a  sum  equal  to  that 
assessed  upon  those  who  were  present  at  such  meeting ;  and  tnat  all  the 
names  of  permanent  members  that  have  been  left  off  the  published  list,  be 
re-inserted  in  the  next  volume  of  Transactions, 

Resolved,  That  no  assessment  whatever  shall  be  made  against  members 
by  invitation,  but  that  they  also  be  entitled  to  a  copy  of  the  printed  Trans- 
actions  by  paying  the  sum  assessed  upon  delegates  in  attendance. 

The  Chairman  of  the  Committee  on  Nominations  recommended  the  fol- 
lowing officers  for  the  ensuing  year : — 

President — Geo.  B.  Wood,  of  Penn^lvania. 

Vice-Presidents — Wm.  M.  Boling,  of  Alabama ;  Daniel  Tilden,  of  Ohio ; 
D.  Humphrey  Storer,  of  Massachusetts ;  Grafton  Tyler,  of  the  District  of 
Columbia. 

Secretaries — Francis  West,  of  Pennsylvania ;  R  C.  Poster,  of  Tennessee. 

Treasurer — Caspar  Wister,  of  Pennsylvania. 

Committee  on  Publications — Francis  G.  Smith,  of  Pennsylvania,  Chair- 
man ;  Francis  West,  of  do.;  R  C.  Foster,  of  Tennessee ;  Samuel  L  Hol- 
Mngsworth,  of  Pennsylvania ;  H.  S.  Askew,  of  Delaware ;  Samuel  Lewis,  of 
Pennsylvania. 

The  vote  was  taken  on  the  motion  of  Dr.  Palmer,  "  that  the  next  meet- 
ing be  held  at  Detroit,"  and  it  was  agreed  to  by  a  large  majority. — [Much 
applause.] 

Dr.  Foster,  the  newly  elected  Secretary,  tendered  his  resignation,  which 
was  accepted. 

Dr.  Brodie,  of  Michigan,  was  nominated  for  the  office,  and  elected  by 
acclamation. 

Br.  Hunt,  of  Buffalo,  read  an  abstract  of  his  report  on  the  Hygromet- 
rical  state  of  the  Atmosphere  in  various  localities,  and  its  influence  on 
Health. 

During  the  reading  of  this  valuable  paper,  a  motion  was  made  and  unani- 
nwualy  adopted,  "  that  the  desultory  conversation  of  members  be  done 
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Dr.  Hunt's  report  was  accepted,  and  referred  to  the  Committee  onPab- 
lication. 

At  the  request  of  Dr.  Hamilton,  we  copy  his  report  from  the  Buffalo 
Medical  Journal,  as  it  is  more  complete. 

"  Dr.  Frank  H.  Hamilton,  of  Buflfalo,  N.  Y.,  then  submitted  a  report  on 
^  Deformities  after  Fractures."  The  report  was  not  complete,  the  aathor 
having  only  considered  fractures  of  the  ossa  nasi,  septum  nasi,  saperior 
maxilla,  inferior  maxilla  and  clavicle.  Copious  statistics  accompanied  eick 
fracture. 

"  Dr.  Hamilton  said  he  had  a  word  to  say  which  did  not  belong  to  Um 
report.  Prosecutions  for  malpractice  have  become  so  frequent  that  sw- 
g;eon8  were  alarmed,  and  not  a  few  were  abandoning  the  profesaon,  or 
refusing  altogether  to  undertake  the  treatment  of  grave  surgical  acddente, 
and  especially  of  fractures.  So  frequent  were  these  prosecutions  that  mem- 
bers were  no  longer  surprised  at  such  statements.  K  they  had  heard  the 
speaker  say  that  lawyers  were  abandoning  their  profession  from  this  csa^ 
they  would  have  been  startled,  but  to  us  the  fact  is  familiar. 

"  It  is  proper  for  us,  then,  to  interrogate  ourselves.  Why  is  it  that  we  in 
held  to  an  accountability  so  much  more  strict  than  any  other  profeeaoDil 
men,  or  than  any  other  artizans  ?  It  is  because  there  are  jealous  and  de- 
signing men  in  our  own  ranks  who  instigate  these  suits  ?  No  doubt  audi 
men  may  be  found,  but  only  as  an  exception.  The  fact  is  that  surgeons 
have  sometimes  been  mulcted  in  damages  simply  because  the  jury  believed, 
from  the  united  character  of  the  medical  testimony,  that  it  was  a  oodt 
spiracy,  a|>d  the  more  conclusive  the  testimony,  the  more  certain,  with 
some  jurors,  is  the  defendant  to  suffer. 

"  Is  it  chargeable  to  the  members  of  another  profession — to  the  lawvOTl 
There  may  be  some  men  in  the  profession  of  law,  also,  who,  driven  by  tlw 
sheer  necessity  of  their  circumstances — by  their  extreme  poverty,  or  wlw, 
without  any  such  apology,  with  only  loose  notions  of  right  and  wrong, 
encourage  and  undertake  such  suits — such  are  the  men  who  hang  about 
the  tombs  in  New  York,  and  who  may  be  found,  more  or  less,  in  every 
town — but  the  speaker  has  reason  to  believe  that  honorable  and  intelligent 
lawyers  seldom  countenance  these  prosecutions.  That  eminent  jurist  of  the 
State  of  New  York,  Joshua  Spencer,  has  told  Dr.  Hamilton,  that  for  him- 
self he  does  not  think  he  ever  commenced  a  suit  of  this  character,  although 
he  has  been  frequently  retained  as  counsel,  and  he  believes  his  brethrea, 
generally,  look  ui)on  these  complaints  with  suspicion  and  refuse  to  medA 
with  them. 

"  Where,  then,  must  we  look  for  an  answer  to  the  question,  Why  ^ 
these  prosecutions  against  surgeons  so  frequent  ?  Let  the  gentlemen  be 
assured,  the  causes  are  to  be  found  in  the  very  imperfections  of  our  artyond 
in  our  own  unwillin^tness  to  admit  these  imperfections.  Surgeons  hxft 
claimed  too  much,  and  it  cannot  certainly  be  expected  that  the  world  will 
demand  of  them  less  than  they  claim  for  themselves.  Again  and  ag^ 
surgeons  have  said  that  a  fracture  of  the  femur  might  be  generally  mwe 
to  unite  without  any  shortening,  while  the  fact  is  not  so.  Malgaigne,  who 
is  eminently  an  honest  man,  says,  to  make  this  bone  unite  in  an  adult  p** 
son,  where  the  fracture  is  suflSciently  oblique  to  prevent  the  ends  from  sup 
porting  each  other,  is  ^*  simply  impossible  ^  (simplem^etU  impossible) 

"  Let  the  profession  be  wiser  in  future  and  acknowledge  that  they  cannw 
perform  impossibiUties.^' 
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The  abetract  and  remarks  of  Dr.  Hamilton  excited  frreat  interest ;  on 
motion  the  report  was  accepted  and  referred  to  the  Publishing  Committee. 
Dr.  Chaa.  Hooker,  of  New  Haven,  read  an  abstract  of  his  report  on  "  Diet 
for  the  Sick,"  which  lays  down  laws  for  the  goverment  of  diet  under 
various  diseases,  and  specifies  the  paiticular  articles  which  may  be  given 
with  benefit 

Dr.  Watson  offered  a  resolution  providing  for  the  appropriation  of  $1,000 
to  pay  for  the  stone  for  the  Washington  Monument,  which  was  adopted. 

The  Secretary  read  a  special  report  from  Dr.  Wm.  H.  By  ford,  of  Evans- 
ville,  Indiana,  upon  the  Pathology  and  Treatment  of  Scrofula.  Tliis  paper 
gives  an  account  of  the  nature  of  the  disease,  its  varieties,  causes,  effects, 
tDd  treatment    Referred  to  the  Committee  on  Publications. 

Dr.  N.  S.  DaviS)  of  Chicago,  present etl  a  report  on  the  **  Nutritive  Quali- 
ties of  Milk,  and  the  influence  produced  thereon  by  Pregnancy  and  Men- 
rtniation  in  the  Human  Female,  and  by  Pregnancy  in  the  Cow ';  and  also 
on  the  question  whether  there  is  not  some  mode  by  which  the  nutritive 
constituents  of  milk  can  be  preserved  in  their  punty  and  sweetness,  and 
famished  to  the  inhabitants  of  cities  in  such  quantities  as  to  supersede  the 
present  defective  and  often  unwholesome  modes  of  supply."  The  report 
says,  that  when  railroads  were  opened  into  the  interior  of  the  country,  it 
was  said  that  milk  would  be  furnished  to  residents  of  cities  in  the  purity 
that  it  was  Ibund  on  farms ;  but  a  suflBcient  time  had  elapsed  to  deraon- 
itrate  that  such  is  not  the  case.  The  conveyance  of  the  milk  from  the 
fan  to  the  cars,  the  transit  on  railway,  and  the  time  lost  in  ita  delivery 
throughout  the  city,  it  was  clearly  shown,  had  the  effect  of  making  it  unfit 
for  the  nourishment  of  a  child.  During  the  past  half  century  ej§>eriment8 
had  been  made  with  a  view  of  preserving  milk  in  its  pure  state,  yet  it  was 
but  recently  that  a  discovery  had  been  made  by  a  gentleman  in  New  York, 
which  was  to  evaporate  the  water,  and  mix  with  white  sugar,  which  ren- 
dered it  what  is  termed,  sdidified  milk.  In  his  practice  he  had  used  this 
improved  milk  for  the  nourishment  of  infants  with  the  most  gratifying  re- 
sults, and  after  having  kept  it  for  three  months ;  and  he  knew  of  it*  having 
been  kepi  twelve  months  without  any  injury  to  its  qualities. 

Dr.  Isaac  Hays,  from  the  Committee  of  Arrangements,  announced,  that 
620  delegates  were  now  enrolled. 

Dr.  Cwidie,  of  this  city,  submitted  a  voluminous  report  upon  the  subject 
of  Tubercular  Disease,  accompanied  by  a  vast  array  of  facts,  the  gathering 
of  about  three  years.  He  started  that  the  repotf  would  make  at  least  500- 
printed  pages.    The  opinions  advanced,  he  said,  were  ^  very  heterodox." 

[omcuLAB.] 
To  emy  Medical  Gentleman  of  the  United  States  or  Canada, 
DiAK  Sir  :  The  Conmiittee  appointed  at  the  last  meeting  of  the  Ameri- 
«»  Medical  Association  to  investigate  certain  Statistics  of  Hydrophobia, 
^>earing  upon  municipal  regulations,  have  received  but  six  communications 
detaihng  only  sixteen  cases  of  Hydrophobia,  (some  of  which,  however,  are- 
exceedingly  interesting,  and  for  which  the  Committee  desire  to  make  grate- 
ful acknowledgments  to  the  gentlemen  forwarding  them.)  Under  these 
WJnmstances,  the  Committee  are  unwillii^  to  do  more  at  this  time  thatt 
*o  report  progress  and  ask  to  be  continued. 

The  object  we  have  in  view  is  not  to  enliffhten  the  profession  upon  the^ 
subject,  but  tor  bring  the  knowledge  already  m  possession  of  medical  men 
to  bear  upon  the  public  mind,  and  infiuence  our  civil  authorities  in  their 
municipal  regulations  regarding  Hydrophobia.    We  believe  that  facts  en- 
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tirely  militate  against  restricting  ^  Dog  Laws  ^  to  hot  weather ;  aad  we 
think  the  advancement  of  science  demands  that  this  renuiazit  of  bj-gone 
superstition  should  be  purged  from  the  statute-book.  In  Prussia,  P<&ki 
France,  Russia,  and  many  other  countries  in  Europe,  much  attentioD  b» 
been  given  to  this  subject,  and  it  is  important  in  accompliahing  our  obJMt, 
that  we  should  ascertain,  as  &r  as  practicable,  how  Hydrophobic  Sututio 
in  our  extended  country  will  compare  with  those  in  foreign  conntnes,  and 
may  we  not  hope  that,  through  the  fiEicilities  afforded  by  the  extauare 
ramifications  of  our  cherished  Association,  the  necessary  statistics  for  tk 
United  States  and  Canada  may  be  obtained  ? 

The  Oonmiittee  are  unwilling  to  think  that  want  of  interest  in  a  sal^ 
80  important  is  the  cause  of  their  receiving  so  few  commumcadoDfi,  but 
rather  that  the  knowledge  of  what  was  wanted  was  too  circimiscribed,  if 
not  too  indefinite,  and  the  time  necessary  to  obtain  it  entirely  too  linuted. 

In  a  measure  to  remove  these  objections,  the  Committee  have  prepsred 
this  Circular,  and  would  respecdully  invite  conununications  upon  the  sdb- 
ject  from  Medical  gentlemen  in  any  part  of  the  United  States  or  Csosdt, 
who,  either  in  their  own  practice,  or  as  counsellors  in  that  of  othen,  mtr 
have  witnessed  cases  of  hydrophobia  in  man  or  6rute— stating  the  day  and 
month  of  inoculation — the  period  of  cUtack — the  duration  of  the  disease— 
and,  if  in  the  human  species,  the  name,  age,  temperament,  $exy  and  readeaee 
of  the  individual. 

The  Committee  would  also  request  you  to  state  whether  in  &e  place  d 
your  residence  any  "  Dog  Laws  "  have  been  enacted ;  if  so,  to  what  period 
of  the  year,  if  any,  they  are  restricted ;  and  what  has  been  the  resoH  d 
their  ope|ption. 

An  early  reply  to  this  circular  will  enable  the  Conmiittee  to  arrange  tbe 
&cts  and  prepare  a  report  for  the  meeting  of  the  Associatiim  in  1856. 
We  remain,  Ac,  Thos.  W.  Blatohford,  )  ^^„,„,,^ 

A.  D.  Spoor,  f 

Troy,  2Uk  April,  1855. 

Communications  to  be  addressed  to  Dr.  Thos.  W.  Blatchford^  Troy,  N.  T, 

P.  S.  If  the  Medical  journals  and  newspapers  throughout  this  conntij 
would  call  the  attention  of  their  readers  to  this  subject,  either  by  pabfisli' 
ing  this  circular  or  otherwise,  it  would  greatly  UNcilitate  the  oliject  tht 
Committee  have  in  charge.    ^ 

Dr.  Mussey,  of  Ohio,  rSui  an  interesting  report  upon  the  Use  of  Alcohol 
in  Health  and  Disease.  It  abounded  in  fiEicts  illustrating  the  effects  d 
alcohol  upon  the  human  system,  and  evinced  extensive  reading,  9sdt 
laborious  colladon  of  medical  testimony.  Referred  to  the  CcHumittee  on 
Publications. 

A  letter  was  read  from  Dr.  R.  J.  Breckenridge,  of  Ky.,  charmaa  « 
Committee  on  Medical  literature,  announcing  that  his  report  was  readj, 
but  that  he  was  not  able  to  present  it  himself  ftnd  askmg  its  r^srenoe  to 
the  Conmiittee  on  Publicadons. 

A  communication  was  read  from  Dr.  W.  H.  Anderson,  of  Mobile,  ebli^ 
man  of  Conmiittee  on  Medical  Education,  setting  for^  that  hi*  duties  in- 
quiring an  extensive  foreign  and  domestic  correspondence,  his  r^ort  wss 
incomplete,  but  would  be  ready  in  season  for  publication  in  the  iVssis^ 
tioM, 

Dr.  Hays  stated  that  the  whole  number  of  names  registered  now,  amooo^ 
ed  to  623. 

The  Committee  appointed  at  St.  Louis,  to  whom  had  been  referred  ^ 
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paper  of  Dr.  Pbelps,  entitled  "  Religion  an  £lement  of  Medicine,  or  the 
duties  and  obligations  of  the  Profession,"  reported,  through  Dr.  J.  L.  Atlee, 
who  moved  that  it  is  inexpedient  to  publisn  Dr.  P.'s  paper  in  connection 
with  the  transactions  of  the  Association. 

Dr.  A.  J.  Semmes,  of  Washington,  District  Columbia,  offered  the  follow- 
ing which  was  adopted : — 

Resolved^  That  a  committee  of  three  be  appointed  to  report  to  the  As- 
sociation, at  its  next  annual  meeting,  what  measures  should  be  adopted  to 
remedj  the  evils  existing  in  the  present  methods  of  holding  coroners'  in- 
quests by  incompetent  persons,  by  which  the  lives  and  liberties  of  the 
innocent  may  be  jeopardized,  and  the  ends  of  justice  frustrated. 

Dr.  Semmes^  of  Washington,  Dr.  Hyle,  of  Wilmington,  and  Dr.  Condie, 
of  Philadelphia,  were  appointed. 

Dr.  Alfred  Stills  offered  the  following  resolutions : — 

Resolved,  That  a  Special  Committee  of  five  be  appointed  to  report  at  the 
next  meeting  of  the  Association  on  the  following  qnestion :  Might  not  the 
present  system  of  repeating  the  same  lectures  to  the  same  classes,  during 
two  successive  terms,  be  usefully  modified  by  extending  the  lectures  of 
each  chair  over  two  sessions,  so  as  to  embrace  a  systematic  and  complete 
discussion  of  each  of  the  following  subjects : — 

1.  Special,  R^onal,  and  General  Anatomy,  including  illustrative  refer- 
ences to  Morbid  Anatomy. 

2.  Inorganic,  Organic,  and  Pharmaceutical  Chemistry,  and  Toxicology.. 

3.  General  and  Human  Physiology ;  Hygiene ;  Medical  Jurisprudence. 

4.  Medical  Botsny ;  Materia  Medica ;  General  Therapeuties. 

5.  General  Pathc^ogy;  Morbid  Anatomy  (Systematic);  Practice  of 
Ifedicine. 

6.  General  Surgical  Pathology,  or  Institutes  of  Surgery;  Mechanical^ 
Operative,  and  Medicinal  Surgery. 

V.  Obstretrics;  Diseases  of  Women;  Diseases  of  Children^ 

8.  Hospital  Clinical  Medicine  and  Surgery, 

Buolved,  That  the  Committee,  at  an  early  day,  address  the  several 
Medical  Colleges,  in  regard  to  the  proposed  plan  of  instmctiofi,  requesting 
from  them  an  official  expression  of  opinion  upon  its  merita  md  feasibility. 

The  Chair  appointed  the  following  gentiemen  as  the  Committee,  to  whom 
the  subject  is  referred  : — 

Dr.  Alfred  Stills,  of  Philadelphia,  Chairman,  Prof.  Samuel  Jackson^ 
Phihidelphia,  Dr.  John  Bell,  Philadelphia,  Dr.  John  Watson,  New  York, 
Dr.  J.  L.  CabeU,  CharlottsviUe,  Va. 

Dr.  Corson,  of  New  York,  read  a  volunteer  report  on  the  Influence  of 
Lead  on  the  Heart,  which  was  referred  to  a  special  committee  of  three  for 
oxiuniBation. 

Spbcial  CoMifirrEBS. — Dr.  Lewis  H.  Steiner,  of  Washington,  D  C,  on 
Strychnia — ^its  chemical  and  toxicological  properties. 

Dr.  Ashbury  Evans,  of  Covington,  Ky.,  on  Tracheotomy  in  Epilepsy. 

Dr.  J.  Taylor  Bradford,  of  Augusta,  Ky.,  on  the  Treatment  of  Cholera. 

Dr.  Chas.  Q.  Chandler,  of  Rocheport,  Mo.,  on  Malignant  Periodic  Fevers. 

Dr.  H.  A.  Johnson,  of  Chicago,  Illinois,  on  the  Excretions  as  an  index  tO' 
^e  OrMnio  Changes  in  the  System. 

Dr.  Henry  J.  Bigelow,  of  Boston,  Mass.,  on  Microscopical  fovestigatioO' 
of  Malignant  Tumors. 

Dr.  £.  H.  Davis,  of  New  York,,  on  the  Statistics  of  Calculous  Diseases^ 
ttMl  the  operations  therefor* 
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Dr.  J.  S.  Carpenter,  on  the  Treatment  and  Cural»lity  <^  Reducible  fi»- 
nia. 

Dr.  A.  J.  Fuller,  of  Maine,  on  the  Best  Treatment  of  Cholera  Infuitum. 

Dr.  William  B.  Page,  of  Philadelphia,  on  Injuries  of  the  JoiAts. 

Dr.  Wilson  Jewell,  of  Philadelphia,  on  the  Btatistscs  of  Mort*litj  in  the 
United  States. 

Dr.  J.  Knight,  of  New  Haven,  Conn.,  on  Endemic  Fevers. 

Dr.  P.  IL  C'abell,  of  Ala^  on  the  Native  Substitutes  for  Cinchona,  indi- 
genous to  the  Southern  States. 

Dr.  James  M.  Newman,  of  Buffalo,  N.  Y.,  on  the  Sanitary  Police  rf 
Cities. 

Dr.  L.  M.  Noble,  of  Le  Roy,  IlL,  on  Puerperal  Fever  and  its  Commimi' 
cability. 

Dr.  J.  M.  Freer,  of  Chicago,  Dl.,  on  the  Progress  of  General  and  Deicrif 
tive  Anatomy. 

Dr.  J.  W.  Corson,  of  New  York,  on  the  Causes  of  the  Impcdse  of  Ae 
Heart,  and  the  Agencies  which  influence  it  in  Health  and  Disease. 

Dr.  D.  Meredith  Reese,  of  New  York,  on  the  Causes  of  Infiant  Mortality 
in  large  Cities,  the  Source  of  its  increase,  and  the  Means  for  its  DiminatioB. 

Dr.  Mark  Stephenson,  of  Vermont,  on  the  Treatment  best  adapted  to 
each  Variety  of  Cataract,  with  the  Method  of  Operation,  Place  of  Eaecdon, 
Time,  Age,  &c. 

Dr.  J.  B.  Coleman,  of  New  Jersey,  on  the  Effect  of  Mercury  on  tlw 
Living  Animal  Tissues. 

Dr.  T.  G.  Richardson,  of  Louisville,  Ky.,  on  the  Diversity  of  the  Vene- 
real Poison.  * 

Dr.  J.  B.  Flint,  of  Louisville,  Ky.,  on  the  best  mode  of  rendering  the 
medical  patronage  of  the  National  Government  tributary  to  the  hwior  and 
improvement  of  the  Profession. 

Dr.  M.  M.  Latta,  of  Goshen,  Indiana,  on  whether  there  ao-e  any  meau 
by  which  the  growth  of  the  Foetus  in  Utero  may  be  controlled  withooi 
injury  to  mother  or  child. 

Dr.  Thos.  Miller,  of  Washington,  D.  C,  on  Toxicology. 

Dr.  £.  K  Peaslee,  of  Hanover,  N.  R,  on  Tnflammation,  its  Pathelogjf 
and  its  relation  to  the  Reparative  Process. 

Dr.  D.  D.  Thompson,  of  Louisville,  Ky.,  on  the  Remedial  Effect!  rf 
Chloroform. 

Dr.  Wm.  Clendennin,  of  Cincinnati,  Ohio,  on  Epidemic  Erysipelas 

Dr.  C.  G.  Comegys,  of  Cincinati,  Ohio,  on  the  State  of  the  Urine  ia 
Tubercular  Disease. 


Stomachic  Pill. — ^The  following  is  the  prescription  for  an  excelkit  dia* 
fter  pill.    We  copy  it  from  the  Pharmacopoeia  of  Guy's  Hospital  >- 

Take  of  powdered  capsicimiy  3ri.;  powdered  liiubarb,  *ij.  Make  inte  a 
mass  with  treacle,  and  divide  into  sixty  pills.  Two  or  three  to  b«  takea 
every  day  be£Dre  dinner. — [Medical  Examiner, 

Lotion  of  the  Chlorate  of  Poto^— In  the  Middlesex  Hospital,  Mr.  Moor^ 
and  also  several  of  his  colleagues  at  his  suggestion,  have  be^i  largdy  nsiojif 
a  lotion  of  the  chlorate  of  potash  as  a  dressing  for  unhealthy  sores.  It  tf 
considered  to  have  been  very  successful.  The  strength  haa  been  from  ^ 
to  three  drachma  to  the  pint  of  water.    It  has  been  freely  applied  on  lint 

[Med.  Timee  emd  QtfMtU. 
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Kotes  on  the  Epidemic  Fever  of  1854.     By  P.  M.  Kollock,.M.  D^ 
Professor  of  Obstetrics  in  "  the  Savannah  Medical  College." 

Savannah,  August  11th,  1864* 

The  weather  during  the  last  month  (July)  has  been  intensely 
hot— I  have  never  suffered  so  much  from  heat  in  my  life ;  the  ther- 
mometer, in  the  shade,  rose  repeatedly  to  94^  in  my  library,  where» 
in  ordinary  seasons,  it  has  rarely  attained  a  more  elevated  point 
than  86°.     During  this  time  vre  have  had  very  little  rain. 

Within  the  last  week  or  ten  da3rs  there  have  been  cases  of  eoup 
^  sokil,  and  we  now  have  cases  of  fever,  terminating  in  black  dii»- 
charges  from  the  stomach,  of  a  ''  cofiee  ground  "  charade. 

Up  to  this  time  (Aug.  11),  some  six  cases  have  occurred — ^four  of 
these  in  the  ''  Savannah  Poor  House  and  Hospital.'^  One  <Mise  oc« 
tfmed  in  the  female  ward,  (of  which  I  have  charge,)  in  a  yoong 
Irish  girl,  who  came  in  with  fever,  for  which  she  was  treated  with 
calomel  and  quinine,  having  been  pui|^  previous  to  her  entratoce. 
She  complained  of  headache  and  thirst ;  no  tenderness  of  epigastri- 
^ ;  skin  dry ;  pulse  frequent ;  toiigue  slightly  farred.  Five  or  six 
gnins  of  quinine  (which  had  been  administered  on  her  entrance) 
were  repeated,  combined  with  two  grains  of  calomel,  in  twelve 
boors.  In  eighteen  hours  after,  she  discharged  '*  coffee  ground " 
matter  firom  h^  stomach,  and  died  before  I  saw  her  again.  No 
autopsy. 

Aug.  11.  I  visited  Mr.  B—— ;  German;  nmsic  teacher:  has 
^ided  in  Savannah  for  several  years;  age  *^  years;  married; 
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temperate  in  his  habits ;  short  in  stature,  and  thin ;  dark  hair  and 
black  eyes.  Has  been  going  about  a  good  deal  on  foot  during  the 
late  hot  weather,  giving  music  lessons — is  generally  protected  by 
an  umbrella.  His  attack  commenced  with  headache  and  febrile 
symptoms  to-day.  I  found  him  with  a  hot,  but  not  very  dry,  skin; 
tongue  moist  and  clean ;  pulse  frequent  and  pretty  full ;  head  hot 
and  painful ;  conjunctiva  of  both  eyes  very  much  injected.  The 
bowels  have  been  opened  to-day,  and  the  abdomen  free  from  disten- 
sion; slight  malaise  at  epigastrium.  9.  V.  S.  until  the  pulse  is 
influenced — succeeded  by  vomiting  of  his  dinner.  Vomiting  pro- 
moted by  draughts  of  warm  water ;  to  be  followed  by  administration 
of  sulph.  quinine,  calomel  aa  grs.  6,  iced  toast  water  and  cokl  Kp^ 
cations  to  head. 

Aug.  12.  Has  passed  rather  a  restless  night;  head  stiD  painful; 
eyes  injected ;  skin  in  same  condition ;  tongue  a  little  furred ;  pulse 
as  before.  9.  Quinine,  gr.  5,  calomel  gr.  2,  toast  water  and  cold 
applications  to  head — bowels  moved ;  stomach  quiet. 

1  o'clock,  P.  M.  Less  fever  and  headache.  Bepeat  calomel  and 
quinine. 

Evening.  Complains  of  uneasiness  in  the  bowels,  and  deafiaev 
from  quinine.  9.  Enema  of  flaxseed  infus.,  mnapism  to  bowek 
9.  Sulph.  morph.,  gr.  |,  if  restless. 

Aug.  13,  7^  o'clock  A.  M.  Has  slept  from  efiects  of  morphine. 
Skin  natural ;  pulse  reduced ;  tongue  moist  and  furred ;  head  easy; 
eyes  less  injected ;  bowels  moved  several  times;  stools  bilious;  ab- 
domen tympanitic,  and  pain  in  descendii^  colon,  l^.  Flaxseed 
enema,  which  had  been  omitted ;  cold  to  head;  arrow-root  and  gnm 
water.    Calomel,  gr.  j.,  quinine,  gr.  2  ss. 

1  o'clock  P.  M.  Exacerbation ;  head  painful ;  skin  hotter  and 
more  dry;  thirst  increased ;  restlessness;  much  heat  about  head  and 
back  of  neck;  pain  at  umbilicus;  bowels  repeatedly  moved. 

5}  o'clock  P.  M.    Symptoms  same.    K.  Flaxseed  enema. 

9  o'dock  P.  M.  Same  condition.  Head  hot ;  abdominal  un- 
easiness. 9.  Scarifled  cups  to  nucha.  The  injection  (which  bad 
been  neglected)  to  be  given,  and  if  not  followed  by  relief  to  abdom- 
inal uneasiness,  a  dessert  spoonful  of  castor  oil. 

Aug  14.  Has  spent  a  pretty  quiet  night.  Head  still  too  hot; 
very  much  disposed  to  sleep.  Continue  cold  applieations  and  nonr* 
ishment. 

Evening.  No  change.  9.  Epispast.  to  nucha;  mass.  ex.  bj^ 
gr.  2;  op.  gr.  xt  every  two  hours. 
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10  o'clock  P.  M .  Improvement.  Skin  cool  and  moist ;  head  cool 
and  easy;  tongue  moist;  bowels  easy — ^blister  not  perfectly  filled, 
having  been  removed  too  soon.  ^.  Fer.  cyan,  quinine,  gr.  2,  every 
two  hours.    Dress  blister  with  basilicon.     Discontinue  blue  mass. 

Aug.  16.    Convalescent. 

Dr.  J.  B.  Read,  who  has  been  hard  at  work  for  a  week  or  two 
among  fever  cases,  was  attacked  himself  yesterday  (Aug.  15)  pretty 
severely.  On  visiting  him,  I  found  him  with  hot,  but  moist  skin, 
headache,  eyes  injected,  pulse  120;  some  uneasiness  at  prsecordia; 
pains  in  his  limbs.  ^.  V.S.  Jx.  Calomel,  gr.  10;  sulph  quinine, 
gr.6. 

Saw  him  again  in  three  or  four  hours.  Very  restless;  complains 
of  increased  uneasiness  at  praecordia.  ^.  Sinapism  to  epigastrium ; 
d.  ricin.  5  ss. ;  gum  water. 

Aug.  16,  7  o'clock  A.  M.  Has  spent  a  restless  night.  Oil  has 
operated  several  times;  relieved  of  pain  in  a  great  measure;  skin 
cool  and  relaxed ;  tongue  moist  and  pretty  clean — still  some  pain 
in  the  eyes,  which  are  less  injected  with  blood,  ft.  Sulph.  quinine, 
gr.  5 ;  calomel,  gr.  2,  every  three  or  four  hours. 

12  o'clock  M.  Improving.  Has  taken  two  powders,  ft.  Con- 
tinue. 

5  o'clock  P.  M.  Condition  same.  Complains  of  uneasiness  and 
flatulence  in  bowels,     ft.  Enema  Lini,  and  continue  powders. 

Aug.  17.     No  fever;  bowels  uneasy,     ft.  01.  ricini.  5ss. 

Evening.    Oil  has  operated ;  bowels  relieved,    ft.  Quinine,  gr.  3. 

Aug.  18.     Convalescent. 

Mr.  D.  v.,  aged  about  50  years ;  married;  keeps  a  clothing  store, 
to  which  he  is  much  confined — was  attacked  Aug.  12,  after  having 
been  more  than  usual  exposed  to  the  sun.  Symptoms:  headache, 
nausea,  hot  and  dry  skin ;  pulse  rather  frequent,  but  not  very  full; 
tongue  furred,  but  moist, 

I  was  called  to  see  him  in  consequence  of  the  absence  of  his  family 
physician,  to  whom  I  resigned  the  case,  on  his  return.  He  was  treated 
with  calomel,  quinine  and  opium,  together  with  saline  cathartics. 

I  visited  him  again,  in  consultation,  on  the  15th.  His  condition 
then  was  as  follows: — Skin  of  natural  temperature,  and  relaxed; 
pulse  44  in  the  minute;  tongue  furred,  and  rather  dry  at  the  tip; 
head  hot ;  eyes  injected,  pupils  contracted ;  respiration  sighing ; 
stomach  very  irritable— had  been  blistered  on  stomach  and  legs  ; 
abdomen  soft ;  no  great  thirst,  ft.  Cups  to  nucha ;  calomel,  gr.  2, 
every  two  hours ;  ice^o  head;  iced  acidulated  gum  water  for  drink. 
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Ev^'iiir.L;.  Much  th:;  saiiiC.  ii.  Leeclrjs  to  mastoid  proceases. 
Continue  in^'d'cin^*. 

Auii.  16.  i\'o  inipioveniont.  ^.  Wine  whey,  aJteroated  during 
the  day  with  brandy  milk  toddy,  arrow-root  and  brandy,  chickeo 
water,  beef  tea — most  of  which  wore  vonuted.  Flaxseed  eneisata 
broui^ht  away  dark  stools  (f  ffccts  of  calome]). 

Aug.  17,  7  o'clock  A.  11.  IIc«'»d  cooler,  mind  more  clear;  pulse 
same;  has  retained  some  branrly  and  water. 

E\'eninir.  Durin<:  the  day  the  irriLahility  of  stomach  has  cob- 
tinned.  Caloroel  has  been  sus])ondinl,  and  Cayenne  ^lepper  infugioD 
substituted.  This  evenini^  he  has  thrown  up  dark  flocculent  mat- 
ter, which  subsides  and  adheres  with  n>ucus  to  the  bottom  of  the 
vessel.  The  bilious  sufTusion  of  the  eyes  and  skin  which  has  been 
present,  is  increased  in  intensity — stools  clay  colored.  9.  Calomel 
gr.  j.,  quinine  gr.  3,  pip.  Cayenne  gr.  2,  in  pill,  at  intervals. 

10  o'clock  F.  M.  Has  not  retained  the  pill,  which  accordingly  is 
discontinued. 

Aug.  18.  Condition  much  the  same:  skin  and  eyes  becomii^ 
more  suffused;  total  suppression  of  urine.  No  bile  passii^fron 
bowels.  All  attempts  to  introduce  articles  into  the  stomach  aban- 
doned. Discharges  from  stomach  small  in  quantity,  but  dark  and 
flocculent:  they  are  brought  up  by  vomiting  and  retching—not 
gulped  up,  as  is  usual  in  Yellow  fever. 

Evening.  Stomach  a  little  more  quiet ;  other  symptoms  the 
same.  ^.  Burnt  brandy,  I  tablespoonfu) ;  spt.  ammon.  arom.,gtt 
10  every  hour. 

Aug.  19.  Has  retained  the  remedies,  and  vomited  only  oooe  or 
twice  during  the  night.  1^.  Mass  ex.  fayd.  gr.  3,  ext.  hyos.  gr.  j., 
every  two  hours. 

Evening.  Has  retained  the  pills,  and  taken  five ;  pulse  80 ;  jaun- 
dice increasing;  abdomen  tympanitic.  '^.  01.  ricini.  3j.,  every 
hour,  with  burnt  brandy  and  spt.  ammon. 

Aug.  20.  Death  occurred  this  morning  at  6|  o'clock,  in  great 
agony. 

Capt.  OdsoD,  German ;  has  been  very  much  exposed  to  the  son^ 
on  a  small  sloop.  I  visited  bim  for  the  first  time  August  Idtfa. 
Symptoms :  Great  heat  of  skin,  but  some  moisture ;  head  painful; 
eyes  injected ;  face  very  red ;  pulse  full  and  frequent ;  tongue  some- 
what furred — ^has  taken  no  medicine.  ^.  V.S.  Calomel  gr.  10, 
snlph.  quinine  gr.  6.    M.    Ice  to  head ;  iced  acidulated  gum  water. 

Augp  16.    Great  inqprovement :  head  much  easier ;  medicine  btf 
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acted  on  the  bowels,     l^.  Quinine  gr.  5,  calomel  gr.  3.    M.    Eve* 
three  or  four  boors. 

ETeniiig.  Continues  to  improre — has  taken  two  powders.  9. 
Continue. 

Aug.  17.  Not  so  well ;  restlessness  and  thirst  during  the  night ; 
uneasiness  in  bowels,  and  pain  in  head.     9.  01.  ricini.  Sss. 

Evening.  Feels  better ;  cathartic  has  acted  twice.  Skin  moist ; 
poise  natural ;  tongue  pretty  clean ;  head  rather  hot  Repeat  the 
oil 

Aug.  18.  Remission,  l^.  Sulph.  quinine;  calomel  €ra  gr.  10; 
pdv.  g.  opii.  gr.  |.    M.  acidulated  gum  water. 

Evening.  Has  been  very  drowsy  all  day ;  pulse  natural,  skin 
moist,  head  hot  and  painful.     ^.  Epispast.  to  nucha;  ice  to  head. 

Aug.  19.  Has  passed  a  restless  night :  complains  of  feeling  un- 
well and  weak ;  head  coder ;  pulse  and  skin  natural ;  tongue  pretty 
deau  at  tip,  some  fur  in  middle.     9.  Ol.  ricini.  5ss. ;  gruel. 

Evening.  Skin,  pulse  and  tongue  in  same  condition ;  two  stools 
from  oil ;  vomited  once  after  taking  gruel.  Head  still  rather  hot: 
three  leeches  to  each  temple. 

Aug.  20.  Skin  moist  and  natural ;  pulse  good ;  tongue  same  as 
before ;  head  cool — but  complains  of  feeling  badly — skin  and  con- 
junctiva more  jaundiced ;  great  languor  of  capillary  circulation  on 
tarhce ;  has  had  bilious  stools  from  operation  of  oil ;  complains  of 
burning  sensation  in  throat;  tenderness  of  epigastrium.  9.  Epis- 
past to  epigast    Calomel  gr.  2,  opii.  gr.  |,  every  two  hours. 

Evening.  Much  the  same — very  drowsy — ^blister  has  drawn. 
*.  Blisters  to  legs ;  continue  powders ;  arrow-root . 

Aug.  21.  Threw  up  black  matter  this  morning  early,  and  died 
shortly  after. 

The  improvement  in  the  symptomr  <^f  the  case  on  the  day  pre- 
ceding death  is  quite  characteristic  of  this  disease. 

I  was  called  to  Mr.  J.  R.  J.,  on  Thursday,  Aug.  17 :  he  had  been 
attacked  with  fever  on  the  evening  previous — had  taken  blue  mass, 
which  acted  on  the  bowels.  I  r«nind  him  in  n  remi^^sion.  with  cool 
and  moist  skin,  cmoi]  l.iinini]^  of  v  ^ciwe  ol'  chillin»^ss  \\!^^n  the  nir 
Wew  on  hint — h-^  \  drr^s^<i  him^t^lf  and  \va^  niovincr  ahout  iVoni  one 
room  to  the  other.  T  ordered  hira  to  bed,  and  to  t:>ke  5  grains  of 
quir.ine. 

After  tnkiniT  ^several  do«jo.i  of  qrinine,  I  was  dl'^posed  to  consider 
Ws  disease  at  an  end.  Iv^'ng  a  nitive  of  h^avannah,  and  pretty 
^oroughly  acclimated,  I  felt  no  uneasiness  in  regard  to  the  result  of 
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this  case.  I  was  much  surprised,  therefore,  to  find  him  on  Sunday 
(20th)  with  a  hot  and  dry  skin,  full  and  frequent  pulse.  I  accord- 
ingly bled  him  pretty  freely  from  the  arm — gave  him  blue  mass  and 
quinine  as  long  as  his  stomach  would  bear  it — which  at  length  be- 
came irritated,  rendering  it  necessary  to  apply  a  bUster  to  the 
epigastrium,  and  to  confine  him  to  gum  water  and  ice. 

The  stomach  at  length  became  quiet ;  but  a  most  intense  jaundice 
set  in,  which  caused  me  great  uneasiness,  and  I  feared  that  it  was 
the  precursor  of  "  vomito  prieto." 

Aug.  25.  Up  to  this  time,  black  vomit  has  not  made  its  a[q)ear- 
ance ;  the  stomach  is  quiet,  and  bears  chicken  water  and  arrow-root; 
passes  urine  freely,  but  it  is  loaded  with  bile ;  bowels  constipated ; 
pulse  about  80  ;  skin  cool  and  relaxed ;  tongue  clean;  thirst  great; 
bilious  suffusion  of  conjunctiva  and  skin  intense.  A  stimulating 
injection  brought  away  a  large  foecal  and  bilious  stool.  He  took 
blue  mass,  gr.  10,  yesterday,  and  has  had  his  right  hypochondrium 
and  thighs  rubbed  for  two  days  with  ung.  hydrai^.  Has  enjoyed 
effervescing  cit.  sod.  attenuated  with  chicken  water. 

Aug.  28.  Still  very  much  jaundiced ;  but  his  urine  is  less  bil- 
ious, and  a  stool  produced  by  stimulating  enema  is  lai^e,  foecal  and 
bilious;  bowels  very  torpid ;  thirst  great;  tongue  clean;  skin  moot; 
pulse  increased  in  frequency. 

Aug.  31.  For  a  day  or  two  has  exhibited  unpleasant  symptoms; 
morbid  vigilance  at  night,  with  delirium ;  skin  moist ;  pulse  slow 
and  sometimes  interrupted ;  tongue  a  little  furred.  Ext.  hyosciam. 
failed  to  quiet  him,  and  it  became  necessary  to  administer  \  grain 
of  morphia. 

To-day  (31st)  has  been  pretty  liberally  plied  with  porter  and  beef 
tea,  and  he  is  more  quiet  this  evening.  He  takes  infus.  pum.  vii^- 
and  ext.  tarax.  To  night  I  ordered  for  him  mass.  ex.  hyd.  gr.  5, 
ext.  hyos.  gr.  6.     M.     Beef  tea  and  porter. 

Sept.  1.  Bad  night:  very  delirious ;  not  quieted  by  pill;  fever 
during  night.  3^.  Enema,  stimulating;  \  wine-glassful  of  infus. 
serpentar.,  and  porter,  alternately,  every  heur,  with  1  gr.  quinine  in 
each;  beef  tea. 

Sept.  2.  Has  been  more  quiet,  sleeping  at  intervals — stomach 
revolts  at  snake-root  and  quinine :  continue  beef  tea  and  porter,  and 
ext.  tarax.     Complexion  clearer,  but  urine  still  bilious. 

Sept.  3.  Not  so  well :  mind  more  wandering ;  much  heat  of  sur- 
face. 

Evening.     Symptoms  same.     Consultation  called.    Nit.  onir. 
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acid,  internally  and  externally,  recommended.    Einp.  g.  ammooiac, 
cum.  hydrarg.  applied  to-night  to  hypochondrium. 

Sept  5.     Death  occurred  this  morning  about  6  o'clock. 

Jaundice  is  not  an  unusual  termination  of  the  graver  cases  of  this 
epidemic,  and  when  unaccompanied  with  black  vomit,  is  followed 
by  recovery.  In  the  ca^  just  detailed,  as  the  Jeteric  symptoms 
began  to  yield,  Typhoid  fever  was  set  up,  which  destroyed  the  pa- 
tient. 

The  characteristics  of  this  epidemic  are  a  cold  stag^  followed  by 
a  hot,  attended  with  hot  skin  (which,  however,  is  very  frequently 
moist) ;  headache ;  injection  of  small  vessels  of  conjunctiva  with 
blood ;  bilious  suffusion  of  conjunctiva  in  cases  tending  to  the  ma> 
lignanttype;  pulse  frequent,  sometimes  full  and  hard;  tongue  clean; 
intense  pains  in  back  and  limits  (like  those  of  Dengue) ;  stomach 
very  frequently  irritable,  and  bowels  constipated ;  urine  suppressed, 
partially — in  last  stage,  totally ;  stools,  in  last  stage,  clay  colored. 

The  confirmed  cases  of  the  malignant  type  have  generally  ter- 
niinated  fatally,  under  all  kinds  of  treatment 

When  called  to  a  patient  with  considerable  rigour,  a  fidl  and 
chorded  pulse,  I  have  generally  commenced  the  treatment  with  vs., 
followed  by  calomel  and  sulph.  quinine,  aa,  gr.  10,  or  10  and  5, — ^in 
8  hours  after,  ol.  ricin.  5  ss.  or  5  L ;  iced  gum  water,  toast  water,  ot 
acidulated  flaxseed  infusion. 

In  some  of  the  first  cases  I  saw,  I  continued  calomel  and  quinine, 
in  small  doses,  gr.  2  and  5,  repeated  at  intervals.  From  its  failure  in 
late  cases,  I  have  not  been  so  much  inclined  to  continue  the  mercu- 
rial, but  after  giving  as  much  quinine  as  seems  proper,  if  the  case 
shows  a  decided  tendency  to  the  yellow  fever  type,  particularly  if 
the  stomach  is  irritable,  I  blister  epigastrium  and  extremities  and 
content  myself  with  the  administration  of  mucilaginous,  iced  acidu- 
lated drinks;  effervescing  cit  sod.,  &c.  injections,  demulcent  or 
stimulating,  as  may  be  requisite,  sometimes  sulph.  or  acet.  morph. 
alone  are  combined  with  quinine. 

Bkick  Vomit,  now,  as  in  former  years,  must  be  regarded  as  the 
fetal  symptom.  It  is  brought  up  in  small  quantity,  brown,  floccu- 
lent,  like  particles  of  the  wings  of  an  insect,  settling  down  in  a  paste 
mixed  with  mucus  at  and  adherent  to  the  bottom  of  ^e  vessel  into 
which  it  is  discharged.  When  the  discharge  is  profuse,  it  is  thin 
*nd  watery  like  coffee  grounds.  This  last  is  thrown  up  with  ease; 
^  former,  with  much  retching.  Black  Vomit  occurs  from  the  5th 
to  the  9th  day,  according  to  my  observation.    When  about  to  occiu; 
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Mid  dming  its  contimiance,  the  pulse  beccMnes  either  natural  in 
strength  and  frequency,  or  reduced  below  the  natural  standard. 
The  skin  is  natural  as  to  temperature  and  moisture — fireqnenfly  the 
patient  expresses  himself  as  feeling  very  comfortable,  but  sometimes 
beeomes  more  restless  and  uneasy. 

I  have  not  found  any  remedy  or  course  of  tre^tinent  to  be  ds 
pended  upon  in  this  stage.  In  some  rare  cases  of  recovery,  the 
remedies  which  have  been  used,  and  seem  to  have  been  of  seryicf, 
kave  failed  when  tried  in  others.  Brandy,  creosote,  infiis.  cayeaue, 
aceC.  |Aimb.  and  op.  have  all  failed  in  my  hands.  There  havebccD 
two  cases  of  recovery  after  black  vomit  in  "  Savannah  Poor  Hoase 
and  Hospital,"  under  the  use  of  croton  oil — a  drop  being  plaoed 
upon  the  tongue  produced  hypercatharsis  and  cessation  of  voraitiBg. 

August  25.  I  have  under  treatment  an  Irish  wonrmn,  who  had 
been  HI  for  5  days,  and  been  actively  purged  with  calomd  and  jal- 
ap* I  was  called  to  her  in  consequence  of  her  having  thrown  up 
a  small  quantity  of  dark  brown  specks,  resembling  fragments  ef  in- 
sects' wings.  I  blistered  her  stomach  and  extremities,  and  gareher 
iced  gum  water.  After  blistering,  although  the  stomach  continufd 
ifritabte,  I  determined  to  test  the  powers  of  quinine  as  asserted  by 
aome^  Bj.  of  the  sulphate  was  administered,  and  repeated  in  4or5 
hours.  After  the  second  dose,  the  vomiting  ceased  in  a  great  meas- 
ure ;  but  as  some  irritability  remained,  eflfervescing  cit.  soda,  a«l 
1#  grs.  more  of  quinine  were  given.  This  last  dose  was  succeceled 
by  great  uneasiness,  vomiting,  deafness,  and  flushed  face.  Tfe 
pulse  became  very  much  lowered,  tongue  remained  clean  and  moist 
lee  was  applied  to  head ;  stimulating  enema  and  sodha  continae<i 
She  became  comatose,  and  died  in  a  few  hours.  The  cerebd 
symptoms  I  attributed  to  the  quinine. 

Beside  the  decided  eases  of  yellow  fever  (which  very  geaerallT 
teroainate  fatally,)  there  are  numerous  milder  cases  of  remrttfBt 
fever  prevailing  at  this  time  (August  25  to  28,)  and  from  the  com- 
mencement of  the  epidemic,  which  yieW  very  readily  to  ordina'T 
nild  treatment,  and  many  cases  would  doubtless  do  well  without 
niddieine. 

I  generally  bleed  where  it  seems  to  be  indicated,  and  where  *f 
skin  and  tongue  are  moist,  give  calomel  and  quinine  in  corobina- 
lioB,  notwithstandiilg  the  presence  of  considerable  cephalalgia. 

These  are  the  cases,  which  the  disciples  of  Hannemannontheow 
hand,  and  the  believers  in  the  powers  of  tr.  mur.  ferri.  ootheotbir, 
Tauol  as  cures  of  Yellow  fever. 
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It  fe  a  great  time  for  humbugging — ^unsophisticated  people  are 
made  to  believe  that  they  are  cured  by  infinitessimals,  while  they 
are  swallowing  heroic  doses  of  quinine,  and  are  well  roasted  with 
sinapisms. 

August  81.  The  epidemic  continues  to  advance  westward  (hav- 
ing commenced  in  the  extreme  eastern  Hmits  of  the  city.)  I  think 
the  hot  stage  is  becoming  more  protracted,  and  shows  a  greater 
tendency  to  retuni  after  remission.  In  a  large  number  of  instances 
this  has  not  been  the  case. 

1  have  seen  within  a  day  or  two,  more  bilious  and  furred  tongues — 
which  1  consider  favorable.  The  bowels  are  not  so  irritable  as  in 
the  epidemics  of  former  years.  Patients  bear  purging  with  one  or 
two  teaspoofisful  of  castor  oil.  Where  the  epigastrium  is  tender  and 
the  stomach  irritable  leeching  proves  beneficial — although  in  the 
malignant  cases,  the  hemorrhage  from  the  bites  is  apt  to  be  exces- 
sive and  difficult  to  control. 

The  irritability  of  stomach  before  the  appearance  of  black  vomit 
is  frequently  allayed  by  infus.  capsici.  I  think  this  remedy  indi- 
cated after  <lisappearance  of  fever,  when  the  pulse  sinks  below  natu- 
ral standard,  in  force  and  frequency — where  there  is  restlessness, 
sighing  and  epigastric  malaise,  or  where  there  is  no  definite  sense 
of  pain.  Accompanying  such  symptoms,  the  conjunctiva  may  be- 
come  tinged  yellow,  and  the  countenance  bronzed — or,  on  the  con- 
trary, the  eyes  and  skin  may  remain  perfectly  clear  and  natural. 

A  very  fine  looking  Irish  girl  died  in  the  hospital  this  week — the 
approach  of  the  mortal  stage  being  alone  indicated  by  the  slow  de- 
pressed pulse,  and  sighing  respiration. 

Sept.  2.  The  welkin  is  at  present  ringing  with  the  praises  of  the 
wonderful  powers  of  tr.  mur.  ferri.  in  the  cure  of  Yellow  fever.  One 
physician  informs  the  public,  through  the  newspapers,  that  he  has 
cured,  in  a  short  time,  160  cases  with  this  remedy  alone — and  re* 
commends  the  citizens  to  take  it  in  anticipation,  as  a  prophylactic. 
He  says  that  it  medicates  the  blood,  acts  as  an  astringent  on  the 
blood  vessels  of  the  stomach,  and  prevents  their  pouring  out  Mack 
vomit — another  calls  it  "  a  refrigerant  diaphoretic."  I  am  assailed 
on  all  sides  with  the  questions,  "  have  you  tried  it?" — ^-^  why  don't 
you  try  it?" 

A  trial  was  made  with  it  by  Dr.  Bulloch,  in  the  Savannah  Poor 
House  and  Hospital,  some  weeks  since,  and  it  was  abandoned  as  of 
*o  service.  But  to  be  able  to  give  a  satisfactory  answer  to  my 
^Qcrists,  I  have  determined  to  give  it  a  fair  trial,  and  accordingly 
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have  put  some  nine  or  ten  cases  on  the  use  of  it,  in  different  stagv 
of  the  disease. 

Nept  3.  The  immediate  effects  of  the  treatment  seem  faTorabk: 
inflammatory  symptoms,  instead  of  being  a^ravated,  appear  to  be 
alleviated ;  the  dry»  hot  skin,  cephalalgia,  thirst,  excited  pulse,  have 
all  subsided.  I  begin  to  think,  that  either  the  remedy  posseans 
qualities  which  I  had  never  attributed  to  it,  or  that  there  is 
this  peculiarity  in  the  epidemic  disease  with  which  we  areooo- 
tending. 

I  have  found  cases  within  a  few  days  with  more  protracted  pir- 
oxysms,  and  it  is  remarked  by  physicians  that  the  cases  are  watt 
manageable. 

Sept.  6.  A  very  few  hours  have  served  to  prove  the  fallacy  of 
appearances  in  favor  of  tr.  mur.  ferri.  Its  irritating  effects  on  the 
stomach  have  been  manifested  in  every  case  in  which  I  used  it 

Timothy  Murphy,  (Irish  laborer,)  middle  aged,  attacked  witk 
fever  Sept.  2d.  I  found  him  in  bed — had  just  vomited  the  co&teoti 
of  his  stomach,  consisting  of  his  last  meal. 

Symptoms :  Skin  hot,  but  moist ;  headache ;  eyes  injected ;  pube 
frequent,  not  remarkably  full,  and  compressible;  tongue  pretty  detn; 
bowels  relaxed.  Has  taken  no  medicine.  4.  Tr.  mur.  ferri.  gtt 
Hb,  ever  two  hours,  in  a  tablespoonful  of  water.  His  symptoms  im- 
proved rapidly,  and  by  the  third  day  he  was  free  fit)m  all  febrile 
appearances ;  but  he  complained  of  uneasy  sensations  in  the  abdo* 
meUi  for  which  he  took  some  castor  oil. 

Mrs.  F.,  who  had  been  treated  in  the  ordinary  way  for  fever,  and 
was  nearly  cured,  I  put  upon  the  use  of  tr.  mur.  ferri.  She  took 
two  doses,  each  20  drops :  this  was  followed  by  such  intense  best 
and  burning  in  the  bowels,  that  she  became  alarmed  and  would  tab 
no  more.  These  sensations  continued  to  annoy  her  for  several  daji 
after  the  abandonment  of  the  medicine. 

N.  C.  Hopkinson,  engineer  on  the  Central  Rail  Road,  native  of 
New  York,  has  spent  several  summers  in  Savannah.  He  has  W 
repeated  light  attacks  of  fever  during  this  summer  while  in  porsoit 
of  his  business,  for  which  he  took  quinine  without  lying  up.  Pi^ 
vious  to  my  seeing  him,  he  had  taken  some  cathartic  pills,  and  fill- 
ing him  in  a  remission,  I  advised  him  to  take  five  grains  of  quinine. 
His  skin  was  hot,  but  moist,  pulse  frequent,  but  not  very  AiU  ^^ 
soft ;  tongue  not  much  furred ;  headache,  eyes  injected. 

In  about  twelve  hours  took  five  grains  more  of  quinine.    I  tbeo 
commenced  with  tr.  mur.  ferri  gtt  25,  every  two  hours.    He  took 
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the  medicine  one  day  and  night,  at  the  end  of  which  time  I  remark 
as  follows :  Has  passed  a  restless  night ;  skin  dry,  not  very  hot : 
pulse  80,  having  been  previously  100 ;  eyes  injected ;  head  hot  and 
uneasy ;  abdomen  tender ;  tongue  furred.  Has  been  very  much 
purged  during  the  night ;  stools  very  thin  and  blackened  by  the 
iron;  thirst  excessive.  ^.  Stop  the  medicine.  12  leeches  to 
abdomen ;  ice  to  head ;  blister  to  epigastrium ;  flaxseed  enema ; 
gum  water  for  drink. 

Evening.  Leeches  have  bled  very  freely ;  necessary  to  apply 
creoeote  to  arrest  hemorrhage.  Head  cooler ;  eyes  less  injected ; 
skin  cool  and  moist ;  purging  continues ;  respiration  sighing. 

On  the  morning  of  the  5th  September,  I  was  called  up  to  him, 
and  found  him  discharging  "  black  vomit."  ft.  Strong  infusion 
capsi.  S  ss.  every  hour;  powerful  and  continued  revulsion  to  extremi- 
ties by  sinapisms.  In  two  hours  the  vomiting  ceased,  and  there 
was  more  action  on  the  surface.  The  capsicum  and  ice  were  con  • 
tinned  through  the  day.  In  the  evening  he  vomited  more  black 
matter,  began  to  sink  rapidly  and  mind  to  wander,  ft.  Camphor 
juleps  and  wine  freely.  He  died  on  the  morning  of  the  6th.  If  the 
black  vomiting  in  this  case,  was  not  caused  entirely  by  the  use  of 
tr.  mur.  ferri.,  I  have  very  little  doubt  of  its  contributing  to  the 
more  speedy  appearance  of  that  symptom. 

Sept.  5.  I  was  desired  to  prescribe  for  the  child  of  Mr.  H.,  a 
cab-driver.  Age  of  the  child  8  or  10  years.  It  had  been  subject 
to  fever  for  some  time ;  enlarged  spleen  and  was  ansemic.  A  re- 
mission occurring,  I  prescribed  sulph.  quinine  gr.  j ,  tr.  mur.  fer.  gtt. 
8  or  4  every  two  hours. 

At  the  end  of  twelve  or  eighteen  hours,  fever  had  entirely  disap- 
peared, and  the  child  seemed  to  be  convalescent,  which  opinion  I 
expressed  to  its  mother.  On  the  morning  of  the  6th,  I  found  it 
vomiting  black  matter  mixed  with  blood.  Death  took  place  in  a 
few  hours. 

A  mulatto  woman,  of  middle  age,  after  taking  some  doses  of  the 
medicine,  became  very  uneasy,  vomiting  of  dark,  suspicious  looking 
matter  occurred  some  hours  after  discontinuing  the  remedy.  She 
fortunately  recovered. 

In  the  cases  where  tr.  mur.  fer.  manifested  effects,  least  injurious, 
I  could  perceive  no  advantage  obtained  by  its  substitution  for  other 
treatment  ordinarily  pursued.  The  result,  then,  of  the  experiment 
in  the  cases  above  detailed,  is  unfavourable,  and  it  is  perfectly  clear 
to  my  mind,  that  this  remedy  is  no  specific  for  the  cure  of  yellow 
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fever ;  but  tnat  it  ks  positively  injurioos,  and  tenAs-  te  hasten  tb 
cata6trq)he.  I 

The  cures  which  harre  been  claimed  for  i€,  were  doobtl^s,  cisei 
of  mild  Remittent  and  Dengoe,  which  have  been  migtsJiai  for  Ae 
malignant  disease-  by  those  who  hare  "^seen  the  efepbent"  for  tte 
first  time. 

Sept.  8th.  I  find  that  ^e  bowels  are  becoming  more  irritable,  iffld 
doses  of  cathartic  medicine,  which  were  only  sufficmit  to  emptf 
the  bowels  at  the  eommeneement  of  the  epidemic,  at  this  time,  pro- 
dace  hypercatharsis.  I  also  find  that  patients  do  not  require  as  niad> 
quinine,  nor  bear  it  as  well  as  in  ordinary  seasons.  I  am  not  ahs' 
gether  certain  that  it  is  necessary  to  give  quinine  at  all ;  in  the 
majority  of  cases,  there  seems  to  be  no  disposition  to  a  repetitioaef 
the  paroxysm,  even  in  cases^  which  have  no  tendency  to  assume  the 
Yellow  fever  type.  Those  cases  which  exhibit  this  dispositiofi,  are 
rather  of  a  bilious  character. 

In  the  eases  which  show  the  Yellow  fever  mariLs,  quinine  n  ee^ 
tainly  injurious,  inducing  irritability  of  stomach,  and  hastening  the 
advent  of  Uack  vomit. 

The  cases  which  I  see  in  the  western  part  of  the  city  bonierog 
on  the  canal,  exhibit  more  of  a  bilious  character ;  the  tongue  is  more 
apt  to  be  covered  with  a  bilious  fur,  and  some  of  them  vm  accom- 
paoted  with  dysenteric  symptoms.  In  these  cases,  and  at  Uiis  stage 
of  the  epidemic,  v.  s.  has  to  be  practiced  with  great  caution— leech- 
ing and  cupping  are  safer. 

I  have  under  treatment,  an  Irish  girl  of  very  full  habit,  her  cheeb 
are  exceedingly  red,  as  well  as  her  lips.  She  has  had  a  clean  tongue 
hot  head,  injection  of  conjunctiva ;  pulse  frequent,  but  not  very  foil 
nor  hard.  I  purged  her  first  with  10  grs.  mass.  ex.  hyd.  and  d- 
ricini,  S  ss.,  and  ap]died  six  or  eight  leeches  twice  to  her  epigas- 
trium, which  produced  very  free  bleeding.  I  feared  to  bleed  her 
from  the  arm,  on  account  of  deficiency  of  force  in  the  pulse,  as^ 
as  my  conviction  that  v.s.  was  not  borne  as  well  at  this  time  as  at 
the  commencement  of  the  epidemic.  She  continued,  however,  to 
have  so  much  general  excitiement  that  I  yielded  to  the  temptation, 
and  took  from  her  arm  6  or  8  ounce's  of  blood,  which  reduced  her 
pulse  with  rather  farming  suddenness,  and  produced  faintness. 
Blisters  were  applied  to  her  legs^. 

Fourth  day  of  the  disease,  no  fever ;  head  still  hot,  but  not  pain- 
fill;  cheeks  and  lips  still  red ;  complains  of  great  weakne^;  ao 
irritabiliQr  of  stomach.    I  feal  vo-y  anxious  lest  black  vwnit  sbooU 


1866.]  KoixocK,  en  Ae  Epidemie  Fever  of  ISHi.  466 

inak«  its  appearance  to-oKHTOw  (fifth  day) ;  has  no  bronze  color  of 
skin :  allowed  chicken  water.    Ol.  ricini.  I  ss.  produced  two  bilioua 
poinngBg,  which  k  enoouragiqg. 
Sept.  12.     She  is  convalescent. 

Within  the  last  three  or  four  days,  I  have  encountered  six  or 
eight  of  the  decidedly  fnalignant  cases,  and  as  the  expectant  treats 
ment  has  failed  in  laany  instances,  and  ptyaliem  (when  it  can  be 
effected  by  mercury)  is  tlunight  to  have  a  controlling  influence,  I 
have  adopted  the  practice.  I  have  given  5  grs.  calomel,  i  gr.  of 
opium  every  two  hours;  acidulated  flaxseed  infusion  for  drink. 
But  in  the  majority  of  instances,  the  course  of  the  disease  is  too 
rapid  to  admit  of  the  induction  of  the  mercurial  influence. 

At  the  commencement  of  the  epidemic  some  of  my  medical 
friends  <;laiiDed  great  success  for  this  practice,  and  pursued  it  ia 
every  case  of  fe^ier  to  which  tliey  were  called ;  but  I  am  strongly 
tempted  to  believe  that  many  of  the  cases  which  recovered  with 
ptyalism,  would  never  have  run  into  the  malignant  type,  and  would 
have  recovered  without  the  mercurial  influence.  In  one  of  my 
cases  3is8.  of  calomel  was  taken  before  the  appearance  of  black 
vomit  and  of  death. 

The  effects  of  leeches  to  the  pit  of  the  stomach  were  very  satis* 
factory  in  many  cases  where  there  was  epigastric  tenderness,  but 
they  were  not  applicable  to  the  hemorrhagic  cases,  where  frequently 
pnrfiise  hemorrhages  occurred  spontaneously  from  the  gums,  nose 
and  other  nmcous  membranes.  ' 

In  the  case  of  a  little  child  of  Mr.  Farr's,  the  Hospital  Steward, 
death  occurred  with  hemorrhage  from  the  gums.  I  had  directed  it 
to  be  leeched,  but  it  was  omitted.  I  have  no  doubt  that  the  bemor^ 
ifaage  would  have  proceeded  from  the  leech  bites  also. 

SepL  12.  I  do  not  think  the  prevailing  fever  less  malignant,  nor 
lofii  mortal  at  this  time  than  previously.  I  believe  that  some  of  the 
mortality  may  be  attributed  to  the  use  of  mur.  tr.  ferri.,  a  large  num* 
W  of  persons  havii^  been  induced  to  use  it  as  a  prophylactic.  Dr. 
Wildman,  its  warmest  advocate,  died  two  days  ago  uid  was  interred 
yesterday. 

The  deaths  for  some  days  have  amounted  to  thirty  or  forty  per 
day.    To-day  (Sept.  12)  the  number  of  interments  was  fifty-one. 

It  is  very  difficult  to  procure  cofl^s  to  bury  the  dead  or  to  get 
graves  dug.  Two  corpses  are  put  into  one  hearse,  and  I  am 
informed  that  in  the  Catholic  cemetery,  a  long  trench  is  dug  and 
the  coffins  are  dovetailed  together  so  as  lo  occupy  the  smaHeat  po9* 
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sible  space.  All  business  of  every  description,  except  that  which 
relates  to  attending  on  the  sick  and  burying  the  dead,  is  at  an  end, 
vessels  arrive  loaded  with  goods  and  cannot  be  discharged  for  want 
of  hands. 

To  complete  the  ruin  and  desolation,  a  gale  which  commenced 
on  the  8th  inst.,  and  was  increased  to  a  hurricane  on  the  9th,  pros- 
trated a  very  large  number  of  trees  in  the  streets,  and  unroofed  many 
building  which  were  tinned.  In  consequence  of  which,  the  streets 
have  been  so  obstructed  by  the  fallen  trees  and  piles  of  tin,  that  it 
has  been  very  difficult  to  pass  through  them  in  the  day  time,  and 
utterly  impossible  at  night,  in  consequence  of  the  failure  of  gas,  the 
gasometer  at  the  gas  house,  having  been  damaged. 

This  epidemic  has  been  unusually  fatal  to  natives.  Many  who 
have  left  the  city  and  gone  to  the  upper  part  of  the  State  and  to  the 
North,  to  avoid  the  pestilence,  have  been  attacked  and  died. 

Notwithstanding  the  great  malignancy  of  the  disease,  however,  I 
have  met  with  a  larger  proportion  of  recoveries  after  the  occurrence 
of  black  vomit  than  in  former  seasons. 

Sept.  18.  A  child  eight  months  old,  which  I  have  been  attending 
for  some  days,  threw  up  black  matter  this  morning.  I  think  this 
unusual  in  so  young  a  subject.  Its  skin  has  been  very  much  jaan- 
diced  for  some  days,  for  which  I  have  given  hydrarg.  cum.  cret 

Sept.  22.  Has  ceased  vomiting — still  jaundiced ;  but  liver  hss 
begun  to  act,  and  stools  contain  green  bile.    Convalescent 

Sept.  23.  The  son  of  Mrs.  Ball,  a  poor  woman  residing  in  Rob- 
ertsville,  (the  extreme  S.  W.  part  of  the  city,)  about  nine  years  of 
age,  after  having  had  fever  two  days,  took  two  doses  of  quinine 
each  2|  grains,  during  the  day ;  the  skin  at  the  same  time  being 
rather  hot,  but  moist — tongue  moist,  pretty  clean,  pulse  frequent 
After  taking  second  dose,  he  threw  up  black  matter  from  th6  stom- 
ach during  the  night  of  the  21st.  I  found  him  on  the  morning  of 
the  22d  collapsed,  almost  pulseless ;  skin  cold  and  clammy ;  deliri- 
ous— ^refusing  every  thing  but  water.  9.  Blisters  to  extremities. 
Calomel,  gr.  j,  every  two  hours.  The  stomach  having  been  blistered 
before  the  occurrence  of  these  alarming  symptoms. 

Evening.  Blisters  have  drawn ;  but  none  of  the  medicine  has 
been  taken,  as  he  refused  it.  Delirium  continues.  Other  symp- 
toms same.  Scarcely  any  possibility  of  his  living  through  the 
night. 

Sept.  24.  Condition  same.  Sinapisms  had  been  applied,  accor- 
ding to  my  directions,  with  the  effect  of  producing  some  warmth  on 


1866.]  KOLLOCX,  an  the  Epidemic  Fever  q/*1854.  46T 

the  surface ;  but  the  effect  had  disappeared.  ^ .  01.  terebinth,  3  ij. ; 
mucil.  gum  arab.  I  vj. ;  one  tablespoonful  every  hour ;  sinapisms. 

Evening.  Skin  warm,  pulse  stronger,  more  quiet,  rational. 
Vomiting  of  black  matter,  which  continued  through  the  night,  has 
ceased,  a.  Continue  turpentine  mixture,  every  two  hours,  alter- 
nated with  beef  tea.    ' 

Sept.  26.  For  the  relief  of  the  jaundiced  condition,  he  has  beea 
taking  mass.  ex.  hyd.,  gr.  3,  morning  and  evening.  A  secondary- 
fever  has  arisen,  attended  with  dry,  hot  skin,  frequent  pulse — but 
mind  clear,  tongue  clean  and  moist.  This  secondary  fever  resem- 
Hes  very  much  that  which  succeeds  the  collapse  of  cholera.  I  gave 
him  2\  grs.  of  quinine  this  morning,  which  he  has  borne  well ;  but 
it  has  produced  no  moisture  on  the  skin. 

Sept.  27.     Still  improving — treatment  continued — ^recovery. 

Cases  at  this  time  exhibit  more  of  the  hemorrhagic  tendency  than 
at  an  earlier  period. 

Charles  Ulback,  bar-keeper,  German :  attacked  nine  days  since. 
His  stomach  was  very  irritable  at  first ;  eyes  injected  and  suppres- 
sed; head-ache ;  hot  skin ;  tongue  a  little  furred,  pointed,  red  at  tip; 
lips  red ;  thirst  great ;  has  been  blistered  on  epigast. ;  has  taken 
miU  mercurial  medicine ;  bowels  have  been  principally  moved  by 
enemata ;  took  \  oz.  ol.  ricin.,  after  stomach  became  quiet. 

Liver  has  been  very  torpid ;  urine  loaded  with  bile ;  stools  clay 
coloured,  skin  and  eyes  jaundiced— complains  of  great  soreness  all 
over,  at  one  time  confined  principally  to  the  left  shoulder — not  re- 
lieved by  morphia. 

Within  a  few  days  has  exhibited  a  tendancy  to  hemorrhage, 
sBghtly  firom  the  gums ;  but  profiisely  fi-om  hemorrhoidal  vessels, 
ft.  Cauterize  hemorrhoid  with  nit.  argent.,  apply  ung.  rhatan.  pulv, 
matico  and  dry  lint — the  matico  and  lint  answering  best.  Sponge 
gums  firequendy  with  sulph.  zinc.  3ss.,  mel.  tr.  myrrh,  aa,  Jss.^ 
aq.  pur.  S  iv.     Port- wine,  gallic  acid,  beef  tea,  internally. 

Sept  80.  Inproving  very  slowly :  skin  and^  urine  becoming 
clearer  under  use  of  ext.  tarax.  Spirits  very  mucA  depressed ;  com- 
plains of  great  numbness  in  left  arm ;  excessive  nocturnal  vigilance,^ 
which  is  not  influenced  by  the  salts  of  morphia,  porter,  Hoff, 
anod.  and  water,  in  combination. 

Oct  1.  Sleep  procured  last  night  by  4&  drops  of  ace t.  opii.,  ad- 
ministered in  three  doses,  at  intervals. 

Oct  2.  Hemorrhage  from  nose — none  firom  gums  or  hemor- 
rbmdal  vessels.     ».  To  snuff  the  powder  of  Matico. 


468  KoLLOCK,  <m  the  Epidemic  Fever  ^1861     [Atign^ 

This  treatoient  was  continued,  and  he  recovered  after  a  protrscted 
convalescence. 

J.  B.  Bacon.  First  visit,  on  25th  Sept.  I  found  him  in  coIdstE^ 
9.  Sinapsms  to  extrecnities,  and  hot  mustard  foot  bath.  Stomttsh 
irritable,  ft.  Epispast  to  episgastriiun.  As  sooq  as  stomach  ii 
sniBcienlly  quiet,  to  take  calomel  and  rheii  aa.  gr.  x.,  toast  wiler 
for  drink.  When  remission  occurs,  quinine.  Took  a  very  few 
grains  of  quinine.  The  hot  stage  lasted  forty-eight  hours;  after 
which,  bowels  being  too  much  relaxed,  I  was  under  the  necessity  of 
giving  him  Hope's  mixture,  and  arrow-root  with  Port-wine. 

Great  restlessness  ensued  on  the  night  of  27th.  On  28th,  stom- 
ach began  to  reject  his  drinks ;  looseness  of  bowels  continued,  aod 
he  passed  one  dark  stool,  resembling  coffee  grounds ;  after  which, 
his  stools  became  very  light  colored,  ft.  Blisters  to  arms  and  1^; 
lime  water  and  milk  every  hour  in  dose  of  1  ounce :  no  other  drinL 

Sept.  29.  Irritability  and  restlessness  very  much  diminished; 
diarrhcea  continues ;  stools  like  rice  water  discharges  in  cholera. 
Bt.  Hope's  mixture,  5  ss.  every  two  hours  ;  lime  water  and  milk,  as 
required  ;  beef  tea  and  Port-wine. 

Sept  30.  Much  the  same:  vomited  dark  matter  last  night  Has 
rose  coloured  spots  on  his  arms,  which  I  have  seen  in  other  cases. 
They  are  regarded  by  Dr.  Fickling,  of  this  city,  as  a  favouraUa 
sign. 

Oat  1.  Black  vomiting;  delirious;  pulse  good;  skin  of  nttwJ 
temperature ;  tongue  dry,  smooth,  red  at  tip,  upper  part  covered  with 
brown  fur.  ft.  Blister  to  nucha.  Spt.  terebinth,  gtt.  10,  inenwl- 
sion  every  hour.     Three  o'clock,  P.  M.,  death  occiured. 

Oct.  3.  I  witnessed  to-day  the  autopsical  examination  of  two 
cases  of  Yellow  fever  at  the  "  Savannah  Poor  House  and  Hosfi' 
tal."  The  morbid  appearances  in  these,  as  well  as  in  several  other 
cases  which  occurred  in  August,  were  precisely  the  same  as  tha« 
which  I  have  repeatedly  met  with  in  the  epidemics  of  this  charac- 
ter, in  former  years,  and  differ  in  no  respect  from  those  which  are 
recorded  of  the  great  epidemic  which  prevailed  in  Savannah  ia  the 
summer  of  1820. 

In  one  of  these  cases,  the  mucous  coat  of  the  stomach  and  dowfc' 
num  was  of  a  slate  colour,  the  liver  yellowish ;  but  containing  ra^ 
more  blood  than  is  usual  in  such  cases.  In  the  other  case,  the  fW»* 
cous  coat  of  the  stomach  was  of  a  dark  red  or  mahogany  cote' 
with  extravasations  of  blood  here  and  there,  under  the  mucous  ot»t- 
The  stomach  contained  some  black  matter.    The  liver  in  thiica^ 
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was  more  exsai^ine  than  in  the  other.  The  intestines,  as  usual, 
were  deficient  in  bilious  matters. 

Peter  O'Bouke,  a  young  Irishman,  who  was  attacked  Oct.  1st, 
with  all  the  symptoms  of  the  malignant  type,  threw  up  black  vomit 
about  the  fourth  or  fifth  day.  He  recovered  under  the  use  of  tur- 
pentine  emulsion.  An  intense  juandice  remained  for  many  weeks, 
from  which  he  slowly  recovered.  I  think  I  have  observed  more 
uniformly  beneficial  effects  from  the  use  of  turpentine  in  the  last 
stage  of  this  disease  than  from  any  other  remedy  which  I  have  used. 

Oct.  6.  A  miserably  poor  Irishman,  named  Powers,  died  today, 
after  stru^ling  for  several  weeks  with  the  typhoid  form  of  the  dis- 
ease ;  differing  in  no  respect  from  a  genuine  typhoid  fever. 

November  23d.  I  left  the  city  on  the  10th  of  October;  on  the 
day  previous,  only  two  deaths  were  reported,  and  as  most  of  the  cases 
which  occurred,  were  sent  by  the  committees  of  the  "  Young  Men's 
Benevolent  Association,"  to  their  Infirmary,  which  they  had  placed 
under  the  charge  of  Drs.  Redwood  and  Hamilton,  of  Mobile,  who 
had  come  to  our  assistance,  the  other  physicians  of  the  city  had 
comparatively  little  to  do. 

I  returned  to  Savannah  Nov.  19th.  At  that  time  there  had 
occurred  pretty  cold  weather  and  smart  frost,  notwithstanding  which, 
cases  of  Yellow  fever  continued  to  show  themselves,  principally  in 
persons  who  had  come  from  the  North.  During  the  past  week 
ending  Nov.  23d,  three  or  four  fatal  cases  have  occurred  in  "  Sa- 
vannah Poor  House  and  Hospital."  The  disease  did  not  entirely 
disappear  until  about  the  last  of  November. 

On  a  review  of  all  the  facts  which  have  been  stated,  and  summing 
up  the  evidence  bearing  on  the  case,  I  am  led  to  the  following  con- 
clusions : 

Ist.  The  epidemic  which  prevailed  in  this  city  during  the  sum- 
mer of  1854,  was  the  same  disease  which  the  older  physicians  of 
the  place  have  repeatedly  witnessed,  and  with  which  they  are  well 
acquainted.  It  prevailed  in  the  year  1820,  1827,  1852,  and  occa- 
sionally  in  the  sporadic  character,  in  other  years.  It  was  no  stranger 
of  recent  origin,  wafted  from  the  coast  of  Africa  to  our  shores,  as 
has  been  asserted  by  some. 

2d.  The  disease  was  not  imported  in  any  vessel  firom  Cuba,  or 
some  other  foreign  part  in  which  it  happened  to  prevail  at  the  time. 
It  originated  in  our  midst  under  the  combined  influence  of  exces* 
sive  heat  and  drought,  the  first  acting  upon  masses  of  human  beings 
crowded  together  in  cities  and  towns,  in  badly  ventilated  apart- 
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meats,  filthy  in  their  habits,  and  breathing  an  atmosphere  tmted 
by  poisonous  exhalations  from  accumulations  of  putrid  oSal,  >fitb 
which  their  domicils  abound.  The  tatter,  exposing  to  a  direet  aoUr 
heat,  which  has  never  been  exceeded,  heaps  of  decomposable  cooo- 
post  deposited  in  low  grounds,  which  in  c^-dinary  seasons,  aie  eov- 
•red  with  water. 

8d.  The  epidemic  was  composed  of  a  variety  of  grades,  or  typei, 
which  might  either  preserve  to  the  end,  the  character  with  which 
they  commenced,  or  be  converted  into  one  of  a  more  grave  and  uor 
fignantkind.  But  as  a  general  rule,  the  cases  which  weredestioed 
to  prove  serious,  very  soon  displayed  the  "  cloven  foot" 

4th.  No  specific  or  systematic  routine  of  treatment  could  be  es- 
joined  which  would  adapt  itself  to  every  case  or  every  period  of  the 
epidemic  season.  Remedies  which  were  safe  and  beneficial  at  the 
commencement,  were  not  so  when  the  disease  had  run  half  its  courser 
and  those  which  were  adapted  to  this  latter  period^  had  to  be  abasd- 
oned  at  a  more  advanced  period.  The  early  eases  were  treated 
safely  and  efiectually  by  bloodletting,  the  depressing  eSeets  of  the 
remedy  were  hazardous  after  the  middle  of  August,  and  topical  de- 
pletion by  leeches  bad  to  be  substituted,  while  these  last  were  not 
admissible  towards  the  close  of  the  season  when  the  hemorrhagic 
eases  were  more  i  Ife. 

5th.  Sa  far,  no  specific  drug  has  been  discovered  for  the  cure  of 
Yellow  fever,  and  from  the  nature  of  the  disease,  the  infereace  is 
very  strong  that  none  will  be  discovered.  The  tr.  mur.  fcrri  isde- 
cide<Sy  not,  and  its  employment  either  a»  a  prophylactic  of  curatin 
agent  is  unwarrantable. 

6th.  The  nature  of  the  Mack  discharges  from  the  stomach  ud 
bowels  is  still  involved  in  considerable  doubt.  The  microscc^eJ- 
bibits  blood  corpuscles,  aherec^  and  chemical  reagents,  and  acid.  It 
differs  essentially  from  the  hemorrhages,  which  proceed  from  m- 
cous  membranes,  leechbites,  hemorrhoids^  and  punctured  or  abraded 
cuticle.  We  know  of  no  remedy  en  which  much  reliance  csn}» 
placed  in  the  treatment  of  this  symptom ;  I  think  turpentine  promiK* 
as  much  as*  any  which  I  have  tried. 

7th.  The  morbid  appearances  on  dissection  are  to  be  found  pio' 
oipally  in  the- mucous  coal  of  the  stomach  and  duodenum,  at)<"'^ 
the  liver.  The  former  is  either  of  a  slate  er  mahogany  color,  or 
intensely  injected  with  florid  blood  ;  the  latter  is  pale,  btoodless,  dijr 
and  little,  or  no  bile  to  be  found  in  the  intestinal  canal. 

8th.  No  fact  has  come  to  my  knowledge  which  vidll  warrast  tke 
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belief  that  contagion  is  an  attribute  to  this  disease.  I  am  aware  of 
nx)re  than  one  instance  in  which  persons  left  the  city  to  escape  the. 
pestilence  and  went  to  the  upper  part  of  the  State  and  to  the  North, 
in  whom  the  disease  became  developed,  and  who  died  without  in- 
fecting others  who  lodged  in  the  same  hotels,  or  the  physicians  and 
nurses  who  attended  them. 


ARTICLE  XXn. 


Typhoid  Fever  in  the  State  of  Qeoryia.  By  T.  J.  Word,  M.  D.,  of 
Rome,  Ga.  (Published  by  request  of  the  Medical  Society  of  the 
State  of  Geoigia.) 

In  a  report  on  the  topography  and  diseases  of  the  5th  Congres- 
sional district,  published  in  Transactions  of  the  Medical  Society  of 
the  State  of  Georgia,  April,  1863, 1  had  occasion  to  consider  at  some 
length  the  subject  of  Typhoid  Fever  as  it  prevails  in  this  section  of 
the  State.  I  am  unable,  from  subsequent  experience  or  observation, 
to  add  any  views  of  material  interest  to  such  as  were  contained  in 
that  report. 

I  presume  it  was  the  object  of  the  Societyi  to  obtain  a  paper  con- 
taining  a  correct  account  of  the  forms  of  the  disease  as  it  prevails 
throughout  the  entire  State,  and  the  comparative  results  of  different 
plans  of  treatment.  Although  I  have  faithfully  endeavored  by 
means  of  circulars  sent  to  different  and  remote  sections  of  the  State, 
to  comply  with  the  requisition,  I  am  unable  to  do  so  with  the  ma- 
terials at  my  disposal. 

The  number  of  communications  received  has  fallen  far  short  of 
what  was  necessary  to  the  accomplishment  of  an  object  so  much 
desired.  To  the  few  medical  brethren,  however,  who  have  kindly 
responded,  I  feel  it  due  to  present  an  abstract  of  their  communica* 
tions  to  the  Society,  and  shall  proceed  to  do  so  in  the  order  in  which 
they  were  received.  I  will  here  add,  that  in  this  section  of  the 
State,  for  the  last  two  years,  the  prevalence  of  the  disease  appears 
to  be  abating ;  cases  have  not  occurred  so  frequently,  nor  with  such 
severity  as  formerly.  So  far  as  I  have  been  able  to  ascertain,  vera- 
trum  and  turpentine  are  the  remedies  generally  relied  upon  by  the 
profession.  The  former  is  given  upon  the  plan  of  Dr.  Norwood, 
the  latter  in  emulsion,  with  gum  arabic,  sugar,  &c.  In  this  imme- 
<liftte  secUon,  these  agents  are  much  used  in  combination.    It  is  not 
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claimed  that  they  will  cure  the  disease,  but  when  used  in  conjunc- 
tion with  opium  and  such  palliative  means  as  the  sy nnptoms  or  pecu- 
liarities of  each  case  may  suggest,  it  is  believed  that  the  disease 
may  be  accompanied  through  its  regular  course  with  a  successful 
issue  in  a  large  majority  of  instances.  The  use  of  the  lancet  is  con- 
fined to  the  early  stages  of  such  cases  as  appear  to  be  sthenic  in 
their  character.  Purgatives  are  avoided  as  much  as  possible,  being 
administered  at  long  intervals  and  of  the  mildest  character.  Many 
rely  exclusively  upon  the  use  of  enemata  to  open  the  bowels.  Blis- 
tersare  generally  used  in  the  latter  stages  of  ^he  malady,  with  stimu- 
lants, fomentatipns,  &c. 

Typhoid  Fever  in  Richmond  County,  Oa. — In  a  communicariou 
addressed  me,  by  Prof.  Dugas,  of  Augusta,  Ga.,  I  learn  that  Typhoid 
fever  is  not  very  prevalent  there,  and  was,  comparatively,  unknown 
there  until  within  the  last  ten  years — since  which  time  he  had  oco- 
sionally  met  with  a  case.  It  was  usually  a  continued  fever,  but 
within  the  last  two  or  three  years  he  had  seen  some  instances  in 
which  it  was  manifestly  intermittent,  the  intermissions  being  daily, 
and  always  occurring  in  the  evening.  With  regard  to  treatment, 
our  informant  had  always  found  the  expectant  method  the  best,  and 
very  successful.  He  never  derived  any  advantage  from  quinine, 
even  in  the  intermittent  cases,  but  did  not  give  it  in  the  enoriDOW 
quantities  advised  by  the  British  authorities.  Prof.  Dugas  states 
that  he  has  "  the  strongest  evidence  that  it  is  sometimes  contagious 
in  this  countr)',"  does  not  think  that  it  is  a  local  disease,  confined 
to  the  intestines,  nor  that  it  should  ever  be  designated  as  an  exan- 
them  as  some  have  done.  He  regards  the  pathology  proposed  by 
Prof.  Campbell,  in  his  late  report  to  the  American  Medical  Associa- 
tion, as  the  most  plausible  he  had  seen. 

Dr.  Henry  Gaither,  writing  from  Oxford,  Qeo,,  states  that  in  his 
section  of  country.  Typhoid  fever  is  a  very  controlable  discaic, 
as  to  result,  if  not  as  to  duration.  His  treatment  is  "simple,  though 
not  stereotyped."  Emetics  in  the  early  stages,  and  blue  mass  u 
an  aperient,  or  pills  of  calomel,  ipecac  and  opium,  combined,  and 
given  in  divided  doses,  but  not  continued  so  as  to  induce  ptyalism 
He  remarks,  that  quinine  does  not  cure  Typhoid  fever,  but  is » 
valuable  auxiliary,  uniformly  divesting  the  disease  of  paroxysaw 
complications,  (due  to  malaria,)  thereby  simplifying  it,  andfacibta- 
ting  the  cure.  "  Great  benefits  may  be  expected  from  the  timely 
application  <rf  blisters  to  the  abdomen.  Neither  cups,  leeches, 
poultices  or  rubifacients,  equal  them  in  the  relief  of  pain,  tension  and 
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tenderness  of  the  bowels,  and  no  other  remedy  affords  such  immu- 
nity from  the  colliquative  diarrhoeas  often  so  formidable.  The  inju- 
ries apprehended  from  blisters  in  such  cases  are  all  ideal.  Save 
the  surface  from  being  denuded  of  the  cuticle  by  dressings  of  soft 
cerates  on  soft  old  cloths,  instead  of  dock  or  beet  leaves,  &c.,  and 
it  soon  heals,  and  is  ready  for  a  second  or  third  application  of  the 
cpispastic,  if  necessary,  which,  however,  is  rarely  the  case.  "I 
have  often  used,  with  the  happiest  effects,  cold  spongings,  and  even 
cold  affusions,  continued  as  long,  and  repeated  as  often  as  is  grate- 
ful to  the  patient ;  cold  acidulated  and  other  drinks  are  freely  al- 
lowed. But  if,  in  a  system  of  treatment  consisting  of  many  parts, 
each  essential  to  its  integrity,  it  can  be  said  that  one  is  of  more  vital 
importance  than  all  the  rest,  then  this  is  that  one :  keep  the  patient 
as  comfortable  as  possible,  and  after  real  debility  begins  to  appear 
let  the  treatment  be  as  much  nutritive  as  medicinal"  Under  this 
treatment,  our  informant  states,  nearly  all  recover,  (certainly  three 
per  cent,  do  not  die,)  which  can  not  be  said  of  the  heroic  treatment 
within  the  scope  of  his  observation.  He  subjoins  that  opium  and 
its  compounds  are  very  valuable  agents  in  the  treatment  of  the 


Typhoid  Fever  in  Monroe  Oownty,  Oa: — Intelligence  from  this 
county  was  received  from  Dr.  S.  W.  Bumey,  in  a  communication 
of  some  length.  He  states,  that  the  disease  was  a  stranger  to  the 
country  previous  to  the  winter  of  1836  and  the  spring  of  1837.  He 
regards  Typhoid  fever  as  only  a  mild  form  of  the  Typhus  fever  of 
Dr.  Armstrong  and  other  English  and  American  writers — the 
TyphiLs  mitior  of  Cullen.  The  symptoms,  according  to  his  observa- 
tion, present  no  "  characterizing  difference."  The  red,  black  and 
parched  tongue,  sometimes  glazed  and  fissured  ;  the  constant  diar- 
rhoea, the  jactitation  and  raging  delirium,  the  great  prostration,  the 
frequent  and  gaseous  pulse,  the  sordes  about  the  teeth,  and  the 
abdominal  tenderness,  &c.,  are  common  to  both  affections.  The 
differences  of  opinion  amongst  medical  men  upon  this  subject,  he 
thinks  attributable  to  the  fact,  that  many  ascribe  a  specific  origin 
to  cases  of  mere  inflammation  of  the  bowels.  Of  the  cause  of  the 
disease,  he  remarks,  that  he  has  usually  observed  that  whenever  it 
prevails  to  any  extent  in  a  community,  it  appears  to  originate 
amongst  those  who  are  crowded  in  sleeping  apartments ;  that  it 
begins  in  houses  built  for  many  years,  and  in  negro  cabins,  where 
a  great  deal  of  filth — as  rags,  chips,  leather,  and  dirt,  the  sweepings 
of  a  quarter  of  a  century,  are  usually  found  under  the  floor.     The 
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symptoms  of  cases,  occurring  under  his  observation,  were  not  mate- 
rially unlike  those  described  of  the  disease  as  it  prevails  elsewhere. 
A  strong  tendency  to  cerebral  congestion  he  found  of  frequent 
occurrence ;  the  pupils  of  the  eye«  were  often  dilated.  At  the  1»- 
ginning  of  the  disease,  the  tongue  was  generally  covered  ov^  its 
centre  with  a  white  fur,  and  red  at  the  tip  and  edges.  When  the 
disease  was  prolonged  beyond  the  ninth  day,  particularly  if  theuer* 
vous  symptoms  predominated,  the  tongue  became  dry  and  fissured, 
and  black  as  raw  beef.  The  bowels  were  usually  tender,  and 
attended  with  diarrhoea,  the  skin  morbidly  hot  (calor  mordax),  aod 
the  pulse  varying  from  95  to  135  beats  per  minute.  All  the  mip- 
toms  were  indicative  of  the  anemic  origin  and  tendency  of  thedis* 
ease.  An  experience  of  eighteen  years  had  convinced  him  thatthe 
primary  impression  is  always  on  the  nervous  tissue.  In  this  con- 
viction he  was  strengthed  by  the  fact,  that  opium,  in  the  form  of 
laudanum^  is  the  best  and  surest  remedy  in  its  treatment.  The  fol- 
lowing is  the  plan  of  general  treatment  pursued  :  Where  there  is 
evidence  of  inflammation  of  the  illeum,  leech  the  part  freely  daily, 
and  in  severe  cases  twice  a  day,  until  there  is  a  perceptible  change 
in  the  pulse:  if  there  is  biliary  derangement,  give  early  an  emetic 
of  ipecac :  if  the  bowels  are  constipated,  open  them  daily  with  coU 
water  enemas,  never  venturing  to  give  even  the  mildest  laxative, 
unless  the  enemas  fail :  in  which  event,  give  a  dose  of  sulphate 
magnesia,  dissolved  in  red  pepper  tea :  if  there  be  diarrhcea  new 
attempt  to  arrest  it  in  the  early  stage  of  the  disease,  unless  there  if 
evidence  of  exhaustion.  He  believes,  with  Drs.  Graves  and  Stoker 
that  this  symptom  is  instituted  by  nature  to  overcome  the  patho- 
logical condition  of  the  bowels.  He  almost  invariably  meets  this 
symptom  with  hydr.  cum  creta.  gr.  j.,  pulvis  doveri  grs.  iij.,  given 
once  in  four  hours,  and  persevered  in,  unless  the  bowels  become 
too  sensitive  to  allow  the  remedy.  Where  there  is  restlessness, 
give  sixty  drops  tine,  opii  at  bed  time,  to  an  adult.  This  remedj 
is  specially  indicated  if  there  is  heat  of  scalp  and  other  evidences 
of  determination  to  the  brain.  **  Nothing  will  so  eflfectually  reliete 
the  engorged  brain  as  the  free  use  of  this  remedy ;  sixty  drops  are 
given  every  six  hours,  until  the  patient  falls  into  a  sweet  sleep.  He 
invariably  awakes  very  much  refreshed,  with  his  mind  perfectly 
restored.  This,  I  am  aware,  is  at  variance  with  the  directJow 
found  in  books,  but  I  have  tested  its  virtues,  and  speak  with  confi- 
dence in  its  favor."  Corn  meal  poultices  are  kept  constantly  ^o 
the  bowels,  apd  mucilaginous  drinks  used  instead  of  water.   BM 
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milk  and  gruel,  coflee,  &c.,  constitute  the  diet.  On  the  accession 
of  the  asthenic  or  second  stage  of  the  malady,  a  change  is  demanded 
in  the  treatment,  stimulants  being  loudly  called  for.  Our  informant 
regards  it  a  matter  of  great  importance  to  detect  the  onset  of  this 
stage,  and  be  prepared  to  meet  it.  *'  If  stimulants  are  not  used 
within  twenty-four  hours  after  they  are  indicated,  death  is  sure  to 
end  the  scene."  When  the  practitioner  is  satisfied  of  the  existence 
of  the  second  stage,  the  bowels  are  to  be  immediately  locked  up 
with  enemas  of  laudanum,  and  kept  thus  for  several  days.  In  on« 
instance  he  suffered  a  patient  to  remain  twenty-one  days  without 
an  evacuation.  The  bowels  being  thus  confined,  2  grs.  mush  and 
4  grs.  camphor^  in  mucilage,  are  given  once  in  two  to  four  hours; 
port  wine,  chicken  broth  and  beef  tea  are  also  allowed  and  a  large 
blister  is  applied  to  the  abdomen.  The  oU  of  valerian  in  six  drop 
doses,  once  in  four  hours,  is  mentioned  as  a  stimulant  of  great  virtue 
in  the  disease.  These,  with  sinapisms  to  the  extremities,  are  the 
stimulants  which  an  experience  of  eighteen  years  have  proven  the 
best,  and  are  never  attended  with  disappointment,  if  properly  used, 
In  cases  attended  with  obstinate  diarrhoea  and  which  do  not  yield 
to  the  laudanum  enemas,  indicating  ulceration  of  the  glands  of 
Peyer  and  Bruner,  spirits  of  turpentine  is  advised.  Dr.  Bumey 
clainris  to  be  the  first  man  who  used  this  article  in  the  latter  stages 
of  Typhoid  fever.  He  claims  also  great  success  in  the  use  of  nitrate 
of  silver  and  alum  in  similar  conditions  of  the  intestines.  In  one 
case  of  ulcerated  bowels,  he  gave  the  chloride  of  soda  with  success, 
after  the  failure  of  other  remedies.  In  cases  where  there  is  an 
abiding  appetite  for  a  particular  article  of  food  or  drink,  the  prac. 
tice  of  our  informant  is  to  indulge  it.  He  mentions  a  case  in  which 
a  patient  begged  several  days  for  brown  sugar ;  it  was  allowed  him 
in  large  quantities,  and  seemed  much  to  promote  his  recovery. 
Quinine^  he  regards  injurious  in  this  affection  and  in  all  cases 
attended  with  inflammation  of  the  bowels.  He  observes,  in  con- 
cluding his  communication,  **  that  every  thing  depends  upon  the 
prompt  use  of  stimulants  at  the  right  time,  The  success  attending 
my  plan  has  been  highly  flattering,  so  much  so,  as  to  deprive  the 
disease  of  all  its  terrors ;  I  have  no  idea  I  have  lost  more  than  one 
case  in  seventy-five.  This,  I  admit,  may  look  like  boasting,  but  an 
appeal  to  those  who  know  me,  wiH  bear  me  out  in  the  assertion. 
Others,  who  agree  with  me,  have  had  signal  success  in  overcoming 
this  scourge,  whilst  those  who  persist  in  purging,  puking,  &c.,  lose 
A  very  large  per  cent  of  their  eases." 
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Typhoid  Fever  in  Athens^  Qu, — Dr.  W.  L.  Jones,  in  a  comnni- 
nication  from  Madison,  Ga.,  informs  me,  that  having  lived  in  thit 
vicinity  but  a  short  time,  he  can  give  no  account  of  Typhoid  fev« 
as  it  prevails  there,  but  was  familiar  with  it  as  it  occurred  in  Athens, 
where  he  formerly  resided,  having  been  himself  attacked  with  the 
disease  in  1849.  So  far  as  he  had  observed,  it  generally  attacked 
persons  in  good  health  during  midsummer.  Its  duration  variedfirom 
three  to  six  or  more  weeks.  It  began  sometimes  with  catanfaai 
symptoms,  oftener  with  derangement  of  the  alimentary  canal,  the 
latter  always  supporting  the  former  after  a  few  days.  The  treat- 
ment  was  cupping  over  the  abdomen,  when  there  were  symptoms 
of  congestion  in  the  early  stages,  with  opiates  and  small  doses  of 
blue  pill  at  intervals.  He  was  of  the  opinion  that  no  treatment  had 
had  any  decided  influence  on  the  disease.  Palliation  of  some  on- 
pleasant  symptoms,  and  administering  to  the  comfort  rf  pati«it$ 
being  the  chief  results  attained.  He  knew  of  no  disease  where  the 
treatment  is  more-whoUy  confined  to  symptoms.  Reference  is  here 
made  to  the  continued  fever  per  se,  and  not  to  various  other  disease 
which  sometimes  assumed  a  lingering  typhoid  form. 

Typhoid  fever  in  Walker  County^  Go, — I  am  indebted  to  Dr.  A. 
L.  Barry  for  information  from  this  county.  He  "regards  TyphoM 
fever  as  continued  in  its  character,  but  capable  of  assuming  a  malig* 
nant  typhus  state.  The  red,  fiery  tongue  of  the  Typhoid  of  the 
present  day,  and  the  great  tendency  to  inflammation  of  the  glawb 
and  mucous  surfaces  of  the  bowels,  may  appear  diflferent  from  the 
continued  and  Typhus  fevers  of  Good  and  others  of  his  day;  hot 
those  of  us  who  have  been  in  actual  service  for  twenty  years  will 
give  but  one  opinion,  and  that  is,  that  Typhoid  fever  is  only  a  modi' 
fication  of  Typhus.  Between  1835  and  1848,  Typhus  mitiar  pre- 
vailed in  all  this  region  of  country  during  the  winter  season-  K 
differed  but  little  from  that  form  as  described  in  the  authorities,  sod 
was  styled  winter  fever.  Since  1845  there  has  been  a  gradoil 
modification  in  the  malady  until  the  present  time."  Our  infonnaDt 
remarks  of  the  treatment:  that  coming  from  a  malarious  district  to 
the  upper  region  of  Georgia,  he  at  first  made  free  use  of  q^i^ 
calomel  and  Bover^s  powder.  The  first  he  was  forced  to  abandon, 
not  only  as  useless,  but  positively  injurious.  He  aflerwards  resoital 
to  the  free  use  of  cold  water,  in  the  form  of  bath,  wet  sheet,  4c, 
using  the  lancet  occasionally,  in  conjunction  with  mild  cathartics 
and  sudorifics.  The  success  of  this  plan  was  gratifying,  but  as  tin* 
advanced  the  malady  presented  other  modifications  more  difBeok 
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to  overcome.  Amonst  these  was  the  red,  dry  tongue  produced  by 
the  mildest  cadiartios,  the  diarrhoea  which  in  many  cases  was  at- 
tended with  bilious  discharges,  and  tympanitis  with  floculent  dejec- 
tions, &c.  His  present  plan  of  treatment  is  as  follows :  "  When 
called  early  in  the  forming  stage  of  the  fever,  the  pulse  quick,  the 
tongue  more  slimy  than  furred,  with  red  edges,  or  perhaps  a  red 
centre,  and  the  skin  dry  and  hot,  I  prescribe  cold  baths  Dover's 
powder  and  mustard  pediluvium  at  night  At  morning  give  a  small 
dose  of  oil  and  turpentine.  2nd.  If  there  is  any  tenderness  of  the 
bowels,  mustard  poultices  to  be  applied ;  Dover's  powder  in  small 
doses  every  three  or  four  hours ;  cold  bath  if  skin  is  hot,  repeated 
several  times  in  twenty-four  hours.  The  bowels  may  be  opened  with 
an  enema.  3d.  ^.  Tine.  Opii,  spts.  nitr.  dulc,  bals.  copaiv.,  tine, 
digitalis,  aa.  3j;aqua,  Sjss.  Misce.  and  give  to  an  adult,  a  teaspoon- 
ful  once  in  four  or  five  hours.  When  not  objectionable  to  the  stom- 
ach, a  drachm  of  turpentine  is  added  to  the  mixture.  The  pedilu- 
vium to  be  continued  at  bed  time  with  friction  over  the  body." 
The  following  case  he  submits,  the  better  to  illustrate  his  plan  of 
treating  the  disease. 

Jan.  28th..  Saw,  in  consultation.  Miss  M.  H.,  aged  seventeen,  and 
attended  the  case.  Was  taken  sixteen  days  ago— pulse  135 ;  tongue 
and  fauces  very  dry  and  red  ;  sordes  on  the  teeth ;  abdomen  tender 
and  tympanitic ;  urine  scanty  and  high  coloured,  and  patient  dis- 
posed all  the  time  to  coma ;  speaks  when  aroused  and  mutters  a 
good  deal,  especially  at  night.  Prescription :  Take  of  the  balsamic 
mixture  above  given,  a  teaspoonful  once  in  every  four  hours.  At 
^^^  give  3  grs.  Dover's  powder  and  repeat  if  the  bowels  (already 
too  loose)  should  be  moved ;  also,  let  her  be  washed  with  number 
six  or  brandy.  2nd  visit — Patient  rested  better  through  the  night ; 
bowels  quiet ;  some  increase  in  the  quantity  of  urine.  Continue 
d^  mixture  with  elm  tea  and  brandy  in  small  quantities.  3d  visit-* 
Pulse  less  frequent,  but  in  other  respects  not  much  difierence.  Con- 
tinue the  mixture  with  fomentations  to  the  bowels ;  if  they  remain 
quiet,  give  teaspoonful  each  of  castor  oil  and  turpentine  at  4  o'clock ; 
blister  the  neck  and  use  frictions  over  the  skin  at  night  with  brandy, 
tc,  morphine  to  be  given  if  purgative  acts  too  strongly.  4th  visit- 
Medicine  had  acted,  causing  bloody  discharges,  which  were  sup- 
pressed by  the  morphine.  Pres.  Add  2  grs.  acetate  plumbi  to  each 
dose  of  the  mixture,  and  give  only  two  doses  with  an  interval  of  six 
hours.  5th  visit — Pulse  at  115;  bowels  quiet,  urine  copious:  pa- 
rent takes  a  little  broth  frequently.    Continue  mixture,  as  before. 
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6th  visit — In  statu  quo.  7th  visit — Rather  better;  has  more  relish 
for  food.  8th  and  9th  visits — Patient  in  much  the  same  conditioo. 
An  enema  ordered.  10th  visit — Has  been  an  action  of  the  bowris, 
the  first  since  the  bloody  discharges.  No  material  alteration  in  the 
treatment  until  the  fourteenth  visit,  when  a  dose  of  oil  and  turpen- 
tine was  given,  which  was  followed  by  moderate  purgation,  thedis- 
<^arges  being  more  consistent  and  improved.  Continue  the  mix- 
ture through  the  day  and  give  at  night  and  morning  a  powder 
<K>mposed  of  2  grs.  each  of  hydr.  cum.  creta  and  Dover's  powder. 
This  prescription  was  followed  four  days,  after  which  she  took  odj 
one  of  the  powders  and  the  mixture  three  times  per  day  until  dii- 
chai^ed.  In  this  plan  it  will  be  perceived  that  I  endeavor  to  fiilfl 
two  leading  indications,  to  quiet  the  bowds,  and  arouse  the  reoal 
system.  Whenever  the  dder  stools  appear,  I  invariably  check  the 
bowels  for  several  days,  at  the  same  time  using  the  balsamic  mix- 
ture, conjoined  with  fomentations  to  the  bowels  and  frictions  ov» 
the  body."  Dr.  B.  objects  to  the  use  of  blisters  to  the  bowels,  bat 
blisters  to  the  neck  are  used  when  the  head  is  likely  to  su£kr. 
When  the  mixture  above  mentioned  was  not  tolerated  by  the 
stomach,  he  substituted  a  combination  of  camphor^  diffiictUs,  opium 
and  ipecac.  He  states  that  he  has  used  the  lancet  with  advantage 
in  athletic  patients  in  the  early  stages  of  the  malady. 

Typhoid  Fever  in  Cobb  County,  Oa. — My  informant  from  this 
county,  is  Dr,  W.  N.  King,  of  Roswell,  who  writes  that  TyjAoid 
fever  in  its  true  form,  that  is,  according  to  Louis,  Chomel,  Andrai 
Petit,  and  others,  prevailed  there  for  the  first  time  in  1848,  and 
prov^ed  very  fatal ;  since  which  time  it  has  continued,  but  not  in  afl 
epidemic  form,  until  the  last  fall,  when  it  assumed  the  remittent  type 
chiefly.     There  were  occasionally  observed  cases  of  a  continued 
and  also  in^ermten^ character.     He  remarks  that  "Dr.  H.R.  Casey, 
in  his  excellent  paper  read  before  the  State  Medical  Society,  IS52, 
mentioned  the  above  peculiarities  and  reported  a  number  of  cases 
in  the  December  number  of  the  Southern  Medical  and  Surgical 
Journal,  1851."    Dr.  King  states  that  at  first,  his  treatment  was 
varied  and  as  xmsucces^ful  as  varied.     Antimonials  and  mercurials 
combined  and  alone,  were  tried,  and  gradually  the  whole  list  of  febri- 
fuge articles  in  the  materia  medica,  but  without  success,  until  sick- 
ened and  disgusted,  he  abandoned  all  hope  of  ever  efiecting  anything 
in  the  treatment,  in  which  connection  he  truly  remarks  "  that  num- 
bers of  others  in  the  profession  have  passed  through  much  the  same 
ordeal  with  this  "  opprobrium  medicorum.* " 
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To  Dr.  Norwood,  he  concedes  a  debt  of  gratitude  for  the  intro- 
daction  of  his  tine,  verairum  viride.  "  Armed  with  this,  we  can  say 
to  the  fever  •  thus  far  shalt  thou  go.'  In  it  we  have  the  controling 
agent  of  Typhoid  fever — that  which  has  been  so  long  sought  after, 
the  real  true  arterial  sedative.  "  I  have  not  arrived  hastily  at  this 
conclusion,  but  mine  has  been  accumulative  experience."  In  his 
first  trial  with  it,  he  states  that  he  began  with  some  misgivings.  Be* 
lieving,  with  Dr.  Casey,  the  disease  to  be  one  of  the  most  prostra- 
ting of  our  fevers,  attended  with  great  nervous  depression,  &c.,aiid 
the  veratrum  having  the  power  ^)er  se,  of  producing  in  the  hufnaa 
economy  these  same  demonstrations,  being  certainly  one  of  the  most 
depressing  agents  in  the  materia  medica,  he  was  unwilling  to  super- 
induce upon  a  pre-existing  debility  the  increased  prostration  conse- 
cfuent  upon  the  administration  of  this  powerful  remedy.  This  he 
remarks,  appears  to  be  true  in  theory.  "  But,  had  the  Dr.  experir 
mented  and  tested  its  virtues  before  publicly  bani^ing  it,  and  pro- 
nouncing his  anathemas,  he  would  have  been  advancing  the  cause, 
on  a  subject  which  most  loudly  calls  for  scientific  investigation,  and 
sJso  rendering  to  Dr.  Norwood  that  which  is  justly  his  due.  Is  not 
the  fever  the  cause  of  all  this  nervous  depression? — remove  the  cause 
and  our  end  is  accomplished.  This  low  nervous  state  passes  away, 
the  pulse  comes  up  round  and  full ;  and  by  the  continued  and  judi- 
cious use  of  the  veratrum,  is  held  at  sixty,  seventy-five  or  eighty 
beats  per  minute;  the  appetite  returns,  and  the  patient  passea 
through  the  course  of  the  fever  unharmed. 

Dr.  King  contends  that  Typhoid  fever,  like  the  exanthematons 
diseases,  has  its  peculiar  phases  to  pass  through,  and  can  no  more 
be  stopped  than  Smallpox  or  Rvbeola;  but  thinks,  with  the  use  of 
such  an  agent  as  we  possess  in  the  veratrum,  we  can  control  the 
fever  and  thus  husband  the  strength  and  save  the  patient.  In  two 
or  three  cases,  he  had  "  continued  the  use  of  the  veratrum  from  sixty 
to  seventy  days,  without  intermission,  save  a  few  hours,  to  see  if  the 
fever  had  run  its  course;  when  the  pulse  would  rise,  the  tonffue 
become  brown  and  Jiard,  and  all  the  symptoms  attendant  before  the 
use  of  the  veratrum,  become  speedily  manifest.  Upon  resuming  it, 
all  these  symptoms  would  vanish,  like  mists  before  the  morning  sun, 
clearly  demonstrating  the  virtues  of  this  most  valuable  agent."  He 
states  that  his  success  in  the  use  of  the  remedy  has  been  most  flat- 
tering. In  some  cases,  where  he  found  a  tendency  to  diarrhcea,  he 
used  opium  for  its  astringent  effects,  and  where,  on  the  contrary, 
there  was  constipation,  a  little  blue  mass,  followed  by  castor  oil 
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given,  in  the  meantime  continuing  the  veratrum ;  great  care  beiDg 
taken  to  avoid  all  purgation  of  a  drastic  nature.  He  states,  hk 
experience  in  the  use  of  the  veratrum,  to  have  been  as  follows : 

1st.  I  have  never  found  it  to  increase  the  action  of  the  boweb, 
even  where  there  was  a  predisposition  to  it ;  its  specific  action  being 
an  arterial  sedative^  just  what  is  wanted  in  Typhoid  fever. 

3d.  In  a  few  cases,  I  have  found  the  volume  of  the  pulse  at  first 
reduced,  but  its  frequency  not  affected  ;  but,  by  its  continued  and 
careful  use,  the  pulse  has  been  brought  down  under  control  both  in 
volume  and  fi^uency. 

8d.  I  have  seen  it  produce  hiccough  of  a  most  distressing  nature, 
and  had  to  suspend  its  use  from  twelve  to  twenty-four  hours  ;  but,  by 
again  resuming  it  in  very  dilute  doses,  and  at  long  intervals,  iti 
physiological  eflfects  were  produced  without  any  untoward  circoni- 
atances. 

4th.  In  some  cases,  the  susceptibility  was  so  great,  that  two  drofn 
occasioned  emesis  and  prostration ;  but  I  never  have  seen  a  case 
where,  firom  idiosyncrosy,  the  veratrum  was  entirely  inadmissabfe, 
but  with  caution  and  perseverancCy  the  system  can  be  brought  unto 
its  influence,  and  kept  under  it  for  any  length  of  time  during  the 
course  of  an  attack  of  fever. 

My  mode  of  administration  is  as  follows :  Make  a  solution  of  30 
drops  veratrum  viride  to  3  j.  water  and  give  of  this,  one  teaspoonfid 
every  two  and  a  half,  thr^,  four  or  five  hours,  banning  at  the 
longest  interval  first  and  gradually  decrease  the  space  of  time  be- 
tween each  dose,  until  the  patient  is  brought  under  its  effects — ^taking 
great  care  not  to  give  it  too  rapidly  at  first,  watching  closely 
its  physiological  action ;  after  that,  continue  as  necessary,  never 
permitting  the  patient  to  lose  entirely  its  effects  during  the  whole 
course  of  the  fever.  Diet  nutritious,  but  not  exciting;  soft  boiled 
eggs;  gelatine  with  or  without  wine;  chicken  soup,  coounoa 
iitarch,  &c. 

^  I  am  aware  that  pathological  researches,  in  most  diseases,  throw 
A  food  of  light  upon  treatment ;  but  what,  may  I  ask,  has  pathology 
klotte  tor  the  treatment  of  Tpphoid  fevers  ?  So  I  say  less  of  pathology 
And  more  of  treatment,  this  is  what  we  want." 

ki  cottduding,  Dr.  K.  urges  the  claims  of  the  veratrum  upon  the 
profession  in  the  following  words,  "  It  is  our  only  hope  cf  success  and 
must  woric  an  entire  revolution  in  the  treatment.  Let  each  one 
tfor  himself  test  its  virtues  and  report  cases :  the  result  wiU  be  t 
ffoduGtiQii  ia  the  biU  of  mortality  more  than  one  half." 


J 
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ARTICLE  xiin. 

LSriEBSPfiOM  SAML.  D.  HOLT,  M.  D.,  UPON  80MEP0I5T90P  GENERAL  PATHOLOGT. 

LETTER  NO.  3. 

Montgomery,  Ala.,  June  15th,  1855. 

Messrs.  Editors — In  order  to  preserve  a  proper  connection,  and 
prevent  any  misunderstanding  of  my  views  upon  the  subject  of  Con- 
gestion, I  find  it  necessary  to  recapitulate  some  of  the  leading  points 
of  the  discussion,  and  I  feel  disposed  to  lay  more  stress  upon  those 
points  for  the  reason  that  there  appears  to  be,  not  only  a  want  of 
argument  in  the  profession  relative  to  the  use  of  the  term  proper  to 
express  the  condition,  but  there  has  existed  a  contrariety  of  opinion 
with  regard  to  the  nature  of  the  condition  itself,  and  what  appears 
a  little  strange,  is  that  writers  upon  this  subject  have  invariably 
coupled  it  with  intermittent  or,  remittent  fevers,  or  as  some  have  maisk 
tained  and  laboured  to  prove,  the  sui-generic  existence  of  such  feven^ 
and  the  profession  at  lai^,  have  scarcely,  yet  learned  to  consider  it 
in  any  other  light,  or  connection. 

Dr.  Wood,  who  stands  among  the  foremost  of  those  writers,  ob- 
jects to  the  use  of  the  term  Congestion,  upon  the  ground  of  difficul* 
ties  which,  I  think,  he  himself  has  created,  by  the  subdivision  of 
Congestion  into  "  (ictive  ^nd  passi've,"  for,  in  assigning  his  reasons 
for  adopting  the  term  *' pernicious"  he  says,  "  the  term  Congestive  is 
still  more  exceptionable  (than  Malignant)  because,  besides  belonging 
to  a  vast  number  of  other  affections  of  all  possible  degrees  and  ofwkotf 
ly  distinct  characters^  as  for  example^  to  cases  of  arterial  or  aeUve,  ms 
well  as  venous  or  passive  Congestion,  it  is  moreover  calculated  to 
lead  into  erroneous  views  of  the  nature  of  the  disease."  Now,  this 
position  is  not  tenable ;  for,  in  medical  parlance,  no  disease  has  re- 
ceived the  appellative  term  Congestion,  having  the  characteristic 
condition  of  what  Dr.  Wood  calls  "  Active  Congestion,"  nor  is  the 
idea  ever  associated  in  the  minds  of  those  who  understand  the  sub* 
ject  with — "  affections  of  all  possible  degrees,  and  of  wholly  distincf 
characters,"  for  Dr.  Wood,  himself,  who  understands  precisely  and 
perfectly  well  what  Congestion  is,  in  treating  of  **  pernicious  fever," 
the  synonyme  of  **  Congestive"  never  looses  sight  of  the  true  patbo* 
logical  condition  of  nervous  depression,  or  deficient  innervation  whioh 
he  most  sedulously  urges  upon  our  attention,  and  says  emphatically, 
"it  is  confessedly  Venous  Congestion  thai  is  preseni  in  these  cases/' 
And,  again,  as  if  summing  up  all  his  argunaents  upoa  this  pouit,  be 
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says,  '4t  appears  then  that  this  defect  or  derangement  of  innerva- 
tion lies  at  the  basis  of  all  the  morbid  phenomena  of  the  organic 
functions,  the  congestion  necessarily  follows  the  prostration  of  the 
active  circulating  forces,  the  pulmonary  capillaries ;  the  heart,  and 
the  systemic  capillaries  are  all  enfeAledy  the  blood  therefore  coUeck 
in  the  m/i^,  and  in  the  great  internal  organs,  especially  in  those  con« 
nected  with  the  portal  circulation."    Now,  if  Dr.  Wood  and  others 
choose  to  hold  to  the  term  "  pernicious''  to  express  a  particular  mod- 
ification of  a  particulaT  fever,  I  have  no  reason  to  object ;  but  for  my 
part,  I  have  a  more  extensive  use  for  die  term  Congestive;  aod  not- 
withstanding the  weight  of  authcnrity  to  the  contrary,  I  must  insist 
that  it  is  the  preferable  term  to  express  the  condition.    I  have  main- 
tained that  this  condition,  which  constitutes  one  of  the  first  links  in 
the  chain  of  morbid  phenomena  of  almost  all  febrile  afiections,  often 
exists  as  a  permanent  one,  manifesting  signs  of  its  existence  to  a 
greater  or  less  extent  throughout  their  paroxyms,  and  sometimes  to 
such  a  degree  as  to  obliterate  all  traces  of  their  true  typical  charac- 
ter.   I  have  endeavored  to  show  that  this  condition  is  the  re^t  of 
the  operation  of  such  Causes  as  tend  directly  or  indirectly  to  dimin- 
ish nervous  power,  or  impair  the  tone  and  vigour  of  the  system, 
prominent  and  foremost  among  which,  stands  atmospheric  heat, 
which,  besides  its  influence  upon  the  general  system,  exerts  a  deci- 
ded and  powerful  influence  or  control  over  the  functions  of  the 
liver,  laying  a  foundation  for,  and  giving  rise  to  numerous  trouUe- 
8ome  and  often  dangerous  complications ;  and  that  the  frequent 
occurrence  of  this  condition,  in  connection  with  our  febrile  diseases 
of  aU  descripUona,  together  with  these  complications,  renders  a 
knowledge  <A  their  true  nature  and  character,  of  the  utmost  impor* 
tance,  in  a  theraputic  point  of  view,  to  every  Southern  practitioner. 
And,  having  endeavored  to  show  in  what  the  condition  consists, 
that  it  is  uniformly  the  same  in  its  essential  nature,  in  whatever  ligbt 
or  connection  it  may  be  found  to  exist,  and  that  it  difiera  only  it 
degree,  according  to  the  intensity  or  permanency  of  the  causes  whicfc 
operate  singly  or  conjointly  to  produce  it,  I  shall  proceed  to  makes 
classification  of  these  degrees  (for  practical  purposes)  accoitlii^  to 
the  eadetmg  conditions  of  the  system,  which  I  have  before  suggested, 
namely :  To  all  cases  of  fever,  whether  idiopathic  or  symptomatic,  in 
which  the  depression  and  congestion  are  so  complete  and  perroa* 
nent  as  to  obscure  or  obliterate  the  signs  by  which  the  tjrpe  of  the 
fever  wouM  otherwise  be  recognised,  I  would  apply  the  term  **  flbt- 
festive'*  without  qualification.    To  those  cases  in  vdiich  the  signs  of 
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depresstoD  and  cong(*8tion  are  persistent  throughout  the  paroxysm^ 
but  not  so  complete  as  to  obliterate  their  typical  character,  I  would 
q)ply  the  term  **  Oongesto-mjiammaiory^^  or  **  Congesto-irritanty^^  as 
the  signs  of  excitement  present  might  indicate  a  diathesis  favouring 
one,  or  the  other,  which  must  necessarily  be  determined  by  the 
judgment  of  the  practitioner ;  and  very  nice  discriminations  are 
often iiecessary  to  be  made,  as  in  these  modificatiotis  of  fevers,  during 
their  exacerbations,  the  excitement  sometimes  rises  so  high  in  its 
general  aspect,  as  to  render  a  correct  diagnosis  of  those  conditions- 
difficult,  even  to  the  most  experienced,  and  however  near  these  con- 
ditions may  assimilate  in  appearance,  a  correct  practice  and  favor- 
able results,  must  depend  upon  the  issue  of  the  judgnoent. 

The  terms  "  inflammatory'*  and  "  irritant"  (which,  though  belong- 
ing to  the  same  classification,  do  not  properly  belong  to  our  present 
subject)  apply  to  those  conditions  in  which  the  excitement  ranges 
above  the  line  of  healthy  excitement,  during  the  period  allotted  to 
the  paroxysm,  according  to  the  type  of  the  disease  to  which  they 
belong.  Now,  I  will  not  quarrel  with  those  who  do  not  choose  to 
recognise  the  term,  or  adapt  the  classi6cation,  which  is  here  presen- 
ted; but  this  much  I  will  say,  that  by  adopting  this  classification,  I 
have  found  my  practice,  in  such  cases,  very  much  simplified,  tny 
labours  and  anxiety  abridged,  and  my  confidence  and  success  in-^ 
creased. 

It  remains,  now,  for  me  to  give  an  outline  of  the  signs  and  gener- 
al symptoms  by  which  these  modifications  or  classes  may  be  known; 
in  order  that  others  may  be  enabled  to  apply  them  to  individual 
cases;  and,  for  this  purpose,  I  will  take  Pneumonia,  for  the  reason 
that  it  is  an  affection  of  general  prevalence,  that  in  the  Kght  of  a 
heal  affection,  so  far  as  the  inflammation  in  the  lungs  is  concerned, 
the  shades  of  diflference  dre  slight,  (if  any,)  whatever  may  be  thd 
condition  of  the  genera)  system,  when  brought  under  its  influence; 
That  this  condition  of  the  genera)  system,  whatever  it  may  be,  if 
divested  of  the  peculiar  phenomena  which  belong  to  and  distinguish 
the  local  inflammation,  as  such,  would  stand  in  a  similar,  if  not  iden* 
tical  rriation  in  a)l  its  phenomena  with  our  ordinary  malaria)  idiopa* 
tfatc  fevers,  and  that  it  presents  all  the  forms,  grades  and  madifica^ 
tions  of  those  fevers,  from  the  highest  degrees  of  excitement  and 
isflaounatioB,  to  the  lowest  depths  of  congestion  and  collapse;. 
I  wish  it  to  be  borne  in  mind,  that  if  my  description  of  tliese  nSbo 
tioQs  sliould  appear  meagre  and  incomf^te,  it  is  for  the  reason^ 
that  tbey  are  uied  nwiely  (at  ilkutaratio»  ef  the  sufajeet  in>  faiuuE 
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and  are  not  intended  to  be  represented  in  their  full  and  complele 
livery. 

We  will  suppose,  then,  that  eold  and  wet,  a  sudden  transition  of 
temperature,  or  some  other  cause  has  operated  to  kindle  up  an  ir- 
ritation in  the  lungs,  or  in  some  part  thereof,  and  some  circumstanoe 
occurring  to  increase  the  action  of  the  heart  and  arteries,  a  cuneat 
of  blood  will  be  determined  to  that  point,  which  will  accumulate  in 
the  capillaries  and  arterial  ramifications,  still  further  increasing  die 
irritation  and  the  determination  in  that  direction,  until  it  rises  into 
inflammation.  This  action  being  seated  in  the  nerves  and  capiOa- 
ries  of  the  bronchial  artery,  and  parenchymatous  structure  of  the 
lungs,  constitutes  Pneumonia.  If  there  should  exist  no  c<Micurreot 
circumstances  to  produce  a  state  of  general  depression  and  conges- 
tion, the  blood  of  the  general  circulation  will  flow  through  the  Cap- 
illaries of  the  pulmonary  artery  with  an  acceleration  propc^- 
tioned  to  the  general  excitement,  except  at  the  point  of  inflamma- 
tion; where  it  will  be  met  by  the  previously  engorged  capillaries,  when 
these  vessels  will  become  involved  in  the  general  results  of  the  in- 
flammation, giving  rise  to  Chngesiion  in  the  pulmonary  artery,  {vo- 
portioned  to  the  extent  of  the  inflammation. 

I  have  been  thus  particular  in  fixing  the  precise  seat  of  the  disease, 
in  order  to  show  that  the  Congestion  thus  produced,  (and  which  is  a 
necessary  attendant  upon  the  disease,  whatever  character  the  gener- 
al symptoms  may  assume,)  is  altogether  difierent  firom  true  eonget- 
turn  of  the  lungs  the  former  being,  as  it  were,  mechameai  and  the 
oflipring  of  exoitement,  and  the  latter,  pathological,  the  offspring  of 
depression,  one  being  local,  the  other  general,  with  respect  to  the 
lungs.  The  same  remarks  will  apply  to  the  condition  of  the  liver, 
and  the  portal  circulation,  as  in  certain  affections,  where  there  is  a 
hig^  state  of  general  nervous  and  muscular  excitement,  in  whkh 
that  organ  participates  as  in  some  forms  of  bilious  or  remittant  fever, 
the  portal  system  of  veins  is  often  congested,  and  throwing  the 
blood  back  upon  the  venous  radicles,  and  thus  obstructing  the  free 
circulation  of  the  blood  in  the  arterial  capillaries,  gives  rise  to  ini- 
tation  or  inflammation  in  the  organs,  whence  the  blood  of  the  portal 
system  is  derived.  But  the  congestion  thus  produced,  although  the 
results  may  be  nearly  the  same,  does  not  belong  to,  or  constitolt 
any  part  of  the  ccHidition  which  we  are  discussing,  but  roust  be 
viewed  in  the  light  of  a  Iqcal  affection  merely ;  so  when  we  vped 
of  congestion  of  the  liver,  okr  the  lungs,  or  the  brain,  it  expresses  tbs 
c(Hidition  of  the  organ  merriy,  and  not  the  condition  of  the  geaenl 
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system,  which  I  have  before  said,  may  be  in  either  a  state  of  exalt* 
ed  excitement,  or  of  depression.  I  may  remark,  however,  with 
respect  to  the  brainy  that  it  can  never  be  in  a  state  of  congestion,  on 
account  of  the  pre-existence  of  inflammation  in  that  organ,  being 
dependent  for  that  condition  upon  congestion  of  the  heart  or  lungs, 
as  congestion  of  the  stomach,  intestines  and  other  abdominal  vis- 
cera, is  dependent  upon  congestion  of  the  liver.  But  it  can  readily 
be  perceived,  how  an  inflammation  can  be  kindled  up  in  that  organ 
from  a  persistant  congestion  of  the  heart,  or  lungs ;  or  in  the  ab- 
dominal  viscera,  from  congestion  of  the  portal  system.  Attention 
to  this  view  of  the  subject  will  enable  us  to  understand  why  it  is, 
that  all  our  diseases  are  so  mixed  up  with  dangerous  or  troublesome 
complications,  especially  if  we  will  keep  in  view  the  fact,  that  they 
depend  upon  antecedent,  or  predisposing  causes,  such  as  I  have 
shown  the  influence  of  atmospheric  heat  to  be.  Hence,  in  Northern 
latitudes,  where  no  such  antecedents  or  predispositions  exist,  or  but 
to  a  limited  extent,  an  attack  of  Pneumonia  will  generally  run  its 
course  without  any  material  modification  of  the  ordinary  inflamma- 
tory form  of  the  disease,  and  without  complications,  or,  if  any  should 
occur,  such  as  congestion  of  the  brain,  liver,  &c.,  they  will  be  re- 
ferrible  to  the  inflammation  for  their  cause,  and  wiU  he  curable  hy 
ihe  same  means.  Not  so,  however,  with  us;  for  it  often  happens, 
that  the  original  afiection  becomes  a  matter  of  secondary  considera- 
tion, and  of  minor  importance,  compared  with  the  complications, 
having  for  their  origin  a  condition  of  general  nervous  depression, 
and  requiring  altc^ether  a  different  mode  of  treatment.  This  view 
of  the  subject,  too,  will  enable  us  better  to  understand  and  appreciate 
the  distinction  or  classification  which  I  have  made,  of  the  degrees 
of  congestion. 

Well,  having  fixed  the  seat  of  the  inflammation,  and  assuming 
that  the  exciting  causes,  as  well  as  the  seat  of  inflammation  are  the 
same  in  all  cases,  without  regard  to  the  condition  of  the  genercd 
system,  if  there  should  exist  no  concurrent  circumstances  to  pro- 
duce depression  at^d  congestion,  but  circumstances  which  hare 
before  been  mentioned  should  favour,  or  predispose  to  the  existence 
of  the  inflammatory  diathesis,  when  the  general  system  is  brought 
under  the  influence  of  the  local  inflammation,  the  general  excitement 
will  be  kept  up,  subject,  however  to  the  influence  of  exacerbations 
and  remissions,  according  to  the  type  which  the  fever  may  assume, 
until  the  vigour  of  the  system  is  reduced,  and  the  excitement  and 
inflammation  is  subdued.    Under  such  circiunstances,  in  addition 
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to  the  symptoms,  which  may  be  considered  characteristic  of  the  local 
affection,  as  pain,  cough  and  difficult  breathing,  (which  indeed  caa 
hardly  be  regarded  as  such,  there  being  many  cases  of  Pneumonia 
in  which  neither  are  present)  and  such  signs  as  may  be  ascertained 
by  percussion  and  auscultation,  the  disease  will  be  made  up  of  such 
symptoms  as  characterise  diseases  of  excitement,  generally,  such  as 
a  hot  dry  skin,  and  flushed  face,  a  full,  strong  or  hard  pulse,  often 
pain  in  the  head,  the  tongue  usually  dry  and  furred,  sonnetimes  nau- 
sea, generally  constipation,  and  an  interruption  or  snspension  of  the 
secretions  generally.     These  symptoms  being  always  increased  in 
violence  whenever  the  investment  of  the  lungs  may  chance  to  be 
involved  in  the  inflammation.     1  have  presented  this  form  of  the 
disease,  not  because  it  falls  legitimately  within  the  range  of  oursab- 
ject,  but  because  it  represents  (though  imperfectly)  the  disease  in 
what  may  be  regarded  its  elementary,  or  true  inflammeUory  charac- 
ter, and  will  serve  to  show  (by  contrast)  in  stronger  lijrht  the  symp- 
toms which  belong  to  the  disease  in  its  congestive  fonn.     Premising 
then,  that  causes  have  operated  to  produce  a  state  of  general  ner- 
vous debility,  and  especially  of  the  organic  nervous  system  which 
will  ta  some  extent,  modify  the  characteristic  symptonns  of  the  dis- 
ease.    The  pain  in  the  chest  will  generally  be  found  to  be  dull  and 
obscure,  the  cough  inconsiderable,  and  usually  attended  with  ex- 
pectoration of  brown,  bloody  or  frothy  egg-nog  looking  sputa;  the 
respiration,  generally,  slow  and  frequently  interrupted  with  hean 
sighs,  and  often  rattling  in  the  air  passages.     The  voice  feeble  and 
husky;  the  countenance  pale  and  sometimes  livid  and  ghastly,  and 
the  features  appear  sharpened  or  shrunken ;  the  skin  pretematurallf 
cool  or  cold  and  clammy,  with  sometimes  profuse  sweats,  and  the 
extremities  cold  and  shrivelled ;  the  tongue  cold,  broad  and  thi(^ 
and  covered  with  a  thick  moist  yellow,  cream  or  ash-cdoured  for. 
Often,  a  sense  of  great  oppression  and  distress  about  the  epigastric 
region ;  frequently  nausea  and  vomiting,  and  a  strong  tendency  to 
diarrhoea.    The  head  generally  free  from  pain,  and  the  inteOed 
generally  dear,  and  the  pulse  small,  feeble,  generally  frequent,  irregu- 
lar or  indistinct.    An  analysis  of  the  symptoms  which  characterise 
these  two  opposite  conditions,  would  claim  our  attention,  but  1  pr^ 
fer  to  include  those  which  belong  to  the  minor  or  sub-divisoo^ 
which,  though  having  no  separate  or  independent  origin,  are  ncTer- 
Iheless  important  in  a  practical  point  of  view.    I  should  observe 
that  these  descriptions  are  intended  to  represent  each  class,  or 
modification,  in  its  full  development,  or  at  the  highest  point  of  the 
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exacerbation,  and  subject,  as  in  all  cases,  to  such  changes  as  belong  to 
their  periodic  character.  The  first  of  these  which  I  shall  describe, 
is  the  "  congesto-inflammatory"  form.  In  cases  of  this  class  the 
characteristic  or  local  symptoms  are  variable,  the  pain  is  often  ob* 
scure  and  sometimes  severe,  especially  if  the  pleura  is  involved, 
which  is  not  unfrequently  the  case.  The  cough  is  sometimes  severe, 
but  most  commonly  it  is  inconsiderable,  and  attended  with  expecto- 
ration more  or  less  abundant  of  yellowish  brown,  or  bloody  mucus, 
the  respiration  variable,  sometimes  slow,  laborious  and  even  ster- 
torous, at  others  hurried,  and  at  times  again  almost  natural.  The 
countenance,  usually,  is  pale  or  sallow,  with  a  sad  or  melancholy 
expression.  The  body  and  the  head  are  usually  hot,  and  the  ex- 
tremities pretematuraliy  cool  and  the  skin  moist.  The  tongue  gene- 
rally looks  enlarged^  is  sometimes  dry,  but  generally  moist  and  cov- 
ered to  a  greater  or  less  extent  with  a  long  white,  yellowish  or  cream 
coloured  fur,  thicker  and  darker  coloured  towards  the  root  and 
centre,  and  thinner  or  even  wanting  at  the  edges.  I'suaJly  there  is 
epigastric  oppression  and  distress,  and  sometimes  nausea  and  vomit- 
ing. The  bowels  sometimes  constipated,  but  often  there  is  a  strong 
tendency  to  dianhoea.  The  head  is  usually  affected,  sometimes 
with  pain,  frequently  dulness  or  confusion  of  intellect,  and  some- 
times stupor,  and  the  pulse,  which  is  sometimes  slow,  is  generally 
frequent,  sometimes  full  and  bounding,  but  sojl  and  compressible. 
The  "congesto-irritant"  form,  which  is  the  last  in  the  order  of  our 
classification,  is  usually  characterized  by  more  acute  pain  in  the 
chest,  with  frequent  and  troublesome  cough,  with  more  or  less  ex- 
pectoration and  hurried  respiration.  The  face  usually  pale,  but 
sometimes  flushed ;  the  skin  hot,  and  often  bathed  in  perspiration, 
which  fails  to  reduce  the  heat.  There  is  often  pain  in  the  head 
and  cerebral  excitement,  tending  to  delirium  and  convulsions ;  the 
tongue  is  usually  coated  with  a  white  or  yellowish  fiir ;  nausea  and 
vomiting  of  watery  or  thin  bilious  matter  is  common,  and  often 
diarrhoea ;  the  thirst  is  often  urgent ;  there  is  usually  a  state  of  gene- 
restlessness,  and  the  pulse  is  usually  softj  feeble  and  compresaiblej 
and  always  frequent 

There  is  yet  another  form  of  the  disease,  which,  although  it  is 
frequently  attended  with  local  congestion,  and  in  some  instances 
there  are  striking  similarities  in  the  conditions,  (T  mean  the  typhoid) 
yet  if  they  be  traced  to  their  origin,  or  carried  to  their  termination, 
the  differences  will  not  be  less  manifest  in  the  evidences  of  ywncftibnaZ 
disorder  in  one,  than  in  structural  derangement  in  the  other.    This 
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condition  (typhoid)  will,  perhaps,  receive  from  us  hereafter,  a  sepsr 
rate  consideration. 

With  regard  to  the  inflammatory  condition,  which  is  generalj 
so  well  understood,  it  is  only  necessary  to  say,  that  in  affections  of 
this  sort  the  excitement  usually  extends  itself  to  allpcaris  erf*  the  ov- 
vous  system  in  a  gi-eater  or  less  degree,  and  the  symptoms  which 
distinguished  it  and  the  danger  attendant  upon  it,  are  always  deter- 
mined by  its  location,  intensity  and  duration,  and  as  a  local  afibc- 
tion,  is  characterized  by  heat,  pain,  redness  and  sweDiMg,  and  as  a 
general  condition^  by  a  hoty  dry  skin,  aJuU  strong  pulse,  and  an  inter- 
ruption or  suspension  of  the  secretions. 

In  congestion,  the  depression  is  confined  chiefly  to  the  orfjuk 
nerves,  in  which  the  cerebral  or  animal  nerves  may  participate  to 
some  extent,  from  the  influence  of  the  depressing  cause ;  but,  in  gent- 
ral,  the  depression  which  exists  in  those  nerves,  results  from  the 
withdrawal  of  the  stimulus  of  arterial  blooeL  In  this  eonditioD,  as » 
inflammation,  local  congestion  has  its  characteristic  signs,  as  great 
restlessness,  distress  and  sense  of  oppression,  when  the  liver  orrau 
portarum  is  congested,  laboured  respiration,  when  the  lui^  tai 
stupor,  when  the  brain  is  congested,  and  the  general  conditioD  is 
characterised  by  coldness  and  flacddity  of  the  sldUf  and  feebienmd 
iheptdse. 

Having  pointed  out  the  most  ostensive  signs  by  which  Urn 
opposite  pathological  conditions  may  be  recognized,  it  becomes 
necessary  to  inquire  into  the  manner  of  their  production,  and  the 
relation  which  they  sustain  towards  these  conditions,  as  cause  lad 
effect.  I  have  stated  that  it  would  be  an  almost  endless  task  \o 
attempt  an  investigation  into  the  nature  of  alt  the  cause?  which  teai 
directiy,  or  indirectly,  to  produce  excitement  and  depression ;  indit 
will  be  suflicient  for  our  present  purposes  to  say,  that  these  causes, 
whatever  may  be  their  nature  and  mode  of  action,  do  not  operate 
upon  all  the  organs,  systems,  and  tissues  at  the  same  time  mmI  intlie 
«ame  manner,  but  operate  with  unequal  degrees  of  force,  andtkit 
all  diseases  are  made  up  of  a  regular  series  of  cause  and  effect,  tsi 
aQ  under  the  controlling  influences  which  determine  the  geaenl 
conditions  of  excitement  or  depression.  Although  the  brain,  as  the 
great  centre  and  source  of  nervous  power,  presides  over  aH  the  other 
organs  and  systems,  they  are  not  all  directly  dependant  upon  tkit 
organ  for  the  performance  of  their  respective  offices  and  fonctions; 
such  is  the  case  with  those  organs  which  derive  pow^^fitm  the 
ganglea  of  the  great  sympathetic ;  hence,  disordered  function  in  otf^ 
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does  not  necessarily  imply  disorder  in  another.    The  excitability  of 
one  may  be  increased  or  diminished  without  the  other;  one  may  be 
exalted  in  excitement,  while  the  other  is  depressed  ;  or  both  may  be 
exalted  or  both  depressed.    I  have  already  endeavored  to  show  the 
influence  which  climate,  with  respect  to  Jieat  and  cold,  exercises  upon 
these  difierent  portions  of  the  nervous  system,  in  the  establishment 
of  h  general  predispontion,  as  well  as  the  production  of  particular 
diseases  and  complications;  and  as  this  matter  cannot  be  too  strongly 
impressed  upon  the  attention,  I  will  repeat  that,  while  oold  tends  to 
give  vigour  or  strength  to  the  nerves  which  support  organic  life, 
QJtmospheric  heai  tends  to  diminish  it,  and  induce  in  them  a  state  of 
debility.     This  single  proposition  will  serve  to  explain  why  it  is, 
that  in  northern  climates,  diseases  often  run  through  a  long  course 
of  high  febrile  excitement,  while  in  southern  latitudes,  high  febrile 
action  is  comparatively  of  short  duration  and  of  rare  occurrence, 
and  the  organic  powers  are  first  to  yield  to  the  influence  of  depres* 
sing  causes.     If  climate  alone  is  sufficient  to  create  these  distinc- 
tions, there  are  other  causes  which  operate  to  make  them  stiil  more 
evident,  and  produce  the  modification  which  J  have  noticed  under  the 
different  forms  of  pneumonia.     These  are  embraced  in  the  changes 
of  seasons,  atmospheric  vicissitudes,  character  of  soil,  location,  habits 
of  life,  and  a  thousand  other  things  which  operate  with  more  or  less 
force  to  depress  nervous  energy,  the  chief  of  all  of  which  may  be 
reckoned,  malaria.     Both  heat  and  cold  acquire  additional  force  in 
their  action  upon  the  system,  by  the  addition  of  nrK>isture,  which  is 
also  regarded  as  an  essential  agent  in  the  production  of  malaria,  and 
the  nature  of  our  climate  and  soil  furnishing  abundant  material  for 
its  production,  as  heat,  moisture,  and  vegetable  matter,  it  may  well  be 
regarded  as  one  of  the  most  common  and  prolific  sources  of  disease. 
It  is  not  indispensable  to  our  present  purpose  to  determine  in  what 
nwinner  this  morbific  agent  is  introduced  into  the  system,  being 
sufficient  to  admit,  that  in  whatever  manner  it  is  introduced,  or  on 
whatever  system  or  tissue  it  makes  the  first  impression,  its  most  evi- 
dent and  manifest  eflfects  are  to  depress  the  powers  of  the  (/rgardc 
nervous  system. 

Another  common  source  of  depression  is  to  be  found  in  the  pro- 
cess of  diseases  of  regular  exacerbations  and  remissions,  in  which, 
'n  each  successive  paroxysm,  the  system  sustains  the  loss  of  a  per- 
son of  its  aggregate  nervous  power,  which,  progressing  to  a  certain 
extent,  the  depression  and  congestion  become  permanent  and  com- 
flete.    The  progress  in  the  formation  of  the  condition,  may  be 
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observed  in  almost  all  our  pyrexia!  diseases,  whether  of  winter  or 
summer,  but  is  perhaps  more  observable  in  our  autumnal  intermit- 
tent and  remittent  fevers  ;  in  which,  in  each  successive  paroxysm, 
the  cold,  or  congestive  stage,  becomes  more  protracted,  and  the  hot 
or  febrile  stage  less  so,  until  finally  all  efibrt  at  re-action  becomes 
lost  in  a  state  of  general  depression  and  congestion.  This  result 
may  at  any  time  be  accelerated  by  certain  therapeutic  agents  in 
unskilful  hands,  such  as  the  lancet,  drastic  and  hydragogue  cathartics, 
and  other  sedative  remedies,  used  with  the  view  of  subduing  exetk- 
mentj  which,  under  the  most  favorable  circumstances,  is  often  not 
more  than  sufficient  to  sustain  the  system  and  defend  the  vital  fimc- 
tions  against  the  consequences  of  a  general  depression  and  conges- 
tion. And,  I  will  say,  in  all  sincerity,  that  with  the  exception  of 
such  cases  as  were  indebted  for  their  origin  and  existence  to  some 
powerful  epidemic  influence,  I  have  never  met  with  a  case  unquali- 
fiedly "  congestive,"  which  was  not  the  result  of  such  mismanage- 
ment. But  of  all  the  causes  which  operate  to  produce  depressioD 
and  congestion,  there  are  none  which  operate  with  the  force  sod 
rapidity  of  those  which  produce  epidemic  or  Asiatic  cholera,  which 
disease,  furnishes  the  most  perfect  specimens  of  congestion. 

Thus  far,  I  have  considered  the  subject  in  reference  to  the  condi- 
tion of  the  nervous  system  only,  but  it  is  proper  that  I  should  enquire 
also,  into  the  part  which  the  blood  sustains  in  relation  to  the  condi- 
tion, as  well  to  the  constitution  of  the  blood  itself,  as  to  its  uneqial 
distribution.  It  is  generally  admitted,  I  believe,  that  there  are  par- 
ticular conditions,  or  constitutions  of  the  blood,  connected  with 
diseases  of  inflammation,  congestion  and  irritation ;  but  in  what  rela- 
tion, whether  of  cause  or  effect,  remains  to  be  determined.  That 
in  inflammatory  affection,  the  blood  contains  an  excess  of  fibrin;  io 
congestion,  both  fibrin  and  albumen  are  deficient,  and  that  in  irri- 
tation, the  fibrin  is  deficient  and  the  red  corpuscles  are  in  excess. 
I  have  cited  these  conditions  of  the  blood  to  show,  that  whether 
they  are  the  cause  or  the  effect  of  the  particular  morbid  condi- 
tion of  the  system  to  which  they  belong,  they  constitute  sufficient 
grounds,  physiological  as  well  as  pathological,  for  the  classifica- 
tion which  I  have  made  of  these  disorders,  and  the  presump- 
tion is  reasonable,  that  they  exert  an  influence,  both  in  pft>- 
ducing  and  maintaining  these  conditions.  There  is  no  doubt  that 
oft  repeated,  or  long  continued  accumulations  of  blood  in  the  vewm 
cavities,  and  the  slow  and  imperfect  elimination  of  its  natural  im- 
purities, it  becomes  in  a  great  measure,  unfit  for  the  performance  d* 
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the  many  important  offices  and  functions  in  which  it  is  employed, 
not  the  least  of  which  is  to  sustain  the  energy,  and  impart  life  and 
activity  to  the  whole  nervous  system,  and  failing  in  this,  give  rise 
to  other  and  greater  accumulations.  If  such  changes  are  wrought 
upon  the  condition  of  the  blood  in  consequence  of  its  accumulation 
and  detention  in  the  venous  cavities  from  depression^  still  greater 
and  more  important  consequences  follow  its  accumulation  and  long 
detention  in  the  arterial  and  capillary  system  from  excitement^  which 
tends,  not  only  to  depravity  of  the  blood  from  interruption  of  the 
functions  of  secretion  and  depuration,  but  by  a  species  of  internal 
conJmstion^  to  a  destruction  of  the  vital  solids,  also.  Under  such  cir- 
cumstances, life  will  become  extinct  (as  it  were)  from  the  rapidity 
or  the  intensity  of  the  combustion,  and  the  destruction  of  essential 
parts  of  the  aparatus  employed  in  the  process.  While,  from  accu- 
mulations in  the  venous  cavities,  life  often  becomes  extinct,  from 
sheer  inanition  and  eTierx/ation,  as  a  lamp  will  go  out  for  the  want 
of  oil,  or  oxygen  to  support  combustion.  And  it  is  often  the  case  in 
pneumonia  and  other  inflammatory  affections,  that  death  occurs 
when  there  are  no  evidences  of  a  sufficient  amount  of  inflammation 
to  produce  such  a  result.  The  eflfects  of  these  unequal  distributions 
and  accumulations  of  blood,  will  be  further  noticed  in  connexion  with 
the  action  of  the  heart,  and  the  examination  of  the  symptoms  which 
I  have  described,  as  belonging  to  these  separate  conditions,  which 
wiU  compose  the  substance  of  my  next  letter. 

I  hope  you  will  not  consider  me  too  prolix,  as  it  is  my  desire  to 
be  as  concise  and  comprehensive  as  the  nature  and  importance  of 
the  subject  will  permit,  and  trusting  to  your  patience  to  hear  me 
through,  I  subscribe,  Your  ob't  serVt. 

Sam'l.  D.  Holt. 


ARTICLE  XXIV. 


Vesico-vaginal  Fistula^  with  laceration  of  ifie  anterior  lip  of  the  Cervix 
Uteri,  of  nearly  six  years  standing — cured  in  two  weeks.  By 
N.  BozEM AX;  M.  D.  (Report  read  before  the  Sydenham  Medical 
Society,  of  Montgomery,  Alabama.) 

The  subject  of  this  case  was  vei^  kindly  sent  to  my  Infirmary, 
for  treatment,  by  Dr.  W.  J.  Mitchell,  of  Tuskegee. 

Delphia,  (colored  woman,)  belonging  to  Dr.  Robert  Howard,  of 
Macon  county,  was  admitted  on  the  4th  of  April,  aet.  25  ;  stout,  well 
formed,  and  has  the  appearance  of  one  enjoying  good  health ;  always 
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menstruated  regularly,  dtc.  In  August,  1849,  she  gave  birth  to  her 
second  and  last  child;  has  had  no  control  over  her  urine  since;  was 
in  labour  nearly  four  days ;  delivery  natural ;  child  of  medium  size, 
strong  and  vigorous ;  did  well,  and  is  at  present  a  lai^  and  healthy 
boy.  Presentation  was  vertex,  so  far  as  can  be  ascertained.  Fint 
labour,  about  a  year  before,  lasted  four  days — the  child  was  stiU- 
bom,  and  of  large  size ;  delivery  natural,  recovery  speedy,  &c.  In 
neither  confinement  was  the  patient  attended  by  a  physician. 

Upon  examination,  I  found  the  vagina  to  be  very  capacious— a 
circumstance  of  no  little  importance,  as  regards  success,  in  any  caK, 
but  especially  is  it  so  when  the  fistulous  opening  is  found  in  dose 
proximity  to  the  cervix  uteri.  The  injury  sustained  by  the  parts, 
seemed,  at  first  view,  to  be  very  extensive;  but  upon  further  inspec- 
tion, they  presented  a  more  favorable  appearance.  In  the  anterior 
lip  of  the  cervix,  was  to  be  seen  a  deep  cleft,  presenting  on  either 
side,  a  considerable  prominence;  at  its  anterior  extremity,  w» 
situated  the  fistula,  oval  in  shape,  and  large  enough  to  admit  the 
index  finger  into  the  bladder.  No  effort  seemed  to  have  been  made 
by  nature  to  repair  the  cervical  injury.  In  a  case,*  almost  identi- 
cal, which  came  under  my  observation  last  year,  a  spontaneous  cure 
was  found  to  be  perfect — union  seeming  to^ave  taken  place  by  the 
first  intention,-— only  the  line  of  cicatrization  remained,  showii^ 
very  plainly  the  extent  of  the  injury,  and  its  relation  to  the  fistulous 
opening. 

This  difference  in  the  results  of  nature  to  repair  injuries,  presait- 
ing  the  same  characters — influenced  by  the  same  causes,  is  of  no 
practical  importance  in  the  present  instance,  yet  it  is  a  fact  none 
the  less  interesting. 

As  to  the  operation,  two  modes  of  procedure  very  naturally  sug- 
gested themselves :  one,  was  to  close  the  fistula  and  afterwards  the 
cleft — the  other,  was  to  complete  the  whole  under  one  operation. 
The  latter,  though  more  difficult  of  execution,  was  the  one  I  adopt- 
ed, for  the  reason  that  the  patient  would  not  require  to  be  confined 
so  long. 

A  reparation  of  the  cervix,  I  did  not  consider  essential  to  the  sac- 
cess  of  curing  the  fistula ;  still  I  determined  to  effect  it,  if  possible,  in 
view  of  the  probable  results  of  parturition,  should  it  occur  again 
With  such  a  deep  fissure  existmg  in  the  anterior  lip  of  the  cervix,  it 
can  very  readily  be  perceived,  how  much  more  liable  this  point 
would  be  to  give  way  under  powerful  uterine  contractions,  attended 
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by  a  reproduction  of  the  fistula,  and  perhaps  laceration  of  theuteruB 
itself,  with  all  their  dreadful  consequences,  as  dribbling  of  the  urine, 
nietritis,  peritonitis,  &», 

On  the  eighth  day  after  admission,  assisted  by  Dr.  Clanton  and 
Mr.  Duncan,  a  medical  student,  I  proceeded  to  operate.  The  me- 
thod employed,  was  that  of  Dr.  J.  Marion  Sims,  (who,  be  it  to  the 
honor  of  America — ^yea,  of  the  world,  has  accomplished  more  in  this 
hitherto  difficult  branch  of  practice  than  any  surgeon  living.) 

A  detailed  account  of  the  different  steps  of  the  operation,  I  shall 
purposely  omit,  as  it  would  be  tedious,  and  perhaps  uninteresting ; 
therefore,  only  a  single  feature  of  it  will  be  presented — the  applica- 
tion of  the  suture  apparatus.  From  my  description  of  the  injury,  it 
will  now  be  seen  that  the  clamps  had  to  be  applied,  with  all  the 
accuracy  observed  under  ordinary  circumstances,  to  parts  totally 
different  in  structure  and  function,  with  the  view  of  obtaining,  by 
a  natural  and  common  process,  a  natural  and  common  result — union 
by  the  first  intention. 

The  dense,  strong  and  unyielding  tissuse  of  the  cervix,  had  to  be 
made  to  harmonize  with  the  erectile  spongy  and  elastic  tissue  of  the 
vagina.  In  lodging  the  wire  sutures  in  their  respective  places, 
great  care  had  to  be  taken  that  the  needle  was  entered  and  brought 
ont  at  a  distance  from  the  fistula  and  cleft,  corresponding  to  the 
extent  of  elasticity  or  adaptation  of  the  parts.  If  too  for  removed, 
there  was  danger  of  the  edges  becoming  eyerted,  and  vice  versa. 
In  neither  instance,  could  perfect  coaptation  be  effected— a  desid- 
eratum indispensable  to  success.  The  difficulties  and  perplexities 
of  such  a  task,  simple  as  its  execution  may  appear,  can  scarcely  be 
realized  by  one  who  has  never  attempted  it.  Having,  then,  tho- 
roughly freshened  and  shaped  the  edges  of  the  injured  parts,  the  first 
suture  was  carried  through  the  cervix  in  its  lower  third ;  the  second 
was  entered  on  a  line  a  little  exterior  to  the  first — carried  across  the 
upper  extremity  of  the  fistula,  and  out  at  a  corresponding  point  on 
the  opposite  side ;  the  other  two  were  entered  in  a  similar  manner, 
at  equal  distances  below.  To  the  ends  of  the  sutures,  on  the  right 
side,  a  clamp  was  fixed,  and  made  to  take  its  proper  place — the 
upper  end  resting  against  the  side  of  the  cervix.  The  one  on  the 
opposite  side  was  arranged  in  a  similar  manner,  with  the  proximal 
ends  of  the  sutures  passing  through  it.  Traction  being  now  made 
upon  these  ends,  the  edges  of  both  fistula  and  cleft  were  brought  in 
direct  apposition.  In  this  relation,  they  were  maintained  by  como 
pressing  a  small  shot  on  each  suture,  close  to  the  clamp ;  after  which 
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the  sutures  were  cut  off  close  to  the  shot,  and  the  patient  pat  to  bed. 
The  self-retaining  catheter  was  next  introduced  into  the  bladder, 
and  the  operation  then  completed.  « 

On  the  day  following,  menstruation  came  on,  and  soon  afterwards 
I  noticed  a  bloody  state  of  the  urine,  and  slight  leakage  of  the  blad- 
der. This  condition  of  things  continued  four  or  five  days,  or  until 
the  catamenia  ceased,  when  all  unfavorable  indications  disappeared, 
and  the  patient  seemed  to  do  well.  That  a  small  opening  in  the 
bladder  existed  during  this  period,  to  allow  of  leakage  and  com- 
mingling of  the  two  fluids,  there  can  be  no  doubt  The  most  re- 
markable thing  about  it,  is,  that  it  should  have  closed  after  so  loog 
a  time. 

The  explanation  of  the  result,  I  think,  is  this : — A  small  groove 
remained  at  the  bottom  of  the  cervical  cleft,  after  the  application  of 
the  clamps,  thus  admitting  a  portion  of  the  catamenia  to  pass  along 
to  the  upper  extremity  of  the  fistula,  when  it  entered  the  bladd^. 
Owing  to  the  peculiar  situation  of  the  opening,  and  its  valve-like 
form,  only  a  very  slight  leakage  could  take  place,  and  this,  I  imagine, 
as  a  result  of  some  effort  or  change  of  position  on  the  part  of  the 
patient.  The  urine,  then,  having  little  or  no  tendency  to  escape 
here,  and  the  edges  of  the  opening  being  still  in  a  freshened  state, 
union  of  the  parts  fdlowed  immediately  upon  the  cessation  al  the 
catamenial  flow. 

On  the  fifteenth  day  of  the  operation,  I  removed  the  clamps,  when 
union  at  all  points  seemed  to  be  perfect.  A  small  notch  at  the  ex- 
tremity of  the  anterior  lip  of  the  cervix,  was  the  only  evidence  of 
the  deep  cleft  which  had  existed  there.  The  patient  was  now 
allowed  to  get  up.  At  first,  she  could  not  retain  her  urine  longer 
than  two  or  three  hours,  without  experiencing  some  pain  in  the  re- 
gion of  the  bladder.  This  difliculty,  however,  gradually  diminished 
as  the  organ  regained  its  natural  tone,  which  it  did  in  a  few  days. 

Montgomery,  May  10th,  1855. 


On  the  treatment  of  Mammary  Inflammation  and  Abscess.     By 
O.  C.  GiBBS,  M.  D. 

Inflammation  of  the  female  breast,  terminating  often  in  absoefls 
of  a  more  or  less  troublesome  character,  is  an  affection  so  common 
after  pregnancy,  as  to  be  familiar  to  every  practitioner.  The  irri- 
tation and  congestion  which  accompany  and  succeed  the  secretion 
of  milk,  often  exceed  the  healthy  standard,  particularly  after  de* 
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liveries  with  first  children ;  the  breasts  beoome  hot,  tense,  and 
painful,  to  which  symptoms  inflammation  and  abscess  frequently 
succeed.  When,  m  case  of  absence  of  the  nipple  or  from  any 
other  cause,  the  breasts  are  but  imperfectly  unloaded  mammary 
inflammation  is  a  conunon  sequence.  When  the  nipples  become 
Bore,  and  consequently  nursing  extremely  painful,  milk  is  often 
allowed  to  accumulate  in  the  breasts,  until  a  troublesome  and 
painful  train  of  symptoms  has  been  commenced,  too  often  leading 
to  the  disease  under  consideration.  Mammary  abscess  is  doubt- 
less more  common  in  cities  than  in  the  country.  Many  mothers, 
filled  with  false  and  nonsensical  notions  of  propriety,  remse  to  per- 
form the  pleasurable  and  sacred  duty  of  nursing  their  ofispnng; 
and  this  roolish  disregard  of  a  natural  obligation  and  a  holy  in- 
stinct, frequently  entails  upon  the  perpetrator  the  above  mention- 
ed affection  of  tne  breast,  accompanied  with  no  small  amount  of 
suflfering  and  pain,  and  sometimes  death. 

The  suffering  and  constitutional  disturbance,  which  accompa-  , 
nies  inflammation  and  abscess  of  the  female  breast,  is  by  no  means 
inconsiderable.  But  few  organs  are  subject  to  disease  more  trou- 
blesome, pain  more  excruciating.  Many  women,  suffer  more 
from  diseases  of  the  breast,  after  confinement,  than  even  during 
parturition.  If  the  suffering  is  not  as  severe,  it  is  more  enduring : 
productive,  ordinarily,  of  more  constitutional  disturbance,  and 
often  more  destructive  to  life.  In  view  of  these  facts,  mammary 
inflammation  is  worthy,  at  the  hands  of  physicians,  of  the  highest 
consideration,  and  the  utmost  therapeutic  skill. 

Of  the  causes  and  symptoms  of  the  disease  under  consideration, 
we  do  not  propose  here  to  speak ;  they  are  sufficiently  familiar  to 
every  practitioner.  Suffice  it  to  say  here,  that  inflammation  and 
abscess  of  the  female  breast,  is  by  no  means  a  disease  peculiar  to 
the  early  period  of  nursing.  The  worst  case  of  mammary  abscess, 
that  ever  came  under  our  observation,  occurred  in  a  pregnant  fe- 
male, several  weeks  previous  to  confinement.  Another  case  of 
inflammation  of  both  breasts,  and  abscess  in  one,  that  has  come 
under  our  observation,  came  on  at  the  time  of  weaning,  after  fif- 
teen months  of  continuous  nursing. 

In  the  treatment  of  inflammation  of  the  breast,  a  great  variety  of 
plans  and  remedies  have  at  different  times  and  by  different  per- 
sons been  proposed.  It  is  evident  that  the  treatment  must  vary 
with  the  indications  to  be  fulfilled  by  the  administration  of  reme- 
dies, and  the  indications  are  three-fold.  First,  to  prevent  inflam- 
mation ;  second,  when  inflammation  of  the  gland  is  present,  to  effect 
resolution  ;  and  third,  when  suppuration  cannot  be  prevented,  or 
has  already  taken  place,  to  promote  the  rapid  cure  of  the  abscess. 
1st  In  preventing  inflammation  ;  simultaneous  with  the  secre- 
tion of  milk,  its  abstraction  should  be  commenced,  and  in  no  case 
should  the  breasts  be  allowed  to  become  much  distended  by  re- 
tained secretion.  The  most  natural  way  of  accomplishing  this,  is 
by  nursing  the  new-bom  child.    But,  in  cases  where  the  ofiispring 
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is  still-borD,  or  in  cases  where  nursing  is  considered,  firom  good 
reasons,  injudicious,  the  breasts  must  be  emptied  by  artilcial 
means.  Whatever  means  be  employed,  the  evacuation  should  be 
so  perfectly  performed,  as  to  prevent  any  considerable  distensiaii 
of  the  mammary  glands.  In  cases  of  absent  nipple,  a  felse  one 
should  be  substituted.  These  nursing'attentions,  always  judidom 
and  appropriate,  will  but  seldom  fEol  in  preventing  the  disease; 
But,  in  case  these  means  are  neglected  or  prove  insufficient,  and 
the  irritation  and  congestion  of  the  gland  exceed  the  healthy  stand- 
ard, and  pain  and  feverishness  supervene,  cooling  diapnoreties 
and  saline  laxatives,  should  be  administered,  unless  count^indi- 
cated  by  other  symptoms,  and  the  breasts  should  perseveringly  be 
kept  emptied  of  the  milk  secretion,  as  directed  above.  • 

2d.  When,  from  any  cause,  inflammation  of  the  gland  is  abso- 
lutely present,  the  treatment  detailed  under  the  first  indication  is 
equally  appropriate.  And  in  addition,  we  have  found  nothingso 
efficacious  as  the  local  application  of  iodine.  We  do  not  now  ^^ 
member  of  making  application  of  this  remedy  early,  or  b^re 
suppuration  was  absolutely  and  immediately  threatened,  but  duU 
resolution  was  accomplished  without  the  formation  of  pus.  This 
local  remedy  is  not  original  with  us,  and  we  do  not  now  know  to 
whom  we  are  indebted  for  the  idea.  I^  in  subsequent  cases  and 
in  other  hands,  the  remedy  should  prove  as  efficacious  as  in  pre- 
vious trials,  it  will  most  certainly  be  a  most  desirable  therapeutic 
acquisition,  in  the  treatment  of  mammary  inflammation.  We 
have  thus  far  made  the  application  in  the  form  of  tincture  twice  a- 
dlay.  We  advise  the  whole  inflamed  surfece,  to  be  penciled  with 
the  tincture  and  then  covered  with  oiled  silk.  Perhaps  the  iodine 
ointment  would  be  preferable,  but  we  have  so  far  oeen  so  well 
satisfied  with  the  tincture,  as  to  be  reluctant  to  make  a  change. 

3d.  If  fix>m  the  neglect  or  insufficiency  of  the  above  mentioned 
treatment,  suppuration  should  be  tmavoidable,  poultices  should  be 
employed,  ana  when  established,  the  pus  should  be  thoroughlj 
evacuated.    The  abscess  should  never  be  allowed  to  break  of  it- 
flel^  for,  in  this  event,  pus  is  apt  to  borough  in  the  glandular  strue- 
lure  of  the  organ,  sinuses  to  form,  extending  the  boundaries  of  the 
disease,  until  the  constitution  severely  suffers  from  the  extent  of 
the  suppurating  surface.    So  soon  as  matter  is  detected,  the  breast 
should  be  opened  sufficiently  free  to  effect  its  complete  evacuation. 
From  a  neglect  of  this  direction,  suffering  is  often  very  much  en- 
hanced, and  the  duration  of  the  disease  very  much  protracted. 
After  the  pus  is  evacuated,  the  breast  should  be  thoroughly  com- 
pressed, by  the  means  of  adhesive  straps,  so  as  to  bring  the  walls 
of  the  abscess  into  coaptition,  prevent  the  retention  of  pus,  and 
facilitate  the  occlusion  of  the  cavity.     These  directions  are  of  pa^ 
amount  importance.    K  early  opening  and  proper  compression 
were  universally  resorted  to,  we  are  'oi  the  opinion  that  oad  and 
protracted  cases  of  mammary  abscess  would  be  extremely  uncom- 
mon. 
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When  sinuses  do  form,  they  should  also  be  freely  opened,  and, 
in  the  event  of  the  abscess  failing  to  speedily  heal,  the  cavity 
rfwrnld  be  injected  with  a  solution  of  iodine,  of  appropriate  strength, 
in  connection  with  compression. 

Beef-tea  and  tonics  should  be  employed,  when  the  suppuration 
is  considerable,  depressing  materially  the  powers  of  the  system. 

By  faithfully  falfilling  the  first  indication,  very  many  cases  of 
manmiary  inflammation  may  be  prevented ;  by  ftilfilliDg  the  se* 
cond,  abscess  of  the  breast  may  be  rendered  less  frequent  f  and  by 
attending  to  the  third,  much  of  suffering  may  be  prevented  and 
convalescence  earlier  established. — [Western  Lancet. 


Signs  of  Heart  Disease. 

1.  That  cases  of  valvular  affection  may  be  divided  into  two  daas- 
es,  in  one  of  which  the  disease  has  been  produced  by  inflamma- 
tion, while,  in  the  other,  it  appears  to  arise  independently  of  this 
condition. 

2.  That  in  the  first  class  of  cases,  a  period  arrives  in  which,  al- 
though the  disease  is  progressive,  there  is  no  evidence  of  its  being 
of  an  inflammatory  nature. 

3.  That  hence  it  is  generally  improper  to  persist  in  an  antiphlo- 
gistic treatment  of  valvular  disease  beyona  a  certain  period  oi 
time. 

4.  That  the  determination  of  the  actual  seat  and  nature  of  a 
valvular  disease  is  of  less  importance  than  that  of  the  vital  and 
mechanical  state  of  the  heart. 

5.  That  a  permanently  patent  state  of  the  orifices  is  the  ordina- 
ry result  of  all  valvular  diseases.  This  condition  may  or  may  not 
be  attended  with  contraction,  or  the  orifices  may  be  dilated. 

6.  That  the  period  when  inadequacy  of  the  valves  supervenes, 
varies  greatly  m  different  cases. 

7.  That  hence,  two  series  of  phenomena  may  occur ;  in  the  first 
we  have  the  signs  of  disorganization  without  inadequacy;  in  the 
second  those  of  inadequacy  are  added. 

8.  That  the  distinctness  of  valvular  murmur  cannot  be  taken  as 
being  proportionate  to  the  amount  of  disease. 

9.  That  a  complete  cessation  of  murmur  may  coincide  with  the 
advance  of  the  disease. 

10.  That  the  cessation  of  murmur,  under  these  circumstances^ 
has  been  only  observed  in  connexion  with  contraction  of  the  ori- 
fice ;  it  has  not  been  observed  in  cases  of  finee  regurgitation. 

11.  That  absence  of  murmur  does  not  necessarily  imply  absence 
of  valvular  disease,  especially  if  there  be  symptoms  or  disease  of 
ite  cavities. 

12.  That  the  number  of  cases  in  which  we  are  warranted  in 
Quaking  a  special  diagnosis  of  valvular  disease  is  smalL 

IS.  That  the  number  of  pathological  conditions  competent  to 
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cause  such  changes  in  the  yalyes  as  will  produce  muimnr  is  very 
great. 

14.  That  in  the  earlier  periods  of  valvular  disease,  murmur 
may  not  occur,  although  the  disease  be  progressive. 

15.  That  even  in  chronic  cases,  the  development  of  murmur 
may  be  sudden. 

16.  That  the  disorganizing  process  may  advance  with  great  rapi- 
dity, or  with  slowness,  and  that,  in  some  cases,  it  appears  to  oe 
really  arrested. 

17.  That  the  irregular  action  of  the  heart  is  much  more  related 
to  the  state  of  the  cavities  than  to  that  of  the  valves. 

18.  That  we  may  observe  the  sudden  development  of  the  sjrmp- 
toms  as  well  as  of  tne  physical  signs  of  chronic  disease  of  the  heart 

19.  That  three  conditions  of  the  heart,  considered  in  its  vital 
relations,  may  accompany  or  follow  valvular  disease : — 

1, — Increased  force  of  the  heart 

2. — ^Diminished  force,  with  rapidity  and  irregularity  of  action. 
S. — ^Diminished  force,  with  remarkable  slowness  and  compara- 
tive regularity  of  action. 

20.  That  the  law  which  regulates  the  production  of  the  alteration 
of  the  cavities,  which  follows  on  valvular  obstruction,  with  or 
withont  inadequacy,  is  still  undetermined. 

21.  That  considering  the  rarity  of  organic  change  in  the  valves 
at  the  right  side  of  the  heart,  and  the  dSlculty  or  impossibility  of 
their  special  diagnosis,  we  may  in  a  practical  point  of  view,  bmit 
our  considerations  to  the  diseases  of  the  mitral  and  aortic  valves, 

22.  That  in  the  diseased  and  permanently  patent  condition  of 
the  valves  of  the  pulmonary  artery,  a  double  murmur  at  the  base 
of  the  heart,  not  propagated  into  the  aorta,  and  not  attended  with 
general  arterial  throbbing,  has  been  observed. 

23.  That  in  most  cases  of  organic  disease  of  the  valves  at  the 
right  side  of  the  heart  there  is  either  an  open  foramen  ovale^  or  a 
deficient  ventricular  septum. 

24.  That  the  most  frequent  result  of  disease  of  the  right  auriculo- 
ventricular  valves  is  but  the  exaggeration  of  their  natural  insuffi- 
ciency. 

25.  That  we  cannot  by  the  ordinair  acoustic  tactile  signs  de> 
termine  the  existence  of  oilatation  of  the  right  auriculo- ventricultf 
orifice. 

26.  That  reflux  pulsations  in  the  veins  of  the  neck,  and  occa- 
sionally in  those  of  the  upper  extremities,  indicate  regurgitation 
into  the  right  auricle. 

27.  That  hence  they  may  be  taken  as  indicating  the  insuflSciencj 
of  the  valves,  and  may  have,  as  their  remote  cause,  morbid  condi- 
tions of  the  pulmonary  artery,  the  lun  g,  or  the  left  side  of  Uie  heart 

28.  That  of  these  afferent  lesions  me  most  frequent  is  oontno- 
tion  of  the  mitral  orifice. 

29.  That  the  venous  pulse  thus  produced  may  be  permanently 
present,  or  only  developed  during  an  attack  of  cardiac  asthma. 
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80.  That  the  pulsations  in  the  jungular  veins  are  synchronous 
and  isochronous  with  the  ventricular  systole. 

SI.  That  we  must  not  depend  on  any  acoustic  character  of  the 
murmur,  nor  even  on  its  exact  seat,  for  the  diagnosis  of  valvular 
disease.  It  is  requisite  to  combine  with  these  considerations  those 
of  the  history  and  symptoms  of  the  case,  as  well  as  those  which 
have  reference  to  the  state  of  the  pulse,  the  force  of  the  heart,  and 
the  condition  of  the  lung  and  liver. 

32.  That  all  diagnostics  depending  solely  on  the  tone,  character, 
and  seat  of  murmur,  are  more  or  less  doubtful. 

33.  That  although  by  acoustic  signs  we  may  often  determine  the 
insufficiency  of  a  valve,  yet  there  are  no  means  by  which,  fix>m 
the  stethescope  alone,  we  can  declare  the  cause  of  that  insufficien- 
34. That  the  diagnostics  between  the  contraction  and  dilatation 

of  any  of  the  oriJSces,  founded  on  acoustic  phenomena,  are  to  be 
rejected. 

35.  That  organic  and  anaemic  murmurs  may  co-exist 

36.  That  there  are  no  distinctive  symptoms  of  disease  of  the 
mitral  valves,  when  it  is  uncomplicated  with  alteration  in  the  vital 
or  mechanical  state  of  the  cavities. 

37.  That  its  principal  physical  indication  is  a  murmur  which  is 
systolic,  but  not  propaeated  into  the  arteries,  and  loudest  towards 
the  apex  and  to  the  left  side.  This  may  or  may  not  be  attended 
with  fremitus. 

38.  That  the  most  common  result  of  contraction  of  the  mitral 
opening  is  pulmonary  congestion,  with  enlargement  of  the  right 
cavities  of  tne  heart 

39.  That  under  these  circumstances,  from  the  preponderance 
of  the  right  ventricle,  a  globular  form  of  the  heart  may  be  produ- 
ced. 

40.  But  a  globular  form  of  the  heart  may  exist  with  a  dilated 
mitral  opening,  attended  with  enlargement  of  the  left  ventricle, 
while  the  right  remains  unaflFected, 

41.  That  the  combination  of  a  contracted  state  of  the  mitral 
opening,  with  permanent  patency  of  the  aortic  valves,  is  of  fre- 
quent occurrence. 

42.  That  under  these  circumstances,  we  may  occasionally  ob- 
serve both  the  aortic  and  the  mitral  murmurs. 

43.  But  that  the  absence  of  a  mitral  murmur,  in  a  case  of  per- 
nianent  patency  of  the  aortic  valves,  does  not  necessarily  imply 
that  the  auriculo-rentricular  opening  is  free  from  disease, 

44.  That  in  cases  of  mitral  contraction  moveable  coagula  may 
be  formed  in  the  left  auricle,  which  may,  by  ocdusion  of  the  open- 
ing, become  a  cause  of  sudden  death. 

46.  That  with  the  progress  of  contraction,  the  mitral  nrarmur 
may  gradually  subside,  and  ultimately  become  extinct,  so  that 
with  the  inerease  of  dLsease,  we  may  h«ve  decrease  and  cessation 
of  muimur. 
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46.  That  this  cessation  of  murmur  may  coincide  witii  a  perma- 
nentlj  patent  though  contracted  opening. 

47.  That  inasmuch  as  most  cases  of  mitral  murmur  are  systolic, 
they  are  to  be  held  as  regurgitant.  We  cannot  by  acoustic  sign^ 
distinguish  between  the  direct  constrictive  and  the  regoi^tant 
murmur. 

48.  That  the  interscapular  murmur  may  attend  constriction  or 
dilatation  of  the  mitral  opening,  but  appears  more  allied  to  the 
latter  than  to  the  former  condition. 

49.  That  the  interscapular  murmur  may  be  consequent  on  a 
recent  and  acute  disease  of  the  heart. 

60.  That  the  existence  of  a  presystolic  murmur,  which  theorelr 
ically  should  imply  that  it  attended  the  passage  of  blood  firom  the 
auricle  into  the  ventricle,  does  not  justi^  the  di^^osis  of  absence 
of  regurgitation  through  the  mitral  orifice. — [Stokes  on  Diseases 
of  the  Heart  and  Aorta,     Western  Jour,  of  Med.  and  Surgery. 


On  the  Application  of  Proiosulphaie  of  Iron  in  Erysipelas.     By  M. 
Velpeau. 

M.  Yelpeau  observes,  that  true  erysipelas  is  constantly  confound- 
ed with  other  inflammations  (viz.,  phlebitis,  diffuse  phl^moD 
of  the  cellular  tissue,  and  angioleucitis,)  which  differ  firozQ  it  in 
their  causes,  seat,  progress,  danger,  and  treatment  A  prolonged 
consideration  of  tne  nature  of  the  affection  has  led  him  to  lay 
down  the  following  propositions. 

1.  Erysipelas,  taken  m  its  surgical  sense,  has  its  predisposing 
cause  mucn  oftener  in  external  atmospheric,  or  meteorologicaT 
influences  than  in  the  state  of  health,  or  general  constitution  of 
the  patient.    2.  The  determining  or  occasional  cause  is,  almo^ 
always  a  wound,  scabs,  or  some  irritation  of  the  integument.    3. 
Its  efficient  cause  is,  matter  proceeding  from  without,  or  altered 
tissues,  which  mingle  primarily  or  secondarily  with  the  fluids  of 
the  part  affected.    4.  The  fluids  so  affected  induce  general  and  lo- 
cal phenomena.    The  first  occur  before  the  second  when  there  ia^ 
at  the  beginning,  a  passage  of  the  fluids  into  the  general  current 
of  the  circulation.    The  order  of  occurrence  is  reversed  when  the 
change  only  takes  place  through  imbibition.    5.  The  fluids  in  the 
inflamed  skin,  altered  by  the  morbific  element,  only  seem  to  cir- 
culate or  advance,  by  endosmosis — the  erysipelas  still,  howevCT, 
spreading  itself  along  the  dermis  like  oil  upon  a  plain  sur&ce.    & 
A  large  proportion  of  the  morbific  matter  remains  to  the  end  un- 
der the  epidermis,  or  in  the  cutaneous  tissue,  mingled  with  the 
blood  in  the  inflamed  part.     7.  The  totality  of  the  erysipdas  is  al- 
most constantly  formed  of  several  small  successive  ery^pelases. 
8.  An  isolated  patch  of  erysipelas  ordinarily  disappears,  ofits  own 
accord,  in  six  or  eight  days.     9.  The  duration  of  the  entire  dis- 
ease is  very  variable,  according  to  the  number  of  erysipelas  patchei 
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that  may  succeed  or  combine  with  each  other.  10.  The  remedies 
employed,  whether  external  or  internal,  to  be  capable  of  dissipa- 
tiDg  such  a  disease,  should  especially  possess  the  power  of  modify- 
inff  the  condition  of  the  blood. 

M.  Velpeau  furnishes  us  with  the  results  of  the  different  forms 
of  treatment  he  has  employed  in  above  1,000  cases,  in  400  of  which 
he  has  kept  exact  notea  In  25  patients,  compression  by  bandages 
was  resorted  to,  with  no  advantage.  In  ii  flying  blisters  were  ap- 
plied, without  diminishing  the  mean  duration  of  the  disease ;  these 
proving  advantageous  only  in  certain  cases  of  phlegmonous  erysi- 
pelas and  angioleucitis.  No  satisfactory  result  followed  the  em- 
ployment oi  nitrate  of  silver  in  30  cases.  In  200  cases,  mercurial 
ointment  was  resorted  to,  with  the  effect  of  sometimes  diminishing 
the  duration  of  the  affection  by  a  day  or  two,  and  rendering  it  a 
little  less  painful.  It  is,  however,  very  repugnant  to  the  patient. 
spoils  the  linen,  and  sometimes  induces  salivation.  Lard  employed 
in  23  cases,  although  not  causing  these  inconveniences,  was  found 
even  less  efficacious.  A  variety  of  other  substances  have  been 
tried  by  M.  Velpeau,  but,  as  he  found  them  useless  or  injurious, 
we  necKl  not  advert  to  them. 

Calling  to  mind  the  modifications  which  the  preparations  of  iron 
produce  m  the  blood,  it  seemed  to  him  that  a  disease  so  superfi- 
cially placed,  and  one  in  which  the  inflamed  tissues  are  so  im- 
bibed with  altered  fluids,  was  well  calculated  to  be  influenced  by 
by  ferruginous  preparations.  He  employed  the  protosulphate  of 
iron  in  the  proportion  of  30  grammes  to  the  litre  of  water,  (1  drachm 
to  5  fluid  ounces,)  or  8  parts  to  30  of  lard.  lu  forty  cases  in  which 
this  was  tried  the  erysipelas  yielded  in  from  twenty-four  to  forty- 
eight  hours.  It  is,  however,  remarkable,  that  when  thus  extin- 
guished at  its  point  of  departure,  it  will  still  spread  beyond  this, 
along  parts  already  imbibed  with  the  iron.  Whether  the  inflam- 
mation, in  order  to  undergo  modification,  requires  to  become  fiiUy 
developed,  and  whether  the  remedy  is  merely  curative  without 
being  preventive,  further  researches  must  show.  More  easily  em- 
ployea  to  some  parts,  the  ointment  would  be  preferable ;  but  it  is 
somewhat  less  efficacious  than  the  lotion.  When  used  it  should 
be  applied  three  times  a  day  to  the  erysipelatous  patch,  and  some 
w^ay  beyond  its  margin.  The  lotion  should  be  applied  by  means 
of  compresses,  which  are  to  be  kept  on  with  bandages,  and  wetted 
every  few  hours,  so  as  to  keep  the  skin  always  moistened.  Thus 
far  the  remedy  has  never  failed  in  cutting  short  the  erysipelas; 
but  it  has  a  disadvantage  in  iron-moulding  the  linen. — [Bulletin, 
de  Th^rapeiUique.     London  Medical  Times  and  Gazette, 


External  Use  of  the  Acid  Nitrate  of  Mercury. 

A  solution  of  the  nitrate  of  mercury  in  strong  nitric  acid  is  in 
very  common  use  at  the  Hospital  for  Cfutaneous  Diseases,  and  con- 
stitutes a  very  convenient  form  of  caustic.     Its  formula  is — 9.  Hy- 
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drargyri  5j,  acidi  nitrici  (specific  gravity  1.50)  5ij;  solve.  The 
solution  produced  is  a  clear,  colourless  fluid.  The  following  may 
be  mentioned  as  some  of  its  chief  uses : — 

In  Carbuncle, — Mr.  Startin  iisually  applies  the  caustic  if  the  car- 
buncle be  of  not  more  than  moderate  size,  to  but  one  central  spot, 
where  it  is  freely  painted  for  an  extent  of  about  a  shilling  in  size. 
Its  effect  is  to  produce  an  eschar,  from  beneath  which  the  core  after- 
wards  escapes. 

In  Acne, — A  very  minute  drop  of  the  acid  is  placed  by  means  of 
a  finely-pointed  glass  brush,  on  the  apex  of  any  indolent  tubercle 
whether  suppurated  or  otherwise.  It  has  the  effect  of  opening  the 
pustule,  if  matter  have  formed,  and  if  not,  induces  the  disappear- 
ance of  the  induration.  The  application  is  followed  only  by  a  little 
•marling  pain,  and  if  it  have  been  carefully  made  leaves  do  scar. 

In  Boils. — There  can,  we  think,  be  little  doubt  as  to  the  superior- 
ity of  the  caustic  treatment  over  that  by  the  knife,  even  in  the  case 
of  very  large  boils.  The  pain  of  the  incision,  the  large  sore  caused, 
and  the  unsightly  sear  which  follows,  constitute  very  formidable 
drawbacks  to  a  practice  for  which  there  is  no  real  necessity.  At 
this  hospital,  where  cases  of  boils  are  very  common,  the  knife  i» 
never  resorted  to.  The  general  treatment  consists  in  giving  aper- 
ients and  steel  conjointly,  and  the  local  in  applying  to  the  apex  of 
the  furuncle  a  full-sized  drop  of  the  acid  nitrate  solution.  The 
morbid  action  generally  terminates  coincidently  with  the  applica- 
tion, and  the  core  is  thrown  off  through  a  comparatively  small  open- 
ing, the  resultinp^  cicatrix  being  insignificant. 

In  Lupus. — The  acid  nitrate  is  one  of  the  most  efficient  and  con- 
venient  forms  of  caustic  in  this  disease.  Mr.  Startin  does  not, 
however,  employ  it  solely,  but  uses  also  the  biniodide  of  mercury, 
and  a  paste  of  which  arsenic  is  the  principal  ingredient.  The  acid 
nitrate  is  chiefly  used  in  indolent  tubercles,  and  to  indurated  patch- 
es not  actually  ulcerated.  After  ulceration  has  occurred  the  ar- 
senical paste  is^  preferred. 

For  Slouffhing^  Ulcers^ — The  practice  of  treating  unhealthy  ulcer- 
ations, wherever  situated,  by  means  of  caustics,  is  much  pursued  at 
this  hospital,  and  with  excellent  results.  The  pain  attending  the 
application  of  nitric  acid  has  been  much  overrated  by  the  professioo 
generally,  and  its  use  has  consequently  been  avoided  in  many  in- 
stances in  which  it  would  have  been  efficient  to  completely  chance 
the  course  of  the  morbid  action  and  induce  healthy  processes.  Its 
powers  in  cases  of  phagedaena  are  now  widely  recognized,  and  itf 
use  wiH  probably  soon  extend  to  various  other  kinds  of  ulceration 
<rf  somewhat  similar  nature,  but  much  less  severity.  The  pain 
spontaneously  caused  by  an  unhealthy  sore  during  a  single  night  i» 
probably  much  more  than  that  produced  by  an  application  of  cans- 
tic.  In  most  cases  of  sloughing  or  unhealthy  ulcers,  Mr.  Startin 
employs  either  the  solution  of  the  acid  nitrate  or  the  arsenical  paste 
just  referred  to.  The  rapidity  with  which  the  surface  granulates 
afterwards  is  often  surprising. 
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In  MoleSj  Nccvi,  etc, — Small  moles  on  the  face,  if  superficial  and 
not  too  thick,  may  be  readily  destroyed  by  the  acid  nitrate.  A 
cicatrix  of  course  results,  but  it  is  small,  ana  far  less  unsightly  than 
the  original  disease.  Small  cutaneous  naevi  are  often  treated  both 
at  this  and  the  various  other  London  Hospitals,  by  means  of  the 
nitric  acid.  Unless  the  disease  be  of  very  small  extent,  the  em- 
ployment of  a  ligature  appears  to  be  a  much  more  certain  means  of 
effecting  the  end  desired.  If  there  be  a  subcutaneous  base  to  the 
morbid  structure  it  often  persists  in  growing,  despite  frequent  appli- 
cations of  escharotics.  There  is  a  mild  form  of  dilated  cutaneous 
capillaries  which  produces  the  marks  known  as  "  port- wine  stains," 
"  spiders,"  etc.,  in  the  treatment  of  which  much  benefit  may  be  ob* 
tained  by  the  dexterous  application  of  fluid  caustics.  With  a  finely 
pointed  glass  brush,  charged  either  with  nitric  acid  or  the  acid 
nitrate  of  mercury,  the  tortuous  vascular  trunks  should  be  severally 
painted,  a  minute  streak  of  the  caustic  being  thus  left  along  the 
whole  course.  In  this  way,  by  repeated  applications,  the  whole  of 
the  larger  vessels  may  be  destroyed,  and  the  disfigurement,  to  a 
large  extent,  diminished  The  "port- wine  stain"  is  of  course  very 
much  more  difiicult  to  remove  than  the  less  diffused  forms  of  this 
condition,  such,  for  instance,  as  are  of  frequent  occurrence  on  the 
cheeks  or  nose ;  even  in  it,  however,  much  benefit  may  by  patient 
treatment  be  gained. — [Medical  Times  and  Gazette. 


Treatment  of  SpermaioTrhoea, 

M.  Trousseau  thinks  that  the  advantages  of  Lallemand's  parte 
catistique  have  been  considerably  overrated,  and  that  there  are  only 
certain  cases  in  which  its  use  is  productive  of  benefit.  It  is  very 
useful  where  chronic  urethritis  co-exists  with  the  spermatorrhoea ; 
but  where  that  is  absent,  he  thinks  we  ought  to  trust  to  other  modes 
of  treatment  more  suited  to  the  cause  of  the  disease. 

The  excessive  debility  induced  by  spermatorrhcea  demands  our 
most  serious  attention.  If,  in  serious  cases,  we  find  neither  ureth« 
ritis  nor  cystitis  present ;  if  we  discover  neither  calculi  nor  ascari- 
des,  nor  any  other  thing  which  can  explain  the  persistence  of  the 
emissions,  we  ought  to  ask  ourselves  whether  the  disease  does  not 
depend  upon  a  condition  of  the  vesiculse  seminales  analogous  to  the 
spasmodic  state  of  the  bladder  in  certain  forms  of  incontinence  of 
urine.  Puerile  enuresis  is  not  due  to  atony  of  the  bladder,  or  to 
any  undue  accumulation  of  urine,  but  to  a  spasmodic  condition  of 
the  bladder.  The  same  phenomenon  occurs  in  the  vesicute  semi- 
nales ;  and  belladonna,  which  acts  so  beneficially  in  the  case  of  the 
bladder,  is  also  very  useful  in  this  other  spasmodic  condition.  M, 
Trousseau  prescribes  accordingly,  in  such  cases,  powders  contain- 
ing each  I  centigramme  of  the  powdered  root  of  belladonna,  mixed 
with  sugar.  He  orders  one  to  be  taken  daily  during  the  first  week 
of  treatment ;  two  daily  during  the  second,  and  so  on  until  the  pi^ 
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tient  experiences  a  sensation  of  dryness  in  the  throat.  At  the  same 
time,  he  orders  frictions  of  the  perineum  with  an  ointment  compo- 
sed of  10  grammes  of  the  alcoholic  extract  of  belladonna  to  !20 
grammes  of  axunge.  If  necessary,  he  also  uses  suppositories  cob- 
taining^each  10  centigrammes  of  the  extract  belladonnse. 

M.  Trousseau  doubts  the  utility  of  cold  hip-baths  in  this  affection. 
They  may  do  coo<J  the  first  time  they  are  used,  but  although  they 
may  temporarily  arrest  venereal  excitation  in  nymphomania  and 
priapism,  this  calm  disappears  on  the  occurrence  of  reaction,  and 
the  eyil  is  increased. 

Heat  acts  in  an  opposite  manner.  Hence  M.  Trousseau  belicTcs 
that,  in  cases  where  erotic  feelings  are  conjoined  to  spasm  of  the 
vesicul©  seminales,  it  is  the  best  sedative  which  we  can  employ 
simultaneously  with  belladonna.  The  form  in  which  he  employs  it 
is  that  of  bags  of  heated  sand,  which  he  applies  to  the  perineum  for 
a  few  minutes,  morning  and  evening.  The  simultaneous  adminis- 
tration of  lupuJin  may  be  very  benencial ;  but,  where  we  desire  de- 
cided anaphrodisiac  effects,  M.  Trousseau  recommends,  on  account 
of  the  certainty  and  efficacy  of  its  action,  the  bromide  of  potass,  in 
doses  of  from  15  grs.  to  3ss.  daily. — [MonOdy  Jour,  of  Med.  Sdenot 
from  Jour,  de  Med,  et  de  Chirurg,  Prat 


Note  on  the  Indtcction  of  Sleep  and  Anaesthesia  hy  Compression  cf 
the  Carotids,  By  Alexander  Fleming,  M.  D.,  Professor  of  Ma- 
teria Medica,  Queen's  College,  Cork. 

While  preparing  a  lecture  on  the  mode  of  operation  of  narcotic 
medicines,  I  thought  of  trying  the  effect  of  compressing  the  carotid 
arteries  on  the  functions  of  the  brain.  I  requested  a  friend  to  make 
the  first  experiment  on  my  own  person.  He  compressed  the  ves- 
sels  of  the  upper  part  of  the  neck,  with  the  effect  of  causing  imme- 
diately deep  sleep.  This  experiment  has  been  frequently  repeated 
on  myself  with  success,  and  l  have  made  several  cautious  but  suc- 
cessful trials  on  others.  It  is  sometimes  difficult  to  catch  the  f»- 
sels  accurately,  but  once  fairly  under  the  finger,  the  effect  is  imme- 
diate and  decided. 

There  is  felt  a  soft  humming  in  the  ears,  a  sense  of  tingling  stcab 
over  the  body,  and  in  a  few  seconds,  complete  unconsciousness  and 
insensibility  supervene,  and  continue  so^ong  as  the  pressure  is  main- 
tained. On  its  removal,  there  is  confusion  of  thought,  with  return 
of  the  tingling  sensation,  and  in  a  few  seconds  consciousness  is  re- 
stored. The  operation  pales  the  face  slightly,  but  the  pulse  is  littk, 
if  at  all,  affected.  In  profound  sleep  the  breathing  is  stertorous,  bat 
otherwise  free.  The  inspirations  are  deeper.  The  mind  dreams 
with  much  activity,  and  a  few  seconds  appear  as  hours,  from  the 
number  and  rapid  succession  of  thoughts  passing  through  the  brain. 
The  experiments  have  never  caused  nausea,  sickness,  or  other  un 
pleasant  sjrmptom^  except  in  two  or  three  instances,  languor.    The 


1866.]      Fumes  o/AsphaUum  as  a  PreverUCve  of  Cholera.  506 

period  of  profound  sleep,  in  my  experiments,  has  seldom  exceeded 
fifteen  seconds,  and  never  half  a  minute. 

The  best  mode  of  operating  is  to  place  the  thumb  of  each  hand 
under  the  angle  of  the  lower  jaw,  and,  feeling  the  artery,  press  back- 
wards,  and  obstruct  the  circulation  through  it.  The  recumbent  po- 
sition is  best,  and  the  head  of  the  patient  should  lie  a  little  forwards, 
to  relax  the  skin.     There  should  be  no  pressure  on  the  windpipe. 

The  internal  jugular  vein  must  be  more  or  less  compressed  at 
the  same  time  with  the  carotid  arterj^ ;  and  it  may  be  thought  that 
the  phenomenon  is  due,  wholly  or  in  part,  to  the  obstructed  return 
of  blood  from  the  head.  I  am  satisfied  that  the  compression  of 
the  artery,  and  not  of  the  vein,  is  the  cause.  The  effect  is  most  de- 
cided and  rapid  when  the  arterial  pulsation  is  distinctly  controlled 
by  the  finger,  and  the  face  loses  somewhat  of  its  colour  ;  and,  on  the 
other  hand,  is  manifestly  postponed  and  rendered  imperfect  when 
the  compression  causes  congestion  of  the  countenance. 

This  mode  of  inducing  anaesthesia  is  quick  and  certain.  The 
effects  diminish  immediately  when  the  arteries  are  relieved  from 
pressure,  and  are  not  liable  to  increase,  as  happens  sometimes  from 
chloroform  and  ether,  after  the  patient  has  ceased  to  respire  the 
vapours.  So  far  as  my  experience  goes,  it  has  shown  no  tendency 
to  cause  faintness ;  and  usually,  after  its  employment,  no  unpleasant 
feeling  whatever  remains. 

I  think  it  may  be  found  useful  as  a  remedial  agent  in  certain 
headaches,  tetanus,  asthma,  and  other  spasmodic  diseases,  and  to 
prevent  pain  in  such  small  operations  as  the  extraction  of  a  tooth 
or  the  opening  of  an  abscess.  Whether  the  compression  can  be 
continued  toim  safety  sufficiently  long  to  make  it  available  in  larger 
operations,  has  to  be  ascertained.  But,  whatever  be  the  practical 
value  of  this  observation,  it  is  at  least  interesting  as  a  physiological 
fact,  and  may  be  the  means  of  throwing  light  on  the  causes  of  ordi- 
nary, medicinal,  and  hypnotic  sleep,  and  of  coma.  Some  facts  en- 
courage the  supposition  that  the  circulation  of  the  brain  is  languid 
in  ordinary  slumber,  and  the  etymology  of  the  word  carotid  shows 
the  ancient  belief  in  the  dependence  of  deep  sleep  on  some  interfer- 
ence with  the  passage  of  the  blood  through  these  vessels;  and  it  is  not 
an  unreasonable  conjecture,  that  hypnotic  sleep  may  be  sometimes 
caused  or  promoted  by  the  contracted  muscles  and  constrained  po- 
sition of  the  neck  compressing  the  carotid  arteries,  and  diminishing 
the  supply  of  blood  to,  and  pressure  on,  the  brain. — [British  and 
Foreign  MecL  Chir.  Bevt^v.     Charleston  Med.  Journal 


Fumes  of  Asphaltum  as  a  Prev€nUUiv<e  of  Cholera. 

Dr.  Mitchell,  of  Trinidad,  communicates  some  singular  facts  with 
reference  to  the  recent  visitation  of  (Cholera.  "Nearly  the  whole 
island  suffered,  but  the  swampy  and  febrile  districts  were  generally 
last  attacked,  and  suffered  least.  There  was  one  exception ;  the 
Lake  of  La  Brea  ("  the  pitch  lake")  escaped  altogether,  although  in- 
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habited  by  a  poor  and  unhealthy  community.  In  the  town  of  San 
Fernando,  a  quantity  of  asphaltum  had  been  thrown  under  and 
around  a  house  ;  the  inmates  of  that  house  alone  escaped  the  Cholera. 
The  badly- ventilated  cells  of  the  prison  of  San  Fernando  are  floored 
with  asphaltum  ;  no  case  of  cholera  occurred.  Is,  then,  asphaltum 
a  preventive  ?" 

The  asphaltum  lake  of  Trinidad,  as  most  persons  are  aware,  is  a 
circular  basin  of  about  a  mile  in  diameter,  situate  on  high  grotmd 
near  the  sea.  In  warm  weather  it  is  liquid  at  the  top,  and  exhales 
8  strong  odour;  at  other  times  it  is  soft  and  ductile ;  sometimes  hard 
and  of  conchoidal  fracture,  like  other  bitumens.  It  is  considered  lo 
be  the  true  asphaltum  bitumen  of  Linnaeus. 

I  well  remember  that  during  the  first  invasion  of  cholera  it  was 
remarked  that  the  persons  employed  in  all  the  gas  works  enjoyed  a 
remarkable  exemption  from  cholera ;  so  much  so  that,  as  was  affinn- 
ed,  not  one  of  them  had  been  attacked.  Is  there  not  here  a  cod- 
nection  between  this  observation  and  the  facts  stated  by  Dr.  Mitch- 
ell ?  It  seems  to  me  that  there  is,  and  of  too  striking  a  character  to 
be  overlookeil.  The  coal-tar  of  the  gas  works,  when  evaporated,  b 
in  fact  asphaltum. 

It  is  for  the  consideration  of  the  faculty,  may  not  public  fumiga- 
tions of  infected  localities  by  burning  large  quantities  of  cosd-tar  in 
the  streets  or  roads,  be  an  adjuvant  to  eood  scavenging  ?  May  not 
the  volatilization  of  asphaltic  fumes  from  a  hot  shovel  in  houses 
where  cholera  exists,  assist  the  eflforts  of  the  physician  ?  Tar  va- 
pour is  an  old  prophylactic,  and  perhaps  is  not  without  its  use. 
Coal-tar  is  of  a  nature  not  very  different. 

In  so  formidable  a  disease  as  cholera,  the  proposal  of  a  new  rem^ 
dy  may,  it  is  true,  involve  a  fearful  responsibility  ;  but  a  su^^estioo 
supported  by  probability,  unattended  with  danger,  and  not  in  the 
least  interfering  vicariously  with  such  means  as  have  been  found 
efficient  (if  such  there  be,)  is  surely  warrantable,  and  deserving  of 
consideration. — \I)vhUn  Med.  Press. 


Regeneration  of  Tendons, 

Boner  has  instituted  some  experiments  on  the  regeneration  of 
tendon,  for  which  purpose  he  made  sections  of  the  tendo-Achillisin 
the  rabbit,  and  examined  the  parts  at  various  times  after  the  date  of 
section.  He  finds  that  when  a  plastic  exudation  takes  place,  the 
walls  of  the  sheath  of  the  tendon  become  united,  and  finally  degene- 
rate into  a  thin  solid  string,  the  use  of  the  tendon  becoming  perma- 
nently lost.  On  the  other  hand,  when  an  effusion  of  blood  takes 
place,  perfect  union  of  the  divided  parts  is  subsequently  brought 
about.  The  effused  blood  coagulates  very  soon,  the  blood-corpi»- 
cles  become  disintegrated,  the  fibrin  softens,  and,,  after  a  couple  ol 
days,  the  whole  presents  a  homogeneous,  here  and  there  granular, 
^appearance.  On  the  fourth  day,  the  blood-corpuscles  have  almost 
completely  disappeared,  the  whole  mass  being  uniformly  red,  and 
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fiDed  with  granules ;  round  cells,  with  large  indistinctly-bordered 
nuclei,  begin  to  be  seen,  but  soon  lose  their  rounded  form,  and  be- 
come elongated,  the  nuclei  assuming  a  spindle  shape.  In  eight  to 
ten  days,  the  coagulum  has  become  almost  completely  white,  the 
cells  are  very  delicate  in  outline,  and  thin  prolongations  are  thrown 
off  from  them,  which  here  and  there  may  be  traced  connecting  one 
cell  with  another.  The  intercellular  substance  shows  a  clear  longi- 
tudinal striation,  which  is  more  marked  each  day,  and  the  whole 
coagulum  more  and  more  assumes  the  appearance  of  a  true  tendon, 
the  tendinous  tissue  being  completely  oi^anized  about  the  end  of  the 
second  week ;  it  is  not,  however,  till  the  fourth  week,  or  even  lateir, 
that  the  normal  strength  and  consistence  of  tendon  are  assumed. 

Boner  concludes  from  his  investigations  that  the  structure  of  ten- 
don, like  that  of  the  cornea,  is  made  up  of  flat  stellate  cells,  or  a 
fibrous  intercellular  substance. — [i/cd  Chirurg.  Rev,  from  Virchow*s 
Archive,    Am/tncan  Jour,  of  Med.  Sciences. 


JParticular  Method  of  Applying  Cauierization  for  the  Reunion  of 
Anomalous  Fissures^  and  especially  those  of  tlie  Palate, 

M.  Cloquet  proposes,  in  divisions  of  the  velum  palaii^  to  take  ad- 
vantage 01  the  great  amount  of  retraction  which  occurs  in  the  cica- 
trix consequent  on  bums. 

We  need  not  in  such  cases,  says  M.  Cloquet,  cauterize  the  edges 
of  the  fissure  througout  their  whole  length,  converting  them  into  a 
granulating  sore,  the  cicatrization  of  which  must  be  afterwards  as- 
sisted by  sutures,  appropriate  bandages  and  the  maintenance  of 
correct  adaption.  This  method,  long  known  to  the  profession, 
sometimes  succeeds,  but  often  entirely  fails.  The  one  which  I  pro- 
pose, adds  M.  Cloquet,  consists  in  applying  the  cautery  to  the  angle 
of  the  fissure,  and  that  only  to  a  limited  extent ;  leaving  the  con- 
traction of  the  cicatricial  tissue  to  operate,  and  then,  practising  a 
sinnilar  cauterization,  and  waiting  for  some  time  to  renew  the  appli- 
cation in  such  a  way  as  by  repeated  operations  to  bring  the  edges 
of  the  division  towards  each  other,  and  to  unite  them  by  a  succes- 
sion of  cicatrizations  which  may  be  regarded  as  so  njany  successive 
points  of  suture.  The  double  advantage  is  thereby  gained  of  being 
thus  enabled  to  watch,  step  by  step,  the  results  of  the  treatment, 
and  to  obtain  unions  of  the  most  diflicult  nature  by  an  operation, 
simple,  scarcely  painful,  and  exempt  from  all  danger.  It  is  especial- 
ly  in  fissure  of  the  palate  that  M.  Cloquet  considers  the  advantages 
of  this  mode  of  operating  as  incontestable,  and  he  mentions  four 
cases  in  all  of  which  the  operation  had  been  attended  with  equally 
successful  results.  There  had  been  no  pain  felt,  no  change  in 
habits  or  regimen  necessary,  and  no  complications  had  arisen.  The 
operation  was  of  the  most  simple  nature,  every  surgeon  could  per- 
form  it.  It  required  the  aid  of  no  assistant,  an  advantage  of  great 
importance  in  country  practice  ;  and,  lastly,  it  could  be  practised 
<m  very  young  children.    One  objection  lurged  against  this  method 
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was  the  length  of  time  required  for  com[detion  of  the  core,  but  the 
slowness  of  its  action  constituted  its  safety,  and  the  inconvenience 
arising  in  this  way  was  very  small,  as  the  patient  experienced  do 
alteration  in  his  health  or  habits  during  its  progress. 

The  cauterization  may  be  effected  by  two  dinerent  means;  name- 
ly, either  by  caustics  or  the  actual  cautery.  M.  Cloquet  states  tint 
in  the  first  of  those  cases  where  he  attempted  this  ooethod,  he  used, 
as  the  cauterizing  agent,  the  acid  nitrate  of  mercury,  and  succeed- 
ed completely.  However,  he  prefers  the  actual  cautery,  its  actiot 
being  deeper,  almost  instantaneous  and  consequently  less  paiofiil, 
while  it  occasions  a  more  firm  cicatrix,  and  one  which  becomes 
more  rapidly  organized.  The  three  other  patients  were  treated  m 
this  manner,  and  the  results  obtained  confirmed  his  opinion  on  this 
point.  An  almost  insurmountable  obstacle  to  its  employment 
might  be,  however,  occasionally  met  with  in  the  terror  of  the  pa- 
tient. But,  fortunately,  science  provides  us  with  a  means  of  obriar 
ting  this  inconvenience  ;  as  a  platina  wire  introduced  withio  the 
mouth,  before  the  electric  circuit  is  completed,  cannot  excite  the 
patient's  alarm,  and  as  it  can  afterwards  by  this  means  be  brought 
to  a  white  heat,  and  be  kept  incandescent  for  any  length  of  lime, 
the  surgeon  is  enabled  to  act  with  all  the  calmness  and  precisioo 
desirable. — [Monthly  Jour,  of  Med.^  from  Oaz.  M^dicalc 


A   Oreat  Medical  Discovery — Mercury  taken  from  the  System  ijf 
Ulectricity. 

The  following  article  is  taken  from  a  Western  paper : 

The  following  will  be  received  with  intense  interest  in  every 
community  where  suffering  of  any  kind  is  produced  by  metallic 
substances  being  introduced  into  the  system  in  the  way  of  mercury, 
gold,  silver,  or  lead.  If  it  is  practically  true,  as  scarcely  any  ooe 
can  doubt,  under  the  circumstances,  it  is  destined  to  rank  amoog 
thecreatest  discoveries  that  science  has  yet  brought  to  light. 

The  article  which  follows,  published  in  the  Scientific  Bulletin  of 
Paris,  is  entitled  "  The  Application  of  Chemical  Electricity  to 
Therapeutics,"  and  has  been  translated  for  this  paper.  Though  not 
literal,  the  substance  of  the  article  is  intact.     The  Bulletin  says: 

Chemistry  is  about  to  drag  from  an  anticipated  death  thousands 
of  men,  who,  in  the  exercise  of  their  cruel  professions— giUing' 
looking  glass  plating,  white  lead  manufacturing,  &c.,  and  also  those 
whose  systems  have  been  ruined  by  mercury  in  its  various  fomtf- 
for  these  science  has  raised  her  right  arm  and  arrests  their  aiixr^ 
and  destruction.  This  discovery  extracts  from  their  bodies^  BUm 
by  atom,  every  particle  of  metallic  substance  from  every  part  of  the 
human  system.     Where  do  we  get  this  great  hope  ?     In  a  memoir 

C resented  to  the  French  academy  of  sciences  by  M.  Dumas,  whid 
as  for  its  authors  two  men,  whose  names  will  strike  the  ear  of  the 
public  for  the  first  time  to-day.    But  if  they  prove  what  they  !*► 
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raise  to,  they  will  soon  take  rank  among  the  ffreatest  benefactoi's  of 
homaDity.  These  authors  are  Andre  Poly  of  Havana,  and  Maurice 
Vergenes.  The  invention  consists  of  an  application  of  chemical 
electricity  to  accomplish  the  above  purpose ;  and  of  all  the  marvel- 
lous things  that  electricity  has  achieved,  this  is  the  boldest  and  most 
triumphant. 

The  modus  operandi  is  as  follows : 

A  metallic  bath  is  insulated  from  everything,  and  partially  filled 
with  acidulated  water,  to  convey  more  readily  the  electrical  cur- 
rents. The  patient  lies  upon  a  seat  in  the  tub  insulated  entirely 
from  the  bath.  When  gold,  silver  or  mercury  is  in  the  system, 
nitric  or  hydrochloric  acids  are  employed.  When  lead  is  suspected 
the  acid  used  is  sulphuric.  This  done,  the  negative  pole  of  a  batte- 
ry is  put  in  connection  with  the  bath,  while  the  positive  pole  is  in 
the  hands  of  the  patient.  Now  the  work  of  purification  commences. 
The  electricity  precipitates  itself,  hunts,  digs,  searches,  and  discov- 
ers every  particle  of  metallic  substance  concealed  in  the  most 
profound  tissues,  bones,  joints,  and  nerves  of  the  patient,  resolves 
them  into  their  primitive  forms,  and  extracting  them  entire  from  the 
human  organism,  deposites  them  upon  the  sides  of  the  bath,  where 
they  can  be  seen  with  the  naked  eye. 

After  the  end  of  one  of  these  operations,  a  chemist  of  Havana, 
M.  Mossand,  having  analized  912  drachms  of  the  liquid  in  the  bath, 
he  saw  forming  a  metallic  globule  of  the  diameter  of  nine-tenths  of 
a  milimetre,  and  this  was  mercury.  At  another  time  the  same 
chemist  saw  a  very  light  white  precipitated  substance,  which  gave 
two  globules  of  metallic  lead,  perfectly  visible  to  the  naked  eye,  and 
M.  roly  announced  that  he  had  taken  from  the  tibia  and  thigh  bond 
of  a  patient,  a  quantity  of  mercury  that  had  been  there,  creating  in- 
tense suffering  for  fifteen  years. 

Providence  has  had  its  usual  hand  in  this  discovery.  One  of  the 
inventors,  M.  Maurice  Vergenes,  who  was  engaged  at  times  in  eleo- 
trie  gilding,  silvering,  «&c.,  where  his  hands  came  in  continued  con- 
tact with  the  nitrate  and  cyanuret  of  gold  and  silver,  had  them 
covered  with  ulcers,  caused  by  particles  of  the  metal  being  introdu- 
ced into  his  blood,  and  no  medical  skill  could  eradicate  them.  One 
day  he  dipped  his  hands  into  the  bath,  taking  hold  of  the  positive 
pole  of  the  battery,  and  at  the  end  of  fifteen  minutes,  to  the  surprise 
of  the  bystanders,  a  metallic  plate  of  163  milimetres  in  length  by  109 
in  width  placed  in  connection  with  the  negative  pole  of  the  battery, 
was  instantly  covered  with  a  thick  coat  ofgold  and  silver  extracted 
from  his  hands.  The  discovery  was  made.  This  event  took  place 
April  16, 1852.  The  inventors  use  30  couples  or  batteries  or  Bun- 
son's  and  Grove's  combined,  it  being  found  that  a  more  energetic 
current  will  be  evolved  by  this  combination  than  by  the  use  of 
either  singly.  Each  couple  is  40  milimetres  in  diameter  by  217  in 
height.  The  number  of  these  couples  or  batteries  used  at  the  com- 
mencement of  an  application,  so  as  not  to  cause  too  nnich  suffering 
for  the  patient,  depends  altogether  upon  the  temperament  of  the 
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patient  and  the  nature  of  the  disease.  For  example,  a  very  n^rons 
and  delicate  person  would  be  submitted  to  the  action  of  ten  or 
twelve  couples  at  first,  the  number  increased  at  the  rate  of  five  coo- 
ples  every  five  minutes.  A  person  of  sanguine  or  lymphatic  tem- 
perament can  endure  more.  The  same  ratio  applies  to  the  quality 
of  acid  in  forming  the  bath ;  for  instance  it  takes  less  for  a  nervous 
person  than  for  a  person  with  lymphatic  or  sanguine  temperament 
The  metallic  particles  extracted  from  the  body  of  the  patient  are 
deposited  on  the  whole  surface  of  the  bathing  tub,  although  the 
metal  is  formed  in  larger  quantities  opposite  those  parts  of  the  body 
in  which  the  metal  lay  concealed.  As  to  the  size  of  the  metallic 
spots  which  are  thus  formed  by  the  application  of  this  discovery, 
thev  vary  in  size  from  that  of  the  head  of  a  pin  to  the  size  of  a  p^ 
ana  some  are  microscopic. 

"  I  have  seen,"  says  M.  Poly,  "  after  the  first  bath  of  a  person  who 
had  been  Gomplaining  of  terrible  pains  in  his  arms,  caused  by  mer- 
cury, the  exact  shape  of  the  arm  imprinted  on  the  negative  jdate  of 
the  battery — the  deposite  being  formed  entirely  of  mercury  drawa 
from  the  arm." 

Here  ends  this  important  article,  which,  if  true,  is  destined  to 
become  as  much  a  part  of  the  medical  practice  as  vaccination. 

{^Stethoscope, 

The  Administration  of  Chloroform  to  Children,     By  M.  Deboct. 

While  advocating  the  employment  of  chloroform  in  intense  chorea, 
endangering  life  itself  from  the  violence  of  the  movements,  (cas« 
of  which  are  not  uncommonly  met  with  in  the  Paris  hospitals,)  M. 
Debout  takes  occasion  to  advert  to  the  precautions  to  be  observed 
in  its  administration  to  children.  Having  frequently  employed  it 
in  considerable  quantities,  he  has  never  observed  any  ill  effects 
result,  not  even,  indeed,  the  slighter  inconveniences  that  occasion- 
ally attend  its  use  in  the  adult.  We  must  always  bear  in  mind, 
however,  that  at  the  commencement  of  the  inhalation  in  chorea  and 
other  spasmodic  diseases,  an  increase  of  the  muscular  movements 
takes  place,  the  child  sometimes  offering  very  great  resistance ;  bat 
bv  persevering  a  calm  is  speedily  induced.  As  a  general  rule,  the 
child  is  soon  rendered  insensible,  and  the  sleep  may  continue  ten, 
fifteen,  or  even  thirtv  minutes.  Such  prolongation  need  give  rise 
to  no  uneasiness,  as  the  pulse  and  respiration  will  be  found  quiet  and 
regular,  and  the  countenance  that  of  a  child  in  a  natural  sleep. 
Usually  the  child  wakes  suddenly,  looks  around  it  as  if  astonished, 
and  then  gets  up  to  play  or  to  eat.  Headache  and  the  feeling  of 
stupor  which  in  some  adults  persist  for  the  entire  day,  are  not  met 
with  in  children ;  and,  indeed,  as  far  as  the  production  of  effects  of 
this  kind  upon  the  general  system  are  concerned,  children  can 
inspire  larger  quantities  of  chloroform  than  adults.  We  haTJIf 
ever  find  the  loss  of  appetite  so  frequently  met  with  in  the  aduft 
children  often  eagerly  demanding  food,  and  not  rejecting  it  Their 
power  of  tolerance  is  certainly  greater. 
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Before  administering  it,  we  should  be  sure  that  the  stomach  is 
empty,  in  order  to  prevent  the  production  of  nausea  or  vomiting, 
which  fatigues  the  little  patient  and  induces  a  disgust  for  the  means 
employed.  We  should  pay  great  attention  to  the  pulse  and  respira- 
tion. As  a  general  rule,  the  pulse,  which  from  the  efforts  made 
during  the  administration  of  the  chloroform  is  accelerated,  becomes 
slower  during  sleep,  to  rise  again  when  that  ceases.  From  fifteen 
to  twenty.five  pulsations  less  may  be  often  noted  during  sleep.  The 
disturbed  respiration  soon  becomes  as  regular  as  in  natural  sleep. 
Care  must  be  taken  that  it  be  not  imp)ed^  by  licatures  or  articles 
of  dress,  and  if  the  room  is  small,  fresh  air  should,  as  soon  as  sleep 
is  secured,  be  freely  admitted.  By  attending  to  these  rules  even 
considerable  quantities  of  chloroform  may  be  administered  without 
fear,  if  no  organic  lesion  contra-indicates  its  use. 

M.  Debout  employs  merely  a  compress  twisted  as  a  cone,  cutting 
a  small  hole  in  the  apex,  and  securing  in  this  orifice  a  piece  of  fine 
sponge-.  Upon  this,  from  3  iiss.  to  3  v.  of  chloroform  are  poured  ; 
and  the  base  of  the  cone  can  be  applied  to  the  mouth  and  nostrils 
without  alarming  the  child,  or  the  risk  of  hurting  it  in  following  its 
various  movements. — \^Bullettn  de  Th&rpeiUique.  Virginia  Mimical 
and  Surgical  Journal. 


Digitalis  Pominade  in  Eydorcele. 

Last  spring,  an  Italian  surgeon  named  Bellucci  published  ac* 
counts  of^five  cases  of  hydrocele  cured  by  the  external  use  of  digita- 
lis. Little  attention  was  paid  by  surgeons  to  these  results ;  but  very 
recently  M.  Laforgue,  chief  surgeon  in  the  Edpital  de  la  OravCj  at 
Toulouse,  has  made  trial  of  the  new  mode  of  treatment,  and  found 
it  to  be  as  efficacious  as  was  alleged  by  M.  Bellucci.  A  man  set 
60,  had  a  larce  hydrocele  of  the  right  testicle,  and  being  unwilling 
to  submit  to  the  usual  operation,  besought  M.  Laforgue  to  try  some 
other  method.  Daily  friction  of  the  tumour  was  ordered  with  the 
following  ointment:  ^. — Pulv,  folior.  digitalis,  6  grammes ;  axung. 
30  grammes;  misce.  The  patient  was  siiso  ordered  to  wear  a  sus- 
pensory bandage.  In  a  few  days,  the  man  presented  himself  com- 
pletely cured.  He  had  enjoyed  excellent  health  during  the  process, 
and  had  used,  in  all,  18  grammes  of  the  powder  of  digitalis. — Oaz,  dee 
Hdpitaux.    American  Jour,  of  Med.  Sciences. 


Treatment  of  Vaginitis. 


The  Union  Medicate  of  Jan.  16th,  contains  an  interesting  paper 
by  MM.  Becquerel  and  Rodier,  on  the  difierent  modes  of  treatment 
employed  in  vaginitis,  founded  on  observations  made  at  the  Hospi- 
tal of  Lourcine,  at  Paris.  Although  no  description  is  given  of  the 
disease,  we  presume  that  most  of  the  cases  were  those  of  acute  and 
chronic  gonorrhcea,  as  the  hospital  is  designed  exclusively  for  the 
^J^tment  of  the  venereal  diseases  of  women.    The  fdlowing  apf^i* 
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cations  were  employed  for  a  considerable  length  of  time  upon  a 
large  number  of  patients. — L  A  concentrated  solution  of  nitrate  of 
silver. — 2,  A  more  diluted  solution  of  the  same  (16  parts  of  the  sak 
to  120  of  WMter.) — 3.  The  solid  nitrate  of  silver.  4.  Tincture  of 
iodine. — 5.  An  ointment  composed  of  lard  and  alum. — 6.  A  concen- 
trated solution  of  tannin. — 7.  Benzia,  employed  internally,  as  weO 
as  locally.  Of  all  these  applications,  the  writers  consider  the  con- 
centrated solution  of  tannin  (equal  parts,  by  weight,  of  tannin  and 
distilled  water),  applied  directly  upon  the  inflamed  mucos  mem- 
brane of  the  vagina,  to  be  the  best,  as  being  the  least  painful,  and 
least  offensive.  Of  28  cases  treated  in  this  way,  all  were  cured, 
the  average  time  being  from  20  to  27  days,  and  the  number  of  appli- 
cations from  7  to  8.  The  tincture  of  iodine  was  found  to  be  as 
excellent  application  for  chronic  and  acute  vaginal  leucorrhcBa,  not 
accompanied  by  an  inflammatory  condition  of  the  mucous  mem- 
brane ;  requiring  between  12  and  13  days,  and  4  or  5  applications. 

^Boston  Med.  and  Surg.  Jour. 


New  Method  of  Treatrttent  for  Otorrhoia,     By  James  Yearbley,  Esq, 
Surgeon  to  the  Metropolitan  Ear  Infirmary,  &c. 

I  come  now  to  mention  the  manner  of  applying  this  remedy. 
First  of  all,  the  passage  of  the  ear  is  to  be  carefully  cleansed  by  gent- 
ly syringing  it  with  warm  water,  and  the  moisture  removed  by 
means  of  a  porte-sponge.  The  parts  are  now  to  be  so  clearly  dis- 
played by  the  aid  of  a  powerful  gas-reflector,  that  the  necessary 
manipulations  may  be  readily  and  accurately  accomplished,  when  I 
take  a  small  piece  of  dry  cotton — ^the  size  of  which  varies  according 
to  the  circumstances  of  the  case — and  adjust  it  b^  gently  pres^ng 
down  every  part  of  it  upon  the  surface  u'om  which  the  discharge 
proceeds,  exactly  as  if  dressing  an  ulcer  on  any  other  surface  of  the 
Dody ;  this  done'  quiet  is  enjomed,  restricting,  as  much  as  possible, 
every  movement  of  the  jaw,  such,  for  instance,  as  takes  place  in 
eating  and  speaking.  Twenty-four  hours  afterwards  I  remove  this^ 
and  apply  another  dressing  of  the  cotton.  The  importance  of  res* 
tricting  the  patient  from  moving  the  jaws  will  be  at  once  manifest, 
if  the  reader  will  take  the  trouble  to  place  the  point  of  a  flneer  in 
the  passage  of  the  ear,  and  read  aloud  the  present  paragraph.  It 
will  then  he  perceived  how  easily  the  cotton,  however  accurately 
adjusted,  may  be  loosened  and  moved  from  its  state  of  exact  appo- 
sition. In  eating,  this  detachment  takes  place  still  more  readily,  yet 
the  patient  cannot  be  debarred  all  use  of  the  jaw,  seeing  he  roust 
have  food ;  nor  if  great  care  be  taken  to  keep  the  jaws  in  a  state  of 
motionless  apposition,  need  speech  be  altogether  interdicted;  but 
for  the  same  reason  the  food  should  be  such  as  to  require  no  masti- 
cation. 

The  successful  treatment  of  external  otorrhcEa  by  the  same  sim- 
ple means  has  been  hitherto  no  less  rapid  than  certain.  Moreover, 
in  nearly  every  case,  relief  of  the  deafness  has  accompanied  the  oes- 
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sation  of  the  discharge — a  result  the  reverse  of  that  which  follows, 
almost  invariably,  the  treatment  of  external  otorrhoea  by  astringent 
injections.  The  arrest  of  the  discharge  may,  indeed,  by  such  means, 
be  accomplished  in  many  instances  without  any  great  difficulty  ;  but 
when  that  has  been  effected,  we  have  no  great  reason  to  rejoice  at 
a  cure  that  has  been  produced  at  the  expense  of  the  patient's  hear- 
^^i- — [i^OTidon  Lancet. 


The  Changes  Produced  in  the  Blood  by  (he  Administration  of  Cod 
Liver  Oil  and  Cocoa-Nut  Oil.  By  Dr.  Theophilus  Thompson, 
F.  R.  S.,  Physician  to  the  Consumption  Hospital  at  Brompton. 

The  author  has  found,  that  during  the  administration  of  cod-liver 
oil  to  phthisical  patients  their  blood  grew  richer  in  red  corpuscles, 
and  he  refers  to  a  previous  observation  of  Dr.  Franz  Simon  to  the 
same  effect.  The  use  of  almond-oil  and  of  olive-oil  was  not  fol- 
lowed by  any  remedial  effort ;  but  from  cocoa-nut  oil,  results  were 
obtained  almost  as  decided  as  from  the  oil  of  the  liver  of  the  cod, 
and  the  author  believes  it  may  turn  out  to  be  a  useful  substitute. 
The  oil  employed  was  a  pure  cocoa  oleine,  obtained  by  pressure 
from  crude  cocoa-nut  oil,  as  expressed  in  Ceylon  and  on  the  Mala- 
bar coast  from  the  Copperah  or  dried  cocoa-nut  kernel,  and  refined 
by  being  treated  with  an  alkali,  and  then  repeatedly  washed  with 
distilled  water.  It  burns  with  a  faint  blue  flame,  showing  a  com- 
paratively small  proportion  of  carbon,  and  is  undrying.  The 
analysis  of  the  blooKd  was  conducted  by  Mr.  Dugald  Campbell.  The 
whole  quantity  abstracted  having  been  weighed,  the  coagulum  was 
drained  on  bibulous  paper  for  four  or  five  hours,  weighed,  and 
divided  into  two  portions.  One  portion  was  weighed,  and  then  dried 
in  a  water-oven,  to  determine  the  water.  The  other  was  macera- 
ted in  cold  water  until  it  became  colorless,  then  moderately  dried, 
and  digested  with  ether  and  alcohol,  to  remove  fat ;  and,  finally, 
dried  completely,  and  weighed  as  fibrin.  From  the  respective 
weights  of  the  fibrin,  and  the  dry  clot,  that  of  the  corpuscles  waa 
calculated.  The  following  were  the  results  observed  in  seven  dif- 
ferent individuals  affected  with  phthisis  in  different  stages  of  ad- 
vancement : — 

Red  corpuscles.  Plbrin. 

Rrst  stage,  before  the  use  of  cod-  (  Female,  129*26     ....    4*62 

liver  oil, (Male,       116-53     ....  Ubl 

First  staffe,  after  the  use  of  cod-  (  Female,  136-47     ....     6-00 

liver  oil, (Male,       141-53     ....     4-70 

'^SrSr^!''!''!^.''^''''!']^  138-4^     •     •     •     •     2.23 

Third  stage,  after  the  use  of  CO- j  Male,       139-96     ....     2-31 
coanutoil, (Male,       144-94     ....     4-61 
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EDITORIAL  AND  MISCELLANEOUS. 

A  PracticcU  Treatise  an  the  Diseases  and  Injuries  of  the  Urinary  Bladder^ 
the  Prostate  Gland,  and  the  Urethra,  By  S.  D.  O&oas,  IL  D^  etc,  etc* 
2d  edition.     (For  sale  by  T.  Richards  <k  Son.) 

We  are  indebted  to  the  publisher  for  the  second  edition  of  Prot  G.'t 
valuable  Treatise.  It  contains  a  considerable  amount  of  new  matter,  and 
is,  therefore,  still  more  worthy  of  the  extensive  patronage  enjoyed  by  the 
first  edition.  Diseases  of  this  group  of  organs  are  so  common,  as  well  as 
important,  that  every  practitioner  ought  to  be  well  supplied  with  books  of 
reference  on  the  subject,  than  which  none  in  our  language  is  better  than 
the  one  before  us. 

The  Pathology  and  Treatment  of  Leueorrhcea.  By  W.  Ttier  Smith,  M.  D., 
&c.,  &c.  Philadelphia:  Blanchard  <fe  Lea.  1855.  (For  sale  by  Bich- 
ards  &  Son.) 

This  is  an  enlarged  edition  of  the  work  that  first  appeared  in  the  Medico- 
Chirurgical  Transactions,  of  England.  Dr.  Smith  has  devoted  more  attoh 
tion  to  the  interesting  subject  of  which  he  treats,  and,  although  we  may 
not  be  prepared  to  endorse  all  his  views,  we  heartily  commend  the  wwk  • 
to  the  attentive  perusal  of  the  Profession.  It  is  highly  instnxctiTe,  woA 
well  written. 


A  Pocket  Formulary  and  PhysiciarCs  Manual^  embracing  the  m't  qf  ( 
Inning  and  prescribing  medicines  to  the  best  advantage;  tifitA 
valuably  Recipes,  Tables,  <tc,,  adapted  to  the  Profession  thrmighoui  the 
United  States.  By  Thomas  S.  Powell,  M.  D.,  of  Sparta^  Geoigia. 
Savannah :  W.  Thome  Williams.    1856. 

This  work  will  be  found  to  contain  many  things  of  value  to  the  Pro- 
fession, particularly  to  the  younger  members.  The  work  would  have  been 
more  valuable  had  the  author  given  his  authority  for  each  recipe* 

Pamphlets  received : — ^Thoughts  on  Yellow  Fever.  By  J.  S.  McFarlane, 
M.  D.  New  Orleans. — —Pustule  Maligne :  an  Inaugural  Essay.  By  Dan- 
iel Wadsworth  Wainwright,  of  New  York  city. A  Paper  on  Protracted 

Valvular  Disease  of  the  Heart.    Read  before  the  Society  of  Statistical 

Medicine,  by  John  W.  Corson,  M.  D.    New  York. -Lectures  on  Uterine 

Displacements.  By  B.  Fordyce  Barker,  M.  D.,  Professor  of  Midwifery  and 
Diseases  of  Women  in  the  New  York  Medical  College. Statistics  of  In- 
juries of  the  Heart :  Observations  on  Wounds  of  the  Heart,  and  their  rela- 
tions to  Forensic  Medicine,  with  a  table  of  forty-two  recorded  cases.    Bf 

Samuel  S.  Purple,  M.  D.,  etc.,  etc. ^Rushton's  Treatise  on  Cod  Liver  Oil, 

giving  its  curative  properties  and  uses  in  various  diseases^ Introductorj 

Lecture,  to  the  Third  Annual  Course  of  the  Metrqwlitan  Medical  CoU^ 
By  Henry  A.  Archer,  M.  D. ^The  Address,  delivered  at  the  Commence- 
ment of  the  Savannah  Medical  College,  March  Idth,  1855.    By  Heuy 
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Vvilliams,  Esq. — ^Together  with  a  large  number  of  Catalogues  and  Circu- 


The  Atlanta  Medical  and  Surgical  Journal, — The  first  number  of  this 
Journal  will  be  issued  on  the  Ist  September  next — edited  by  Professors 
Joseph  P.  Logan,  M.  D^  and  W.  F.  Westmoreland,  M.  D.  Terms :  $3  00 
per  annum.  We  wish  the  gentlemen  much  success  in  their  verj-  arduous 
enterprise. 


.Fleming* g  Hygienic  Journal — to  be  published  monthly,  in  Atlanta : 
edited  by  W.  R.  Fleming,  M.  D.  Terms,  $2  00  per  annum.  The  first 
number  will  be  issued  on  the  Ist  August.  This  Journal  promises  to  be  of 
much  utility,  not  only  to  the  Profession,  but  to  the  public  generally.  We 
hope  the  Editor's  labors  will  be  appreciated. 


Continued  Lactation  of  Children  by  Sick  Mothers, — Alf.  Mercier  quotes 
the  following  cases : — In  one  instance,  a  mother  sick  of  t)'phus  fever  con- 
tinued to  nurse  her  child,  fourteen  months  old,  without  injuring  it.  In 
another  case,  a  mother  sick  with  yellow  fever  continued  to  nurse  her  child, 
eleven  months  old,  also  without  bad  effect. — Presse  Med,  de  Paris, 

M.  Guillot  remarks,  that  a  disease  beginning  in  the  last  stages  of  gesta- 
tion, or  the  first  after  confinement,  is  no  indication  for  the  interruption  or 
discontinuance  of  nursing. — Presse  Med,  Beige, — [Amer,  Med,  Monthly, 

Formula  for  the  Internal  Use  of  Chloroform, — M.  Dannecy,  pharma- 
cien  at  Bordeaux,  recommends  the  following  formula : — Pure  chloroform, 
half  a  drachm ;  oil  of  sweet  almonds,  two  drachms ;  gum  arabic,  one  drachm ; 
syrup  of  orange  flowers,  one  ounce ;  distilled  water,  two  ounces ;  mix  the 
chloroform  with  the  oil,  and  make  an  ordinary  oily  draught  The  author 
also  gives  a  very  ready  mode  of  testing  the  purity  of  chloroform.  Mix  the 
latter  with  some  oil ;  if  the  chloroform  be  quite  pure,  the  limpidity  of  the 
oil  will  not  be  destroyed ;  whereas^  any  chemical  impurity,  however  small, 
will  give  rise  to  a  cloud. — \jLondon  Lancet, 

Calculus  adherent  to  Bladder  by  means  of  a  Needle,  Bv  J.  Simon,  Esq. — 
Mr.  Simon,  a  few  days  ago,  performed  the  operation  of  lithotomy  on  a  ooy 
about  6  years  old.  After  removing  the  calculus,  he  felt  something  in  the 
Uadder,  which,  on  removal,  proved  to  be  the  head  half  of  a  needle.  The 
other  part  of  the  needle  was  found  in  the  calculus.  Mr.  Simon  supposed 
that  the  needle  had  been  introduced  from  the  rectum,  and  that  the  portion 
which  projected  into  the  bladder  had  served  as  a  nucleus  for  the  calculus. 

[Associatum  Med,  Jommal, 

A  Remedy  for^nimal  Parasites,^ — Our  readers  are  probably  aware  that 
benzin  or  benzole  is  a  clear,  colourless  fluid,  possessed  of  a  pungent  ethereal 
odour,  which  is  produced  by  the  decomposition  of  benzoic  acid,  or  other 
organic  substances,  at  a  light  temperature.  It  was  long  agoasc^tained  by 
Mune  Edwards,  that  its  vapour  was  very  fatal  to  insects.  This  property 
has  led  M.  Reynal,  of  the  veterinary  school  at  Alfort,  to  employ  it  for  the 
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treatment  of  pedicular  maladies  among  animals.  He  has  found  tliat  it 
destroys  the  parasites  in  these  diseases,  more  surely,  and  with  more  safety 
to  the  animaJ,  than  tobacco-juice,  mercurial  ointment^  or  any  other  of  the 
many  remedies  used.  It  destroys  the  epizoa  without  at  aU  injuring  the 
skin.  It  is  proposed  to  use  this  fluid  in  tne  paracitical  diseases  of  the  hu- 
man skin,  especially  in  pityriasis,  or  morbus  pedicularis,  and  in  scabies. 

[Dublin  Medical  Prm, 

Formulm  for  Protosulpkate  of  Iron  in  JErysipelas,  By  M.  Dkboct.— 
M.  Debout,  in  allusion  to  the  local  application  of  sulphate  of  iron  in  errape- 
las,  recommended  by  MM.  Velpeau  and  Devergie,  (see  MediccU  Timaend 
Gazette  for  March  10,)  states  that  the  following  formulae  are  of  approved 
value : — 

71u  Ointment, — Sulphate  of  iron,    -    -       5     to  10  parts. 

Water, 12^    "   25     " 

Oil, 12^    "   25     " 

Lard, 10     "   40     " 

100    .    100 
The  Solution, — Sulphate  of  iron,    -       10  to    20  or  40  parts. 
Water,     -    -     -     -     120  "  110  "  90     " 
Glycerine,     -    -    -      70  "     70  "  70     " 

200       200     200 
[Bull,  de  Tkerap,    Lon.  Med,  Times  €md  ChA 


A  Radio-  Ulnar  Ligament  lately  discovered, — M.  Denuce,  in  a  thesis  •*co 
the  luxations  of  the  elbow-joint,"  lately  published,  mentions,  among  other 
things,  that  near  the  annular  ligament,  in  which  plays  the  head  of  the 
radius,  he  has,  by  his  dissections,  discovered  another  ligament  of  about  (bar 
inches  square,  inserted,  on  the  one  side  upon  the  neck  of  the  radius,  md 
on  the  other,  upon  the  inferior  margin  of  the  lesser  sigmoid  cavity  of  the 
idna.  He  calls  it  ligamentum  quaaratum  radio-ulnare  ;  it  is  supposed  to 
limit  the  movements  of  pronation  and  supination. — [London  Lancet, 

Belladonna  in  Salivation, — A  woman  treated  by  mercury,  internally  and 
externally,  for  serous  diarrhoea,  was  affected  with  profuse  salivation.  Pr. 
Erpenbeck  treated  this  latter  complaint  with  belladonna  in  divided  doses, 
of  two  grains  and  a  haH  taken  in  emulsion  every  twenty-four  hours.  Not 
day  the  salivation  had  subsided,  and  the  mouth  was  quite  dry.  On  stop- 
ping the  belladonna,  the  salivation  returned,  and  again  ceased  when  it  was 
resumed. — [  Western  Med,  Joumctl, 

Hare4ip, — ^The  "  earliest  operation  for  hare-lip  is  reported  by  Mr.  DoBf- 
las  in  the  London  Lancet  He  attended  the  mother  in  her  labor.  "Ihe 
child  having  single  hare-lip  he  operated  on  it  two  hours  after  birthy  usifig 
fine  sewing  needles  instead  of  pins.  The  hemorrhage  was  trifling.  Hu 
child  was  kept  from  the  breast tnree  days;  on  the  fourth,  the  needles we» 
removed,  union  by  the  first  intention  having  ensued.  He  reasons  thus  oa 
the  propriety  of  early  operation — "  That  inrants  bear  much  injury  d«ri^ 
birth  without  fetal  results,  and  they  can  be  made  to  fest  three  days  ai^« 
birth,  the  secretion  of  milk  not  occurring  usually  for  that  time." — [  virfs^ 
Medical  and  Surgical  Journal. 
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A  glance  at  the  ^^Beply^^  of  Silas  Ames,  if.  i?.,  to  ^^  Htpenmenis 
mth  Phosphorus,''  &c.  By  Wm.  M.  BoLlKQ,  M.D.  (Abridged 
by  the  author,  from  the  New  Orleans  Medical  and  Surgical  Jour* 
nal,  for  March  and  May,  1855.) 

In  the  New  Orleans  Medical  and  Surgical  Journal,  for  January, 
1854,  is  a  paper  by  Silas  Ames,  M.  D.,  on  Pneumonia,  in  which 
phosphorus,  in  a  certain  form  and  mode  of  administration,  is  spoken 
of  as  a  remedy.  In  the  May  number  following,  of  the  same  jour- 
nal, are  published  some  experiments  by  myself,  with  the  article  in 
question ;  and  in  the  November  number,  is  a  Reply  by  Dr.  Ames, 
(Bepublished  in  the  Southern  Med.  and  Surg.  Journal,  for  April 
and  May,  1855.)  This  reply  is  now  xmder  eitamination— in  the 
course  of  which  it  may  possibly  be  deemed  proper,  to  revert  to 
the  paper  on  Pneumonia. 

Doctor  Ames  commences  by  saying :  "  The  experiments  thus 
prompted,  led  Dr.  Boling  to  three  principal  conclusions. 

"First  That  phosphorus  is  not  a  sedative. 

"Second.  That  it  is  not  a  stimulant;  and, 

"Third.  That  it  is  not  poisonous  when  given  in  an  alcahoHc 
eolution." 

These  conclusions,  though  it  perhaps  might  not  be  very  unsafe 
to  admit  them,  especiaUy  the  first,  are  not  mine,  though  so  stated 
t>y  Dr.  Ames,  who  also  says  that  they  are  "broadly  expressed"  in 
^y  paper ;  which,  however,  I  cannot  find  to  be  the  case.  The  first 
object  of  my  experiments,  it  will  be  remembered,  was  to  ascertain 
If hether  phosphorus,  given  in  the  form  of  akohohc  tiukcture,  in 
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eeriam  doses  mentioned,  and  administered  m  a  certain  manner,  was, 
aa  stated  by  Dr.  Ames,  a  sedative.  In  the  course  of  the  experi- 
ments, it  beccMne  an  object  to  ascertain  whether,  second,  the 
same  article,  administered  in  the  same  manner,  and  in  eertum 
doses  also  naentioned,  was  stimulant,  indirectly  however,  and 
through  a  local  irritant  action  upon  the  stomach.  In  regard  to 
phosphorus  in  no  other  fonn  than  in  that  of  the  tinctures  spdcea 
of  by  Dr.  Am&,  and  in  his  dSoses,  administered  as  in  his  prescrip- 
tion, with  water,  did  I  feel  myself  called  on  to  give  an  opinion; 
nor  yet  as  to  what  might  be  its  action  when  given  in  a  form 
to  secure  the  administration  of  a  known  definite  dose,  and  one 
sufficient  to/jH-oduce  an  appreciable  effect.  In  view,  then,  of 
the  aim  with  which  my  experrraentB  were  infitituted;  had  I  deemed 
it  proper  U>  have  "broadly  expressed"  the  conclusions  that  I 
thought  might  fidrly  be  deduced  fix)m  them  in  the  fona  of  propo- 
sitions, they  woidd  have  been  somthing  like  the  following  r 

First.  That  the  alcoholic  tinctures  of  phosphorus,  prepared  as 
those  used  by  Dr.  Ames  were,  and  administered  in  the  mawTiftr 
spoken  of  by  him,  and  in  the  doses  in  whieh  they  are  asserted  by 
him  to  be  80^  are  not  sedative.^ 

Second  That  the  articles,  so  prepared  and  administered,  aw 
not  stimulant,  indirectly  through  a  local  irritant  or  poisonous  ao- 
tion  upon  the  stomach,,  in  the  doses  in  which  it  is  asserted  by  Dr. 
Ames  that  they  are  so. 

Third  That  the  alcoholic  tinctures  tesed  by  Dr.  Ames,^are  not, 
probably,  the  best  preparations  of  phosphorus^  "by  which  to  secure 
with  any  certainty  its  full  and  peculiar  operation,,  whatever  this 
may  be,  upon  the  system ;"  which  latter  proposition  is  stated  in 
my  former  paper.  This  opinion  is  sustained  by  othcF,  and  high 
authority.  In  a  note  by  A.  Dechambre,  of  Paris,,  editor  of  the 
"  Gazette  Hebdomadaire  de  M^decine  et  de  Chirurgie,r  to  a  tnuw- 
lation  of  my  paper  on  phosphorus,  published  in  that  joomal,  is  the 
following  remark — "  Ce  travail  est  important  oonune  ^stablissaDt 
k  Taide  d'experi^nces,  ce  q|ue  la  chimie  permet  d^affimxer  d  priori 
Le  tinture  alcoolique  de  phosphore  est  une  trh  mauvaise  preptiv 
tion,  encore  mmns  chargie  en  principe  actif  qjoe  na  le  suppose 
Vauteur  hii  m6me."    But,  to  return: 

The  conclusions,  then,  not  being  mine,  not  made  by  nryselfi  bit 
by  Dr.  Ames  for  me,  the  examination  might  very  legitimately  be 
closed  at  this  point;  but  it  may  not  be  uninteresting  m  a  corsoiy 
manner  to  pujsae  the  subject  further.. 
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Doctor  Ames  objects  to  my  experiments  with  healthy  subjects, 
on  several  grounds ;  among  others,  for  the  reason,  as  he  says,  that 
sufficient  care  was  not  taken  to  "  avoid  those  normal  causes  influ- 
encing the  state  of  the  pulse,  which  being  common  to  aU  persons, 
of  whatever  age,  are  almost  constantly  in  operation  during  our 
waking  hours."  Such  being  the  case,  it  would  be  a  most  difficult 
matter,  even  with  reasonable  care,  to  avoid  the  causes  alluded  to 
entirely,  nor  does  it  seem  probable  that  they  could  have  been  in 
all  of  my  experiments,  more  actively  in  operation,  than  in  those  of 
Dr.  Ames.  Indeed,  on  the  contrary,  it  would  seem  probable  that 
the  disturbing  causes  were  less  numerous  in  some  of  my  experi- 
ments, than  in  his.  We  are  not  informed,  at  least,  by  Dr.  Amea, 
what  were  the  precautions  taken  by  himself  to  avoid  the  causes,  in* 
fluencing  the  state  of  the  pulse,  so  constantly,  as  he  says,  in  opera* 
tion ;  and  with  the  sick  especially,  so  calculated  to  lead  to  doubtfill, 
or  possibly  even  erroneous  conclusions. 

Doctor  Ames  further  objects  because,  as  he  concludes,  there 
was  influencing  my  subjects,  some  "  other  cause*'  than  those  just 
alluded  to,  "operating  more  powerfully  to  disturb  the  pulse." 
It  would  be  curious  if  such  were  in  reality  the  case;  that  both  of 
the  subjects  selected,  should  have  thus  been  operated  on  by  some 
mysterious  influence,  escaping  my  observation,  different  from  the 
influences  generally  in  operation  upon  others.  Possibly  it  was 
so ;  and  without  the  evidence  of  a  series  of  experiments  upon 
other  subjects,  exhibiting  the  condition  of  the  pulse  at  different 
intervals,  I  would  not  be  willing  to  give  a  positive  opinion  to  the 
contrary;  while  in  the  absence  of  any  such  series  of  experiments, 
one  could  scarcely  be  certain  of  being  right,  in  giving  a  positive 
opinion  in  the  affirmative. 

This  objection  of  Dr.  Ames,  it  is  prc^r  to  state,  is  based  upon 
certain  variations  in  the  pulse  in  my  subjects  at  different  inter- 
vals, from  imobserved  or  apparently  inappreciable  causes.  Dr. 
Ames  does  not  refer  to  any  authority  or  experiments  to  show  that 
the  variations  of  the  pulse  to  which  he  objects  are  unusual,  but 
merely  remarks  that  physiologists  are  "  imiversally  silent"  as  to 
such  changes.  His  affirmative  conclusion,  therefore,  would  seem 
to  be  deduced  from  a  negative  premiss.  In  referring  to  an  in- 
stance in  which  the  pulse  was  found  quicker  at  one  time,  than  it 
had  been  at  an  earlier  hour. in  the  day.  Dr.  Ames  says:  "we find 
the  usual  order  of  the  diurnal  change  reversed,  the  jpulse  increHs- 
ing  in  frequency,  instead  of  diminishing,  as  the  day  advancedr^ 
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The  time  of  counting  the  pulse  last,  was  during  the  digestioOy » 
was  evident  from  the  report,  of  a  hearty  dinner,  which  may  poe- 
eibly  have  had  something  to  do,  it  would  be  but  reasonable  to  sop- 
pose,  with  its  accumuktioo  at  the  moment  Professed  phyado- 
gists,  however,  are  by  no  means  unanimous  as  to  this  ^'  usoal  order 
of  the  diurnal  change,"  referred  to  by  Dr.  Ames ;  and  with  Ac 
leversal  of  which  he  is  so  much  dissatisfied.  On  the  coDtnij, 
M.  Bochoux,  (Die.  de  Med.)  qpeaking  of  the  pulse,  says,  **En  g^u^- 
ral  sa  fr^uence  augmente  graduellement  du  matin  au  scht.^  So, 
too,  Dr.  Bostock,  referring  to  certain  experiments  upon  the  polie, 
gays :  "  we  are  however^  scarcely  able  to  draw  any  coocluaon  from 
them,  except  that  the  pulse  is  few  frequent  in  the  morning,  and 
that  it  has  a  general  disposition  to  become  mart  frequent,  as  d» 
day  advajftces."  In  certain  experiments  perfoimed  by  Dr.  J.  IL 
B.  Harden,  oi  Gteorgia,.  the  pulse  was  generally  feund  to  be  more 
frequent  in  the  afternoon,  than  late  in  the  evening,  at  ni^t,  or  Ib 
the  morning.  Now,  the  hour  at  which  the  pulse  of  my  stdgect 
was  felt  last  and  found  more  frequent  than  at  a  previous  counting. 
and  fitaa  which  Dr.  Anaes  says  the  "usual  order  of  the  dhnwl 
change  was  reversed"  was  4  o^jlock,  P.  M.  The  average  range  of 
the  pulse  in  Dr.  Harden's  experiments  was,  at  7  a.  m.,  64,  audit 
8  p,  m.,  7?.  It  would  seem,  then,  that  not  in  my  8»bject>  but  in 
the  inaaginatioB  of  Dr.  Ames^  wu&  the  "  usual  order  of  the  diuiuil 
change  reversed,''  and  in  view  of  some  of  the  opimon&held  by  him, 
in  regard  to  the  manner  in  which  the  pulse  should  act,  it  would 
not  by  others^  probably,  be  regarded  as  at  all  strange^  if  at  timtf 
he  should  meet  with  the  record  of  examples  in  whi(&  it  didiot 
act  in  accordance  with  them,  or  to  suit  his  fancy. 

Though  there  are  but  few  experiments  that  I  can  jBnd  on  rewri, 
calcubted  to  elucidate  the  question,  physiologists,  it  appears^  are 
7u>t  "  universally  sUent''  as  to  very  much  such  changes  in  the  puter 
in  persona  in  health,  a&  were  objected  to  in  my  subjects  fcy  Dr- 
Ames.  Ib  the  experiments  of  Dr.  Harden,  very  cowadeiahfe 
variations  from  what  would  be  regarded  as  its  average  or  more 
common  standard,  are  to  be  found.  On  the  8th  of  November,  tie 
sulSkeet  being  recumbent,  the  pulse  is,  at  7  a.  m.,  60 ;  at  1  p.  m^  65; 
atSp.m.,  72;  at7p.m.,  64;  at  11  p.  m.^  54.  OnthefHh,  9iU 
m.,  58;  at  1p.m.,  70;  at  S  p.m.,  80;  at  11  p.m.,  60.  (b^ 
16th, at 7  a.nL,60;  atlp.  m.,72;  at 8  p.m.,  70;  at7p.m^*<'/ 
«tll  p.  nL,  54*,*  Neither,  in  aB  cases,  are  tlie  usual  appreciaUe 
cUgturbiag  inftoenoea  found  to  produce  the  variations  diat  w^ 
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be  expected.  Thus,  while  at  1  p.  m.,  on  the  7th,  the  pulse  is  at 
^4;  after  a  rideof  10  miles,  at  the  same  hour  on  the  9th,  it  is  at  7Q| 
the  subject  having  been  at  rest  While  at  3  p.  ul,  oithe  ^th, 
sfter  an  ordinary  dinner,  the  pulse  is  87,  on  the  2d,  at  the  same 
hour,  imder  apparently  similar  circumstances,  it  is  72,  and  on  the 
16th,  at  thesame  hour,  68.  At  7  p.  nL,  on  the  7th,  the  pulse  is  72; 
at  the  same  hour  on  the  8th,  it  is  64.  At  8  p.  ul,  of  theSth,  it  is  72; 
at  the  same  hour  on  the  9th,  it  is  80.  The  want  of  accordance,  too^ 
in  the  relative  frequency  of  the  pulse,  as  felt  at  different  times  in 
these  experiments,  in  the  different  positions,  is  very  considerable, 
and  indicative  in  itself  of  variations,  &om  trivial  or  inappreciable 
caoses.  Thus,  while  on  the  3d,  at  7  a.  m.,  the  pulse  is  60  lying, 
60  sitting  and  68  standing ;  on  the  following  day,  at  the  same  hour, 
it  is,  in  the  different  positions,  60,  68,  and  80.  While  at  7  a.  m., 
on  the  4th,  it  is  59  lying  and  71  sitting;  at  8  p.  m.,  of  the  10th, 
it  is  74  lying  and  72  sitting.  While  at  11  p.  m.,  on  the  15th,  it  is 
54  lying  and  68  standing;  on  the  16th,  at  the  same  hour,  it  is  64 
lying  and  58  standing.  While  at  7  p.  ul,  of  the  16th,  it  is  60 
lying  and  70  standing;  at  the  same  hour  on  the  15th,  it  is  60  lying 
and  80  standing. 

As  the  indications  of  the  presence  of  this  "  other  cause,"  what- 
ever Dr.  Ames  may  have  supposed  it  to  be,  appear  to  beabout  the 
same  in  these  experiments  of  Dr.  Harden,  as  in  my  own,  and  as 
there  is  no  little  probability  that  any  such  mysterious  influence 
should  have  been  present,  in  the  circumstances  under  which  they 
were  made,  the  influence  naturally  arises,  that  the  thing  is  alto- 
gether a  suggestion  of  the  Doctor's  own  imagination — a  creature 
of  his  fancy — having  otherwise  no  reel  existenqe. 

Dr.  Ames  seems  to  think  it  very  strange  that,  on  one  occasion 
in  my  experiments,  when  the  boy  Sam  took  500  drops  of  alcohol, 
his  pulse,  counted  an  hour  and  a  half  after,  was  not  found  to  be  in- 
creased in  frequency.  According  to  the  eocperience  of  Dr.  Ames,  if 
very  large  doses  of  quinine — ^larger  even  than  may  be  necessary, 
when  given  in  disease,  to  reduce  the  frequency  of  the  pulse  twenty, 
forty,  or  even  fifty  beats  in  the  minute — ^be  given  in  health,  "it 
may  be  that  the  pulse  will  not  be  affected  ataU,  and  is  just  as  like- 
ly to  be  made  fester  as  slower."  Now,  if  the  pulse  may  present 
such  very  eccentric  variations,  as  a  general  thing,  under  and  from 
the  action  of  a  remedy  so  powerful  as  quinine,  as  it  would  appear 
from  the  result  of  Dr.  Ames'  experience  with  the  article  that 
itdoQB;  wmOimeM  fwi  varying  cdal^ 
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'  falling  under  its  influence,  without  the  presence  of  this  "  odMf 
cause,"  may  we  not  suppose  it  equally  possible,  that,  as  an  occa- 
sional thing,  or  in  a  solitary  instance,  a  moderate  dose  of  a  stmm- 
lant  remedy  might  feil  to  be  followed  by  an  accelerated  action  of 
the  heart. 

In  instituting  my  experiments  on  phosphorus,  it  was  my  wish  to 
ascertain  whether  the  action  of  the  article  as  recommended  by  Dr. 
Ames,  was  sedative,  as  he  states  it  to  be,  or  not,  and  I  conducted 
them,  as  seemed  to  me  at  the  time,  in  such  a  way  as  was  likely  to 
bring  the  matter  to  a  fair  test  On  one  point  I  was  carefiil ;  to 
wit :  that  the  circumstances  should  be  as  near  as  possible  the  same, 
when  the  experiments  with  and  without  the  phosphorus  were  made 
' — ^the  administration  of  the  latter  excepted — and  in  some  of  them, 
if  not  all,  it  will  not  be  doubted,  I  think,  that  the  causes  referred 
to,  were  as  certainly  and  as  effectually  avoided,  as  it  is  probabk 
they  were  or  could  have  been,  in  the  experiments  of  Dr.  Ame. 
If  the  sources  of  fallacy  are  at  times  diflicult  to  avoid  in  experi- 
ments on  the  healthy  subject,  the  sources  of  doubt  must  be  more 
numerous  and  much  more  diflicult  to  avoid  in  the  sick,  laboring 
\mder  violent  acute  disease,  where  the  real  antecedents  of  any 
change  are  often  so  uncertain.  Here,  in  addition  to  most  of  the 
disturbing  influences  in  action  upon  the  healthy  subject,  there  are 
many  others— and  important  one&— in  operation,  calculated  to  lead 
to  doubt.  On  this  account,  experiments  upon  the  healthy  sulgect 
where  some  of  these  disturbing  influences  may  be  avoided,  have 
been  regarded  as  a  legitimate  means,  not  always  conclusive,  of 
course,  of  confirmation  or  contradiction  in  regard  to  the  supposed 
operation  of  articles  of  the  materia  medica— of  new  ones  more  es- 
pecially. Such  experiments  are  of  course  more  necessary,  and  of 
more  value  and  importance,  in  regard  to  articles,  whose  influenoe 
upon  the  system  is  not  manifested  by  any  very  striking  or  charac- 
teristic indications,  such  as  will  make  the  presence  of  their  opera- 
tion observable  above,  and  as  it  were,  in  spite  of  other  disturbing 
influences ;  and  in  some  parts,  at  least,  of  Dr.  Ames  last  paper,  we 
are  led  to  think,  even  as  he  views  them,  the  evidences  of  the  opera- 
tion of  his  remedy,  are  neither  very  striking,  conspicuous,  n<y 
characteristic. 

Doctor  Ames  speaks  of  phosphorus  as  a  sedative,  but  he  gave  it 
in  his  experiments,  in  conjunction  with  quinine  and  aconite,  tvo 
very  powerful  sedatives,  under  the  operation  of  which,  the  influ- 
ence of  another  pedativ^  agent,  unless  of  extraordinary  power, 
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'woiild  certamly  not  be  very  apparent,  while  a  part  of  the  influ- 
ence of  the  fonner  might  very  readily  be  ascribed,  in  mistake,  to 
the  latter,  especially  by  an  observer  prepossessed  with  the  belief 
that  this  was  curative,  and  throngh  a  sedative  action.    He  speaks, 
too,  of  its  producing  considerable  disturbance  of  the  stomachy 
fihown  by  "nausea  or  vomiting,  burning  heat  and  a  feeling  of  op- 
pression at  the  epigastrium,"  &c.;  which  symptoms,  as  a  result  of 
his  remedy,  would  be  easily  appreciable  under  other  circumstances, 
\>\xt  less  readily  in  experiments  such  as  he  made  with  it,  which 
were  mainly  in  a  disease  in  which  the  symptoms  enumerated 
Bre  firequentiy  present;  the  article  being  given,  too,  in  conjunction 
with  another  remedy — ^aconite — well  calculated  to  develope  several 
of  ^em,  even  when  not  already  existing.    How,  with  certainty, 
^en,  discriminate  between  the  **  nausea  or  vomiting,"  Ac,  suppo- 
i9ed  to  be  produced  by  the  phosphorus,  and  the  same  as  produced 
by  the  other  agents  given  in  conjunction  with  it,  or  as  occurring 
ia  connection  with  or  growing  out  of  the  disease  itself?  or  be  cer- 
tain that  the  part  attributed  to  it,  might  not  belong  to  other  causes? 
To  determine  a  question  thus  rendered  doubtfiil,  it  would,  of 
course,  gready  aid  to  administer  the  remedy  under  cireumstaaces 
in  which  the  causes  of  doubt  should  be  as  much  as  possible  avoid- 
ed ;  for  instance,  as  in  my  experiments,  to  the  welL    That  no 
^such  results  as  those  attributed  to  phosphorus  by  Dr.  Ames,  follow 
its  use,  even  in  doses  so  much  larger  than  those  used  by  him,  where 
the  other  probable  causes  of  the  symptoms  mentioned,  are  not  in 
operation  in  conjunction  with  it,  shows,  it  would  seem  very  clearly^ 
that  they  had  their  origin  under  other  influ^icee,  and  that,  errone^ 
ously,  they  were  ascribed  to  it 

In  the  paper  of  Dr.  Ames,  on  Pneumonia,  his  estimate  was,  that 
the  quantity  of  pho^horus  held  in  solution  to  the  oimce  of  his 
mother  tincture,  was  about  four  graina  In  the  course  of  my  ex- 
periments in  the  administration  of  phosphorus,  I  instituted  also 
some  experiments  with  it,  with  the  view  of  testing  its  solubility 
in  alcohoL  From  these  I  arrived  at  the  conclusion,  that  the  quan- 
tity held  in  solution  in  an  ounce  of  the  saturated  tincture  was  a- 
bout  one  grain ;  which  would  make  the  dose  recommended  by  Dr. 
Ames,  about  the  one-sixteen-thousandth  part  of  a  grain ;  suppo- 
sing the  patient  to  receive  at  the  time  of  administration,  the  full 
amount  of  phosphous  contained  in  the  alcohol  before  its  combina- 
tion with  the  water,  which,  however,  there  is  good  reason  to  believe, 
is  never  the  case.    In  his  reply.  Dr.  Ames  gives  the  pertioalaisof 
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some  experiments  performed  at  his  suggestion,  from  whidi  lie  az- 
rives  at  the  condnsion  that  his  8at^^ated  tincture  contains  about 
six  grains  to  the  ounce ;  which  would  make]  his  dose,  somewhere 
between  the  one-two-thousandth  and  the  one-three-thouaandih  part 
of  a  grain,  but  nearer  the  latter  than  the  former — certainly  not  itsdf 
a  very  formidable  looking  quantity — ^instead  of  the  one-sixtecn- 
thousandth,  at  which  I  had  estimated  it 

The  plan  adopted  in  these  experiments  by  Dr.  Ames,  was  differ- 
ent from  that  pursued  in  the  preparation  of  the  tincture  used  by 
him  prior  to  the  publication  of  his  paper  on  Pneumonia,  and  was  as 
follows:  a  given,  known  quantity,  of  phosphorus,  previously  re- 
duced to  powder,  by  the  process  of  Leroy,  was  placed  in  several  vial% 
containing  each  an  ounce  of  anhydrous  alcohol,  and  after  being 
digested  for  some  time,  the  portion  remaining  in  each  was  again 
weighed,  and  the  quantity  held  in  solution,  estimated  by  the  loea. 
The  experiments  were  performed  during  the  summer  season. 

There  was  an  obvious,  and  indeed,  as  performed,  unavoidable 
source  of  fallacy  in  the  experiments  of  Doctor  Ames,  growing  out 
of  the  impossibility  of  estimating  precisely  the  loss  in  weighing  the 
powder  after  digestion ;  the  weight  being  modified  or  affected  bj 
the  degree  of  moisture,  as  also  by  the  quality  of  the  fluid — alcohol 
or  water — ^with  which  it  might  be  moistened,  the  loss  by  combod- 
tion  &c.;  for  it  would  be  very  difficult  to  collect  and  weigh  all  the 
remaining  powder  in  a  dry  state,  owing  to  its  combustibility,  es- 
pecially in  the  heat  of  summer.  Indeed,  the  inequality  of  the  re- 
sults in  the  different  experiments  of  Dr.  Ames,  would  seem  cod- 
dusive  as  to  the  inaccuracy  of  the  process. 

Satisfactory  and  conclusive  as  to  me  were  my  previously  -pedot- 
med  experiments,  on  the  appearance  of  the  reply  of  Dr.  Ajnes^  I 
had  some  others  made — among  them  the  following — and  as  it  will 
be  seen,  in  such  a  manner  as  to  secure  any  advantages  the  prooesB 
he  adopted  could  possibly  have,  with  the  avoidance  of  the  several 
sources  of  fallacy,  necessarily  pertaining  to  it  The  alcohol  used 
which  I  had  considerable  difficulty  in  procuring  of  such  purity,  on 
being  tested,  was  foimd  of  sp.  gr.  794,  at  60°  F. 

On  the  19th  of  November,  one  grain  of  phosphorus  was  placed 
in  a  vial,  which  was  afterwards  carefully  sealed,  containing  a  fluid 
ounce  of  this  alcohol  It  was  then  carefully  digested  several  horn 
in  a  water-bath,  the  temperature  of  which  varied  during  the  time, 
fiom  110°  to  150°  F.,  till  the  solution  was  complete^  and  th^  set 
aaidetooool.    On  examination,  a  day  or  two  after,  a  yeiyi 
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ble  quantity  of  phosphorus  was  found  precipitated  in  the  form  of  a 
granulated  powder. 

This^  I  think,  cannot  be  regarded  otherwise  than  as  conclusive, 
ihBk%  ihe  saturated  tincture  does  not  contain  or  hold  in  solution,  a 
grain  to  the  ounce,  during  our  usual  fall  and  ¥rinter  weather.    A 
portion  perhaps  of  all  of  the  precipitate  mentioned,  it  is  but  reasona- 
ble to  suppose,  may  be  redissolved  during  the  warm  weather  of  the 
coming  summer,  but  again  precipitated  in  the  £all;  the  quantity 
held  in  solution,  depending  greatly,  of  course,  upon  the  tempera- 
tore.    But^  viewing  the  matter  as  connected  vnih  the  treatment  of  Pneur 
tnonia^  which  is  a  disease  of  the  winter  rather  than  of  the  summer 
season^  the  strength  of  Dr.  Ames'  saturated  tincture  should  be  es- 
timated, not  by  the  quantity  of  phosphorus  that  may  be  dissolved 
in  the  alcohol  by  digestion  or  held  in  solution  during  the  heat  of 
summer,  but  by  the  quantity  that  it  will  hold  in  solution  during 
the  winter  season.    The  estimate  made  in  my  former  paper,  as  to 
the  quantity  of  phosphorus,  as  regards  the  purpose  in  view,  contain- 
ed in  the  oimce  of  the  saturated  tincture,  then,  to- wit,  one  grain, 
from  which  it  follows  that  Dr.  Ames'  medicinal  dose  is  the  one- 
aixteen-thousandth  of  a  grain,  is  not  too  low. 

The  experiment  given,  enables  us,  none  I  think  will  doubt,  to 
estimate  with  as  much  accuracy  as  the  subject  is  susceptible  o^ 
the  size  of  Dr.  Ames'  medicinal  dose;  unless  we  could  also  fidl 
upon  some  method  of  ascertaining  with  precision  the  quantity  lost 
by  evaporation,  in  the  combination  of  the  tincture  with  water 
preparatory  to  its  administration;  when,  possibly,  it  would  be  dis- 
covered that  it  was  reduced  to  about — ^nothing. 

Dr.  Ames  tells  us  that  prior  to  the  publication  of  his  paper  on 
Pneumonia,  he  had  not  made  the  size  of  his  dose  a  subject  of  in- 
quiry. This,  even  without  such  an  avowal,  is  the  conclusion  that 
would  probably  strike  almost  every  person  at  once,  on  making  an 
estimate  of  his  dose;  and  with  many,  if  not  all,  it  would  be  diffi- 
cult to  resist  the  impression  that,  had  he  made  it  a  subject  of  in- 
quiry before  the  publication  of  his  paper,  he  might  have  been 
thereby  led  to  hesitate — ^to  hold  back  awhile — ^to  make  further  in- 
vestigations and  variations  of  his  experiments ;  among  other  things, 
perhaps,  to  have  made  trial  of  his  dose  upon  the  healthy  sulject^ 
where  the  possibility  of  mistaking  phenomena  connected  with  the 
disease,  or  resulting  &om  the  operation  of  other  remedies,  for  the 
effects  of  the  phosphorus,  might  be  avoided;  and  in  the  event  of 
his  so  doing,  also,  that  he  might  have  been  led  to  smdi  a  modifi* 
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oation  of  his  opinions  relative  to  his  remedy  and  its  doee,  as  would 
have  prevented  the  promulgation  of  the  "  new  medical  fiawet" 

It  would  bedifficiilty  I  think,  after  a  perusal  of  the  delailsof  mj 
experiments,  notwithstanding  the  ingenuity  of  Dr.  Amos'  objec- 
tions to  them,  to  resist  the  impression  that  pho^horos,  as  admin- 
istered by  him,  is  not  a  sedative;  and  in  the  Reply  he  tells  ns  tiuu 
he  never  said  it  was  much  of  a  sedative.  Let  ussee  how  this  com- 
pares with  the  tenor  of  what  is  said  on  the  subject,  in  his  paper  on 
Pneumonia;  first  however,  presenting  what  he  says  in  his  Bqily 
on  the  subject,  in  his  own  language. 

"By  referring  to  my  paper  on  pneimionia,"  he  says,  "it  will  be 
found  that  I  have  never  spoken  of  phosphorus  as  an  active  sedatiine 
agent  over  the  action  of  the  heart  In  all  that  is  there  said  of  the 
dose  of  phosphorus,  no  mention  is  made  even  of  its  sedative  powers; 
and  this  it  may  be  seen,  is  in  striking  contrast  with  what  is  said  of 
the  saturated  tincture  of  aconite,  in  speaking  of  the  dose  of  tiiai 
article.  As  regards  the  latter,  a  great  deal  of  pains  was  taken  to 
point  out  that  its  remedial  and  poisonous  action  was  the  same^ 
namely,  sedative,  andtiiat  on  this  account  great  caution  was  requi- 
red in  giving  it"  He  farther  says,  that  his  references  to  it  as  a 
sedative,  were  made,  in  attempting  to  account  for  its  curative  ac- 
tion, and  that  its  sedative  is  spoken  of  only  in  connection  with  its 
medicinal  action,  which  is  contrasted  with  its  poisonous  acticm, 
which  is  7u>t  sedative. 

Now,  in  the  present  discussion,  it  could  scarcely  be  deemed  a 
material  point,  whether  the  sedative  action  ascribed  to  phosphorus^ 
was  spoken  of  by  Dr.  Ames  in  connection  with  the  dose  or  not; 
though  he  certainly  placed  it  under  its  more  appropriate  head,  in 
treating  of  it  while  engaged  in  his  explanation  of  the  modus  operandi 
of  the  article.    Dr.  Ames  tells  us  that  he  took  a  great  deal  of  pains 
to  point  out  that  the  remedial  and  poisonous  actions  of  aconite  were 
the  same,  to- wit,  sedative,  "  and  that  on  this  account  great  caution 
was  required  in  giving  it"    Well,  he  certainly  took  as  much  pains 
to  point  out  that  the  remedial  and  poisonous  actions  of  phosphoros 
were  not  the  same;  in  feet,  that  they  were  "antagonistic;"  tiiecMie 
being  sedative — ^the  other,  indirectiy  stimidant,  in  ccmsequence  of 
a  local  irritant  action  upon  the  stomach;  "  and  that  on  this  aocoont 
great  caution  was  required  in  giving  it"    But  surely  there  is  no 
proof  in  all  this  presented,  that  he  did  not  attribute  to  it  a  decided 
sedative  action.    The  latter  he  did  not  speak  of  as  dangerous  to  be 
sure,  because  it  was  limited  by  the  former.    Thus:  ^^Its sedalm 
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OT   contra-stimulant,   is  its  medicinal  or  therapeutic  effect.    Its 
jpotsonotis  efifect  is  the  reverse  of  this,  namely,  highly  stimulant  by 
reas€}n  of  Ihe  local  inflammation  it  excites.    In  this  way  is  brought 
about  the  antagonism  between  its  effects  in  large  and  small  doses." 
Its  medicinal  or  therapeutic  effect,  Dr.  Ames  seems  to  think,  is 
very  considerable — ^a  great  remedy,  "  equalled  by  but  one  other" 
in  pneumonia — ^and  this  is  its  sedative  effect,  which,  ergOy  it  follows 
as  a  matter  of  course,  he  must  also  regard,  as  very  considerable, 
^gain — "There  is  a  point  at  which  it  ceases  to  be  medicinal  or 
sedative^  and  becomes  poisonous  or  stimulant.     Thus,  it  is  not  pos- 
sible to  produce  by  it,  the  extreme  depression  which  follows  large 
doses  of  aconite,  for  when  the  dose  is  enlarged  for  this  purpose  be- 
yond  a  certain  point,  a  new  and  opposite  action  is  immediately  set 
up,  by  which  the  power  is  lost."     "  Unlike  most  other  therapeutic 
agents,  its  medicinal  and  its  toxicological  actions  are  in  a  certain 
degree  of  the  development  of  the  latter,  antagonistic^  so  that  in  pro' 
jwrtion  as  its  toxicological  powers  are  brought  into  exercise,  so  are 
its  medicinal  virtues  diminished,  and  t/ius  it  is  foxmd  that  its  cura- 
tive effect  is  not  in  the  ratio  of  the  quantity  administered." 

That  the  sedative  action  of  phosphorus,  as  he  claims,  was  not 
represented  by  Dr.  Ames,  as  existing  to  a  poisonous  extent,  is 
most  surely  the  case ;  but  for  the  very  good  reason  that,  according 
to  his  explanation  of  the  various  effects  of  the  article,  and  its 
modus  operandi^  a  stimulant  or  poisonous  action,  counteracting  the 
sedative  action,  would  be  developed  before  the  dangerous  point  erf 
sedation  could  be  reached,  owing  to  the  very  prompt  and  powCTful 
local  irritant  influence  upon  the  stomach,  should  the  dose  necessa- 
ry to  produce  the  proper  manifestation  of  its  sedative  action 
be  moderately  exceeded.     It  would  be  impossible,  therefore,  to 
sink  or  be  lost  in  the  yawning  charyhdis  of  sedation,  because  the 
scylla  of  stimulation,  growing  out  of  the  local  irritant  influence 
upon  the  stomach  and  bowels,  was  always  rearing  its  destructive 
breakers  in  the  way.    But  the  inference  from  the  remarks  of  Dr. 
Ames,  presented  fairly,  is,  that  were  it  possible  to  so  administer  it 
as  to  avoid  this  irritant  action  upon  the  stomach  in  large  doses,  or 
if  in  any  case,  from  any  cause  whatever,  such  action  might  fidl  to 
occur,  the  dose  being  carried  beyond  the  limit  of  its  medieinal 
sedative  operation,  then,  under  the  above  explanation,  what  terri- 
ble depression  might  we  not  anticipate  I     Did  any  such  operation 
pertain  to  the  remedy,  it  ought,  of  course,  to  proceed  to  a  poisonous 
extent,  whenever — ^it  being  exhibited  in  large  doses — this  counter^ 
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acting  effect  £uled  to  be  developed;  and  in  degree  proportionite 
with  the  augmentation  of  the  doee,  up  to  such  point  If  but  mod- 
erately manifested  under  a  dose  of  half  a  drop,  it  ought  sorely  to 
be  very  sensibly  developed  under  doses,  in  this  quantity  sevenl 
hundred  times  multiplied.  But  not  only  in  my  experim^itB — 
though  the  coimteracting  or  ''  antagonistic"  influence  was  not  de- 
veloped, did  it  fail  to  manifest  a  sedative  action  in  any  poiaonoos 
degree,  but  it  also  fiuled  to  manifest  any  such  effect^  even  to  a  de- 
gree that  might  be  r^;arded  as  medicinal,  or  any  effect  of  any  kind 
at  all 

Dr.  Ames,  however,  in  his  Reply,  admits  in  one  plaoe,  that 
in  his  paper  on  Pneumonia,  he  did  speak  of  *^  its  sedative  influ- 
ence over  the  general  circulation;"  but  a  prior  remark  would 
lead  to  the  inference,  that  he  did  not  mean  to  say  it  had  any 
such  action,  in  a  degree  sufficient  to  overcome  '^any  of  ^ 
ordinary  physiological  influences  over  the  pulse;"  which  it  surely 
seems,  is  about  equivalent  to  saying  that  it  tMu  a  sedative,  and  that 
it  was  not  a  sedative. 

Can  a  medicine,  with  propriety,  be  said  to  have  a  peculiar 
operation,  (say,  for  instance,  as  a  sedative,  or  as  a  cathartic,  or  as 
an  emetic,)  in  any  given  case  or  condition,  otherwise,  or  for  other 
reasons,  than  because  it  may  be  capable  of  overcoming  the  ordina- 
ry physiological  influences  resisting  such  operation,  in  the  case  or 
condition  specified?  Is  it  not  mainly,  at  leasts  in  virtue  of  such 
special  powers,  that  n^edidnes  are  classified?  Is  not  the  poasessioii 
of  such  powers  implied  in  the  definitions  in  any  claasificatioii 
founded  upon  the  effects  of  medicines  upon  the  system  ?  Profeasor 
Giacomini,  speaking  of  the  class,  thus  defines  sedatives  or  contra- 
stimulants.  "  Nous  regardons  comme  hyposthtoisantes  toutes  les 
substances  qui,  introduites  dans  I'assimilation  organique,  changent 
tellement  Torganisme  vivant  que  la  force  vitale  reste  abaisste 
au-dessous  du  rythme  normal  du  degr^  ou  eUe  ^tait  avant  leur  ap- 
plication." And  of  stimulants :  '^  Nous  apelons  hjrpersth^nisantes 
toutes  les  substances  qui  ^tant  introduites  dans  I'aasimilation  de 
nos  tissus,  changent  tellement  la  maniere  d'etre  de  Toi^anifflne 
vivant,  que  la  force  vitale  s'616ve  au-dessus  du  rythme  normal  on 
du  degr6  ou  die  6tait" 

Suppose,  for  instance,  one  should  at  one  time  say  that  a  ^)ecified 
article  was  a  cathartic  in  doses  named,  which,  on  repeated  trial, 
fioled,  not  only  in  such  doses,  but  in  much  larger  ones,  to  have 
any  such  efEoct;  and  on  being  reminded  of  it  should  answo' — ^^Ah, 
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yes,  I  did  say  say  it  was  a  cathartic,  but  I  never  said  it  was  capa- 
ble of  overcoming  any  of  the  ordinary  physiological  influence* 
TeriBting  a  cathartic 'action;"  and  what  would  be  the  legitimate 
inference?  That  it  was  said  to  be  a  cathartic,  or  that  it  was  asserted, 
that  it  was  not  a  cathartic? 

But  let  Dr.  Ames  speak  for  himself  that  we  may  see  what  he 
really  does  say  in  his  paper  on  Pneumonia,  in  regard  to  the  seda- 
tive operation  of  phosphorus.  Speaking  of  a  class  of  remedies, 
useful  in  inflammation,  combining  the  properties  of  a  "aeda/iW 
to  the  heart's  action,  and  a  stimulant  to  the  contractile  force 
of  the  capillaries,"  he  says — ^^  Phosphorus  is  put  in  the  class, 
solely  because  of  my  own  experience,  and  that  of  a  few  others,  of 
its  immediate  sedative  or  contra-stimulant  influence  on  the  general 
circulation^  when  given  in  a  dose  large  enough  to  produce  any  sen- 
sible influence  of  any  kind  on  the  action  of  the  heart,  but  still  not 
large  enough  to  excite  inflammation  or  a  high  state  of  irritation  of 
the  stomach  and  bowels.  Its  sedative  or  contra-stimulant,  is  its 
medicinal  or  therapeutic  effect." 

Indeed,  on  examining  the  paper  of  Dr.  Ames  on  Pnexmionia,  it 
will  be  found,  I  think,  impossible  to  arrive  at  any  other  conclusion, 
tiian  that  his  **new  medical  fact,"  consists  mainly,  if  not  exclusively, 
in  this  announcement  of  a  sedative  action  of  phoephorus  over  the 
heart    Repeatedly  its  operation  as  a  cardiac  sedative  is  spoken  of, 
and  the  idea  is  presented  and  conveyed  in  different  pointed  remarks, 
strengthened  by  incidental  allusions,  that  the  limitation  of  its  action 
in  this  direction  is  found  in  its  secondary  or  indirect  operation  as  a 
stimulant;  and  such  an  inference,  so  fer  as  I  can  discover,  is  ruoi 
contradicted  by  a  single  assertion  or  intimation  to  the  contrary. 
The  idea  is  not  incidentally,  merely,  it  will  be  seen,  presented  in  a 
single  instance,  or  in  such  a  way  as  to  admit  of  explanation  by  the 
Buppositiofltt  of  an  oversight;  but  the  assertion  is  repeatedly  made 
in  various  shapes,  distinctly  stated,  and  emphatically  dwelt  upon. 
"  My  opinion,"  says  Dr.  Ames  in  his  Reply,  "  of  the  extent  and 
Wrwi  of  sedative  power  it  exerts  in  disease  is  expressed  in  the  fol- 
lowing extract,*'  made  from  his  paper  on  pneumonia,  "  its  aetioo 
OD  the  lungs  seems,  from  its  effect^  to  be  espediAy  diiected  to  the 
ininute  bronchial  tubes  and  the  air  eelb :;  and  in  inflanmiation,  to 
Ae  eapiOmry  vessebj  rather  than  to  the  heart." 

I^  us  examine,  then,  his  views,  as  given  in  lull  in  his  paper  on 
Pneumonia,  in  regard  to  the  nature  of  this  action  on  the  "capillary 
''^ris,"  that  if  poamble,  we  may  aBo^rtain  precisely  the  "  Ajtnrf  of 
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sedative  power  "  to  which  he  refers.  In  pnrsuancse  of  this  object, 
it  will  be  necessary  to  notice  certain  opinions  presented  by  Dr. 
Ames  in  the  paper  just  mentioned^  in  regard  to  the  mode  erf  the  ca- 
rative  action  of  remedies  in  inflammation.  While  abbreviating, 
nothing  essential  to  the  full  development  of  his  views  will  be 
omitted.     He  says : 

"  It  is  well  known  that  under  certain  circumstances^  the  reme- 
dies for  inflammation  are  required  to  be  of  a  stimulating  native. 
♦  ♦  ♦  #  ♦  The  pathology  of  inflammation  explains  thisaeem- 
ing  paradox.  The  phenomena  of  inflammation  are  now  knowB 
to  be  derived  from  an  engorgement,  or  *  repletion  in  excess'  of  tb 
capillary  vessels  carrying  blood;  the  repletion  being  itself  de- 
pendent on  a  deficiency  in  the  organic  contractile  force,  which  in 
health  propels  the  blood,  in  part  at  least,  through  the  v^sels.'' 

According  to  this  view  of  the  proximate  cause  of  inflanmurfioo, 
he  continues,  "  the  remedies  for  it  ought  to  be  stimulantSy  at  kart, 
in  their  local  action  on  the  part  inflamed."  This  would  be  true, 
he  goes  on,  "of  all  remedies  for  inflammation,  if  the  organic  foroe 
of  the  capillary  vessels  were  the  only  force  concerned  in  drcola- 
ting  the  blood."  In  view,  however,  of  the  part  which  the  cod- 
tractile  action  of  the  heart  performs  in  it^  some  active  and  efficient 
remedies  for  inflammation  are  on  the  list,  which  are  in  no  sen* 
stimulant,  and  which  act  exclusively  by  reducing  the  injecting 
force  of  the  heart.  These  are  the  pure  s^tives,  and  blood-lettog 
is  the  best  representative  of  the  class.  Leaving  these  out  of  con- 
sideration, because  their  action  is  indirect^  he  proceeds  to  divide 
the  other  remedies  for  inflammation  into  three  classes.  The  fint 
are  the  diffusible  stimulants,  and  alcohol  is  the  best  representadre 
of  the  class.  "They  are  applicable  only  in  those  states  of  thesy* 
tem,  where  heal  inflammation  co-exists  with  a  depression  of  vitti 
powers,  a  deficient  action  of  the  heart  and  of  the  nervous  force  of 
the  capillaries." 

Those  of  the  second  class,  stimulate  the  nervous  system  gene 
rally,  and  through  it  the  heart's  action  also,  but  naoderatdy,  ^ 
at  the  same  time  have  an  especial  action  on  the  organic  £xce  of 
the  capillaries ;  the  latter  more  than  compensating  t^  the  sli^^ 
additional  injecting  force  of  the  heart  imparted  by  them. 

"  The  third  and  last  class  consists  of  such  medicines  as  coidIhd^ 
the  properties  of  a  sedaMve  to  the  heart's  action,  and  a  stimuknl  ^ 
the  contractile  force  of  the  capillaries ;"  and  in  this  class,  Dr.  A^ 
places  aconite,  antimony,  phosphortia  and  quinine. 
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The  action  which,  according  to  Dr.  Ames,  phosphorus  exerts? 
apon  the  "  capillary  vessels,"  has  here  been  traced  out,  and  the 
"kind  of  sedative  power  it  exerts  in  disease,"  as  thus  ascertained, 
discovered  to  be  a  stimulant  power.  Truly,  the  Doctor  seems,  in 
thisaEG&ir,  to  have  very  curiously  and  amusingly  involved  himself 
in  his  own  subtleties. 

Dr.  Ames  speaks  of  the  "facility  of  doing  mischief"  with  his^ 
preparations,  and,  alluding  to  his  doses,  tells  us  that  the  evil  of 
developing  the  poisonous  influence  of  the  remedy,  "can  hardly  be 
avoided,  in  giving  it  in  n^uch  larger  ones"  than  those  which  he 
recommends.    After  also  stating  that,  in  his  doses  of  half  a  drop 
even  of  the  diluted  tincture,  it  "  occasionally  produces  some  very 
sensible  effects  upon  the  head  and  stomach,"  he  further  remarks, 
alluding  to  doses  of  from  half  a  drop  to  two  drops  of  the  saturated 
tincture,  that  it  "  cannot  be  continued  in  the  smallest  quantity  just 
mentioned,  for  any  great  length  of  time,  without  inducing  consid- 
erable disturbance  of  the  stomach,  shown  by  nausea  or  vomiting, 
burning  heat,  and  a  feeling  of  oppression  at  the  epigastrimn — and 
that  in  the  larger  quantities,  though  a  siiigle  dose,  or  perhaps  a  few 
doses  may  be  given  with  impunity,  it  cannot  be  continued  for  any 
great  length  of  time  with  ordinary,  or  at  least  a  proper  exercise  of 
prudence." 

The  consequences  of  the  dose  of  two  drc^s,  given  oftener  than 
*^  a  single  dose,  or  perhaps  a  few  doses,"  must  have  seen>ed  awftd, 
indeed,  to  Dr.  Ames,  and,  as  if  language  would  fiiil  to  convey  a 
sufficiently  vivid  picture  of  the  terrible  mischiei^  and  words  were 
inadequate  to  its  portrayal,  he  leaves  the  task  to  the  imagmations 
of  his  readers^  after  leading  them  on  to  the  highest  state  of  excited 
expectation.    He  tells  us,  first,  that  the  medicine  cannot  be  con- 
tbued  in  doees  of  half  a  drop  for  any  great  length  of  time  without 
inducing  considerable  disturbance  of  the  stomach,  as  shown  by 
certain  symptoms  enumerated,  and  then,  that  in  the  larger  quanti- 
ty of  two  drops,  though  a  single  dose,  or  perhaps  a  few  doses,  may 
be  given  with  impunity,  it  cannot  be  continued  any  great  length 
of  time  whh  **  ordinary,  or  at  least  a  proper  exercise  of  prudence." 
He  had  already  told  us,  that  the  doses  ef  half  a  dr<^  could  not  be 
<5ontinued  any  great  length  of  time  without  inducing  considerable 
disturbance  of  the  stoinach,  shown  by  ^ nauseam  vowMng^  luming 
^  and,  afedmg  of  eppression  at  the  epigastrium^"  which  being 
^  case,  they  even,  of  course,  oould  not  be  so  continued,  "with 
ordinary,  or  at  least  a  proper  exercise  of  prudence."    What,  theny 
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must  be  the  dreadful  consequences,  which  we  axe  Hvoa  left  to 
imagine,  of  the  two  drop  doses,  so  continued  ? 

After  remarking  thus  £ur  upon  the  necessary  and  imifann 
poisonous  action  of  his  remedy,  given  as  explained,  Br.  Ames 
goes  on  to  speak  of  its  other  qualities  as  a  poison*  '^  So  &r  in  le* 
gard  to  activity  merely;  but  in  estimating  the  proper  dose,  sercral 
otfier  things  are  required  to  be  taken  into  consideration,  having 
reference  to  certain  pecviiariiiea  of  its  operation.  IHrstj  the  coeoi- 
tricity  of  its  action  as  a  poison."  ♦  ♦  «  «  *  "  Secondly,  its  rffecfi 
are  cumulative;"  and,  in  the  third  place,  the  antagonism,  alreidy 
referred  to,  between  its  medicinal  and  toxicological  operation,  b 
mentioned. 

To  this  extent  it  has  been  deemed  proper  to  present  the  opin- 
ions of  Dr.  Ames,  both  in  regard  to  the  sedatrre  or  therapeutic, 
and  the  stimulant  or  poisonous  action  of  phosporus,  as  preHnuMiy 
to  a  notice  of  his  arguments  against  the  inferences  that  appear 
fitirly  deducible  from  my  experiments,  and  which  I  here  preaait, 
in  shape  somewhat  different,  but  in  substance  the  same  as  ibnncriy 
given. 

First.  That  not  only  no  sedative  effect,  but  no  appredaUe  dkd 
of  any  kind  being  produced  upon  the  healthy  subjects,  by  Aetiwi' 
ture  of  phosphorus  given  in  doses  many  hundred  times  as  ki^getf 
those  in  which  Dr.  Ames  says  that  in  disease  it  produces  a  thera- 
peutic or  sedative,  and  other  "very  sensible  effects,"  it  is  ism 
probable  that  he  was  deceived,  than  that  it  does,  given  as  he  gate 
it,  produce  any  sedative  action. 

Second,  That  not  only  no  such  poisonous  action  as  is  said  by 
Dr.  Ames,  to  follow  its  use  in  doses  mentioned  by  him,  wheB 
given  to  the  sick,  nor  any  appreciable  effect  of  cmy  kind  resolting 
from  its  administration  to  the  healthy  subject,  in  doses  xnany  hun- 
dred times  larger  than  his  were,  it  is  more  probable  that  he^ 
deceived  than  that  it  rarely  does,  giving  as  he  gave  it,  produce 
such  poiscmous  effects. 

Hie  third,  it  is  tmnecessarjr  to  repeat. 

It  is  regarded,  I  think,  as  a  settled  point  by  the  profeflsion,  tha^ 
asa  general  rule,  the  effects  of  remedies  of  an  active  character,afi^ 
more  especially  of  poisons,  are  of  the  same  nature  in  health  i» 
in  disease;  and  in  experiments  in  the  former  state,  theactudor 
positive  powers  of  medicinal  agents  can  generally  be  asoertaiD» 
correctly.  In  such  experiments^  too,  the  con&sion  wad  want  cf 
certainly,  necessarily  arisiag  from  the  mingling  of  Uie  spof^osot 
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>f  disease,  or  such  as  are  produced  by  other  remedies  with  those 
produced  by  the  medicine  under  experiment,  are  avoided ;  while 
in  experiments  upon  the  sick,  in  which  a  number  of  remedies  may 
be  administered  at  the  same  time,  the  actual  or  positive  power  of 
any  one  particular  medicine,  can  rarely  with  certainty  be  estima* 
ked  or  distinguished.  The  medicine  that  will  purge  or  vomit,  or 
that  will  depress  or  exalt  the  vital  actions  in  disease  will  be  likely 
to  do  the  same  in  health;  and  the  article  that  will  poison  a  sick 
man,  with  but  a  moderate  augmentation  of  the  dose— at  least  ad 
compared  to  the  difference  between  the  medicinal  dose  of  Dr, 
Ames,  and  the  doses  given  by  myself — ^will  surely  poison  a  well 
one. 

It  is  true  that  the  susceptibility  to  the  influence  of  certain  rem- 
edies, is  in  some  instances  modified  by  disease.  In  some  cajses,  the 
susceptibility  to  the  influence  of  a  particular  remedy,  is  exalted 
by  the  morbid  state,  so  that  the  impression  of  a  given  dose  will 
be  more  marked  than  it  would  be  in  health.  On  the  other  hand, 
particular  morbid  states  equally  also  diminish  the  susceptibility  of 
the  system  to  the  action  of  certain  remedies,  and  larger  doses  will 
be  tolerated  than  in  health.  It  is  true,  also,  that  in  some  instanceB 
the  manifest  effects  of  certain  remedies  upon  the  system,  are  not 
precisely  the  same  in  health  and  disease.  But  there  is  no  exam^ 
pie,  that  I  can  call  to  mind,  of  a  remedy  which,  as  a  general  rule, 
will  produce  marked  and  appreciable  effects  in  disease,  and  a  prompt 
curative  influence  in  acute  disease  in  a  particular  dose,  and  yet  not 
only  not  manifest  any  of  the  peculiar  effects  said  to  result  from  its  ac- 
tion  in  disease,  when  given  to  the  healthy  subject,  even  in  its,  so-called^ 
"medicinal  dose  several  thousand  times  multiplied,  but  no  effect  whats' 
ver. 

Let  us  test  the  reasonableness  and  probability  of  such  a  propo- 
rtion in  regard  to  phosphorus,  by  calling  to  mind  the  ^result  that 
would  follow  the  use  upon  the  healthy  subject,  of  any  other  active 
and  dangerous  article  of  the  materia  medica,  in  the  smallest  dose 
in  which  it  will  produce  any  "very  sensible  effects^  in  disease 
augmented  in  any  thing  like  the  position  in  which  my  doses  of  Dr. 
Ame's  tinctures  of  phosphorus  given  to  the  healthy  subject,  were 
alimented  above  his  medicinal  dose. 

One  drop,  or  perhaps  half  a  drop — say  even  a  quarter  of  a  drop 
"-H>f  the  dilute  hydrocyanic  acid,  is  about  the  smallest  dose  capa- 
ble of  producing  an  appreciable,  though  not  "  very  sensible  effect" 
^pon  an  adult  subject,  laboring  under  disease.    Now,  what  would 
K.8.~voL.  zi.  iro.  IX.  84 
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be  the  inevitable  consequence  of  a  dose  of  this  article  to  the  healthy 
subject,  in  the  above  small  dose,  even  l>at  several  hundred,  to  say 
nothng  of  one  several  thousand  times  multiplied?  Dr.  Ames  tdb 
us  that  a  child  six  or  eight  naonths  old,,  can  generally  take  one- 
fourth  of  a  drop,  every  third  or  fourth  hour,  of  a  well  made  satura- 
ted tincture  of  aconite,  prepared  from  root  of  good  quality,  without 
inconvenience.  This  is,  perhaps,  the  smallest  dose — though  let 
ms  reduce  it  to  the  eighth  of  a  drop — with  which  any  very  sensi- 
ble effects,  it  \&  probable,  could  be  produced  upon  a  subject  (A 
the  age  mentioned.  But  let  us  multiply  this  dose,,  say  four  hun- 
dred times,,  instead  of  four  thousand  times,  and  what  would  be 
the  fate  of  the  healthy  infant  that  might  take  it  ?  Death,  of  couis^ 
instantaneous  and  inevitable. 

It  will  be  remembered  that  in  my  experiments  with  the  tino- 
tures  of  pho^horus,.  published  in  the  May  number  for  1854  of 
the  New  Orleans  Medical  and  Surgical  Journal,  I  administered 
on  several  occasions  to  different  subjects,  doses  from  one  to  four 
thousand  times  as  large  (and  Dr.  Baldwin  has  given  much  larger 
ones  still)  as  Dr.  Ames'  medicinal  dose,  from  which  he  says  lie 
has  seen  produced,,  when  giveu  to  the  sick,  "very  sensible  effects 
upon  the  head  and  stomach,"  and — my  subjects  survived,  N(A 
only  were  they  not  iBstantaneously  destroyed^  but  no  "sensible 
effects"  whatever,  were  manifested. 

Even  from  the  smallest  dose,  capable  of  producing  an  appreci- 
able effect  and  a  prompt  curative  influence  in  acute  disease,  of 
remedies  not  regarded  as  among  the  more  dangerous,,  so  multi- 
plied and  given  to  the  healthy  subject^  surely  there  would  reolt 
a  very  maniiJest  effects 

Dr^  Ames,  speaking  in  another  place  of  his  dose— a  half  a  drop 
of  the  diluted  tincture — says,,  "it  is  large  enough  for  ordinary 
purposes  in  the  treatment  of  pneumonia,,  while  it  is  not  too  iwye 
to  he  perfectly  safe.'"  He  further,  however,,  tells  us,  that  another 
physician — one  of  course  who  had  had  some  experience  with  it— 
told  him  he  "  doubted  the  propriety  of  giving  it  even  in  this  dose, 
in  cases  where  there  is  a  gastric  complication."^  Now,  in  view  of 
the  frequency  of  gastric  complications  in  pneumonia,  as  met  with 
in  the  South,  in  connection  with  the  assertion  of  Dr.  Ames  thit 
his  dose  is  "nof  too  large  to  be  perfectly  safe"  in  this  aflRection, 
consistently,  of  course,  he  cannot  regard  the  "experience"  of  his 
friend,  directly  opposed  to  his  own,  wid  according  to  which  his 
"  perfecily  safe"  dose,  is  Tiot  perfectly  safe,,  as  of  any  value.  liffl 
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peallj  difficult,  too,  to  reconcile  the  confidence  of  Dr.  Ames  in  the 
perfect  safety  ofhisdosein  pneumonia,  with  other  statements 
made  by  him  in  regard  to  his  remedy.  Thus  he  speaks  of  "  the 
peciUiar  activity  of  itB  physiological  manifestations,  in  a  much  more 
minute  quantity  than  is  contained  in"  the  dose  that  he  recom- 
mends, to* wit,  a  half  a  drop  of  the  diluted  tincture.  It  is  fairly 
presumable,  that  in  speaking  of  its  "physiological  manifestations," 
he  has  reference  to  its  action  upon  the  healthy  subject.  Now,  in 
pneumonia,  Dr.  Ames  tells  us,  the  susceptibility  to  the  poison^ 
ous  action  of  his  remedy  is  generally  exalted.  How,  then,  can 
he  feel  such  confidence  in  the  perfect  safety  of  his  dose  in  this  af- 
fection, such  being  the  case,  consistently  with  his  experience  of  the 
^^ peculiar  activity  of  its  physiological  manifestations  in  a  much 
more  minute  quantity"  under  circumstances  where,  of  course,  this 
exaltation  of  the  susceptibility  to  its  action  could  not  exist? 

Dr.  Ames,  after  remarking  on  what  he  terms  fallacies  in  my 
experiments,  takes  up  the  first  conclusion,  as  deduced  and  presen- 
ted for  me,  and  says:  "the  influence"  (that  phosphorus  as  given 
hy  himself,  does  not  act  as  a  sedative  in  disease)  "is  iGsillacious, 
because  there  is  no  necessary  connection  between  it,  and  the  facta 
on  which  it  is  based.  It  might  be  true  that  phosphorus  is  not  a 
sedative  in  health,  and  yet  it  might  be  true  that  it  is  a  sedative  in 
disease.  Medical  experience  has  famished  innumerable  exam- 
ples of  the  general  truth,  that  negative  facts  concerning  the  phy- 
siological effects  of  a  medicinal  agent,  afford  no  reliable  proof  as 
to  its  therapeutic  action." 

But,  does  medical  experience  furnish  any  example  of  a  medicine 
which  will  produce  prompt  therapeutic  and  poisonous  effects  in 
disease,  in  doses  tnany  hundred  times  smaller  than  doses  in  which 
it  will  produce  no  appreciable  effect  whatever  in  health  ? 

"The  rule" — continues  Dr.  Ames — "is  reversed  as  regards  pos- 
itive facts  observed  in  ttie  same  way.  If,  for  instance,  phospho- 
rus had  proved  to  be  sedative  in  these  experiments,  then  the  con- 
clusion would  have  been  legitimate  and  proper  that  it  is  also  se- 
dative in  disease,  and  this  without  any  other  proof.  And  why?" 
Now,  it  really  does  seem  difficult  to  understand  how  the  con- 
clusion could  be  less  legitimate  and  proper,  that  because  a  parti- 
cular article  in  a  given  dose,  is  without  effect  on  the  healthy  sub- 
ject, therefore  it  is  not  sedative  in  disease,  and  more  especially 
in  comparatively  minute  doses,  than  that  because  it  was  sedative 
^  heaith,  therefore  it  must  be  sedative  in  disease.    In  the  one  in- 
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stance,  neither  less  nor  more  than  in  the  other,  the  influence  is 
to  the  probable  effect  in  disease,  would  be  deduced  fix>m  the  ^ 
parent  effect  or  want  of  effect,  which  amoiints  to  the  same  thing 
under  the  ciremnstances,  in  health.  Alter  the  above  intenogatch 
ry.  Dr.  Ames  proceeds : 

"Solely  in  virtue  that  experience  has  long  ago  established  the 
general  truth  of  such  inferences  from  positive  facts — the  law,  how- 
ever, being  subject  to  many  exceptions — that  the  manifest  effects 
of  a  medicinal  agent  are  generally  shown  in  disease  as  in  health.^ 

Tell  me,  would  the  complete  failure  of  an  article  to  produce  any 
effect  be  less  a  "positive  fact,"  as  regards  the  legitimacy  of  deduc- 
tion, than  the  operation  of  another  in  a  particidar  manner?  Di: 
Ames  continues: 

"  But  no  such  law  applies  to  negative  fects,  and  hence  it  is,  that 
while  in  the  one  case  the  experience  of  medical  men  has  ftimidh 
ed  before  hand  the  necessary  experimental  evidence  to  estabM 
the  truth  in  many  instances  of  such  an  inference  from  positiye 
fjEU^ts ;  such  an  inference  from  negative  facts,  lacking  this  stored 
up  proo^  requires  to  be  supported  by  an  especial  and  direct  ex- 
perimental proo^  in  every  instance.  In  the  one  ease^  the  feds 
ndicate  a  certain  truth ;  in  the  other  but  a  probable  one,  at  lea^ 
To  establish  the  latter,  it  is  required  that  the  indications  from  the 
facts  obtained  in  experiments  on  well  persons,  shaU  be  verified  bj 
experiments  on  sick  ones.^ 

Now,  &ncy  one  attempting  to  establish  the  tnith  in  this  in- 
stance, by  verifying  the  indication  which  was  a  nullity,  from  mj 
experiments  on  the  healthy  subject,  by  experiments  upon  the 
sick,  and  that,  too,  by  giving  doses  several  thousand  times  snuJler 
than  the  doses  with  which  this  "indication"  was  obtained.  WMe 
mo  one  surely  could  doubt  the  result — the  certainty  of  the  vmjir 
eaMon — and  while  but  few  could  be  found  who  would  not  regard 
k  as  an  unnecessary  waste  of  time  to  assure  oneVself,  that  a  nega- 
tive result  thus  obtained,  would  be  verified  by  the  test  proposed; 
where  is  he,  even  though  endowed  with  all  the  sober  gravity  and 
solemn  dignity  of  the  Great  Mogul  himself,  who  could  resist  t 
smile  on  witnessing  the  process? 

As  in  my  experinaents  there  were  no  positive  effects  devdopedr 
the  absence  or  nullity  of  effect,  may,  for  all  practical  purposes,  be 
regarded  in  this  instance  as  the  "  manifest  effect  ^"^  indeed  we  art 
reduced  to  the  necessity  of  adopting  it  as  suclu  This  being  ^ 
case,  by  the  law  laid  down  by  Dr.  Ames,  himself  liable  tf  ii0 
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states  to  exceptions,  but  without  exception  it  is  probable,  in  in- 
stances precisely  parallel  to  the  present,  "that  the  manifest  effects 
of  a  medicinjd  agent  are  equally  shown  in  disease  as  in  health, *• 
we  are  necessarily  brought  to  the  conclusion  at  which  I  had 
already  arrived,  to-wit:  that  his  doses  of  phosphorus  were  without 
manifest  effect,  on  the  diseased  subject  The  inference,  then,  ap- 
pears quite  legitimate,  according  to  Dr.  Ames'  own  logic,  from  the 
tvant  of  effect  in  health,  to  the  want  of  effect  (and  a  fortiori,  in 
comparatively  minute  doses)  in  disease. 

Dr.  Ames  tells  us  that  instances  "  in  which  it  is  shown  that  de- 
cided, and  even  powerful  curative  effects,  are  brought  about  by 
the  aid  of  medicines,  which  have  either  no  poisonous  action  at  all 
on  well  persons,  or  are  given  in  doses  too  small  to  affect  them 
sensibly,  or  in  which  the  curative  action  is  apparently  the  very 
opposite  of  their  sensible  physiological  action,  are  equally  numer- 
ous and  familiar.'' 

Now,  the  most  of  this  quotation  may  be  readily  admitted,  or 
rather,  allowed  to  pass  without  a  strict  examination,  as  it  has  but 
Uttle  bearing  on,  or  relevancy  to  the  question.  That  it  should 
have,  or  to  be  fairly  appropriate  and  parallel,  instead  of  reading, 
^*no  poisonous  action  Ac,  on  well  persons,"  it  should  read — "in- 
stances are  equally  numerous  and  familiar  in  which  decided 
prompt  and  even  powerful  curative,  as  also  without  great  care, 
very  appreciable  poisonous  effects  are  brought  about  by  the  aid 
of  medicines  upon  the  sick,  in  doses  many  hundred  times  smaller 
than  doses  in  which  it  has  been  ascertained,  that  not  only  no  such 
poisonous  action,  and  no  operation  similar  or  analagous  to  the 
one  firom  which  the  curative  effects  are  said  to  result,  but  no  ap- 
preciable operation  of  any  kind  whatever  are  produced  by  them 
upon  well  persons."  As  presented  by  Dr.  Ames,  the  parallelism 
is  deficient  in  the  very  points  essential  to  the  argument  for  which 
he  would  use  it,  though  owing  to  the  ingenious  obliquity  with 
which  the  fallacy  is  introduced  and  managed,  it  might  very  read- 
ily escape  observation. 

After  the  remark  quoted  above,  as  to  the  manifest  effects  of 
medicinal  agents  in  health  and  disease,  Dr.  Ames  selects  two  ex- 
amples for  illustration,  and  says — "  Lemon-juice,  it  has  lately  been 
discovered,  exercises  a  speedy  and  efficient  curative  agency  in 
acute  rheumatism,  an  inflammatory  affection  in  which  contra- 
stimulants  or  sedatives  are  necessarily  the  only  effective  remedies. 
Now  is  there  any  thing  in  the  physiological  effects  of  lemon-juice 


ftSS  Boling's  Bephf  to  Dr.  Amea.  {Sep^eaixs^ 

which  would  indicate  this  therapeutic  effect?  Is  it  a  cardiac  tt- 
dative,  administered  to  persons  in  health  ?  I  believe  not  No 
mention  is  made  of  any  sensible  physiological  effects  from  it^  by 
either  of  the  few  authorities  I  have  consulted,  though  among  thm 
is  the  elaborate  work  of  Dr.  Periera,  the  last  edition,  wh^e  one 
might  expect  to  find  them,  if  any  where.  Certainly  it  has  no  con- 
siderable power  in  this  respect,  if  any  at  all ;  and  yet  it  is  said  to 
reduce  the  force  and  frequency  of  the  pulse  in  this  disease,  with  i 
degree  of  power  not  equalled  by  the  most  active  sedatives  known 
to  the  materia  medica.  Let  us  suppose,  then,  that  when  this  dis- 
covery was  first  announced — a  discovery  of  such  value  that  it  has 
been  said,  on  high  authority  in  England,  to  mark  an  era  in  the 
history  of  practical  medicine" — (in  that  case,  of  almost  equal  val- 
ue to  Dr.  Ames'  discovery,  the  "new  medical  fact")  "  physidana, 
instead  of  testing  its  value  in  the  circumstances  of  disease  in  whick 
its  sedative  power  was  affirmed,  had  set  about  to  determine 
whether  this  was  true  or  not,  by  giving  it  to  well  persons,  to  try, 
in  fietct,  whether  it  would  cure  rheumatism,  by  giving  it  to  pereons 
who  had  no  rheumatism  to  cure,  what  the  cL  priori  inference  &om 
such  experiments  would  be,  as  well  .as  its  value  when  made,  is 
obvious  enough," 

This  seems  right  strong.  But,  let  us  state  the  case,  so  that  it 
shall  bear  fairly  upon  the  point  at  issue.  The  dose  of  lemon- 
juice  recommended  thus  for  the  cure  of  rheumatism,  is  about  two 
ounces,  say  three  times  a  day,  or  six  ounces  in  the  24  honn 
Now,  suppose  that  Dr.  Owen  Reese,  in  speaking  of  it,  in  this  pa^ 
ticular  dose,  had  said  that  it  was  sedative ;  that  the  sedative  was 
its  medicinal  effect ;  that  this  medicinal  action  was  not  in  the  ratio 
of  the  quantity  administered,  except  within  narrow  limits,  becanse 
of  a  counteracting  poisonous  operation,  should  the  quantity  ne- 
cessary for  its  medicinal  action,  be  slightiy  exceeded ;  that  it  was 
difficidt  to  avoid  this  poisonous  action  ;  that  even  his  smaller 
dose  produced  "  very  sensible  effects  upon  the  head  and  stomach," 
&c. ;  all  in  virtue  of  "ite  activity  merely*^  indepaidently  of  certain 
eccentricities  of  action ;  and  suppose,  further,  that  in  his  expen- 
ments  for  the  cure  of  rheumatism,  with  the  lemon  juice,  he  had 
prescribed  it  in  conjunction  with  other  remedies  that  were  known 
to  be  useful  in  the  cure  of  this  disease;  were  powerful  sedatives; 
produced  very  sensible  effects  upon  the  head  and  stomach;  aHsndi 
as  he  had  ascribed  to  the  Jemon-juice;  and  still  further,  thatn<rt 
only  were  the  doses  of  lemon-juice  extraordinarily  minnte^  bat 
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tliat  the  method  of  administration  was  such,  that  of  necessity  a 
•oonsiderable  portion — ^and  how  much,  unknown— of  the  active 
jprinciple,  the  citric  acid  for  example,  mast  be  lost:;  and  then,  sup- 
pose that  another  physician  should  test  the  action  of  lemon-juice, 
in  such  a  way  as  to  avoid  the  possibility  of  mistaking  the  effects 
of  other  agents  for  effects  produced  by  it — ^upon  the  well,  for  in- 
.fitance — ^not  only  in  the  doses  recommended,  but  in  this  dose 
many  tundred  times  multiplied,  and  should  find  that  not  only 
<lid  it  not  produce  any  one  of  the  several  effects  attributed  to  it  by 
Dr.  Beese,  but  had  bo  appreciable  action  of  any  kind  upon  the 
system^  even  in  this  augmented  dose ;  what  the  inference — d priori^ 
or  d  posteriori — **  would  be,  as  well  as  its  value  when  made,  is 
obvious  enough,"  truly,  as  Dr.  Ames  remarks.  What,  under  the 
circumstances,  would  be  the  most  reasonable  inference  ?  That  Dr. 
Beese  had  attributed  effects  to  the  lemon-juice,  that  were  fairly 
attributable  to  the  other  agents  used  in  conjunction  with  it,  or 
that  his  lemon-juice,  setting  at  defiance  all  the  experience  of  the 
past,  in  regard  to  all  other  powerful  remedies  and  poisons,  and  all 
natural  agencies  and  influences, — all  analogy — really  was  capable 
of  producing  all  these  various  effects  ascribed  to  it,  when  given 
to  a  person  who  had  rheumatism,  and  yet  produce  no  manifest 
eflTect  whatever  upon  the  healthy  subject  in  such  comparatively 
immense  doses — say  from  two  or  three  hundred  ounces  in  the  day, 
to  sixty  and  some  odd  gallons  at  a  single  dose — ^which  would  bear 
tbe  same  proportion  to  the  dose  of  Dr.  Eeese,  that  my  doses  of 
phosphorus  bear  to  that  of  Dr.  Ames.  Think,  as  to  the  possibili- 
ty of  giving  lemon-juice,  even,  to  the  well,  without  effect,  in  doses  so 
vastly  augmented  above  such  as,  on  the  sick,  it  would  produce 
such  various  and  remarkable  results,  even  were  it  possible  to  find 
A  stomach  of  sufficient  capacity  to  contain  them?  It  will  be  ob- 
served, too,  as  we  proceed,  if  I  mistake  not,  that  Dr.  Ames 
strengthens  his  argument  by  weakening  the  lenaon-juiee.  In  the 
quotation  just  given,  it  will  be  remembered  that,  speaking  of  this 
article,  he  asks  the  question :  "  is  it  a  cardiac  sedative  administered 
to  persons  in  health  ?"  and  states  that  no  sensible  physiological  ef- 
fects are  said  to  arise  from  it,  by  authors  that  he  has  consulted^ 
among  others,  Periera^  Now,  for  all  practical  purposes,  lemon-juiee 
may  be  looked  upon,  merely  as  a  form  of  administration,  of  citric 
acid.  This  is  its  chief  constituent.  Meratand  Delens  say  of  the 
latter,  "il  est  employ^  en  medecine  aux  ra^me  usages  que  le  sue  de 
ciizon."   S])eaking  of  lemon-juice,  Periera  remarks,  thaton  acoount 
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of  the  difficulty  of  preserving  it,  citric  acid  may  be  sabBdtated  far 
it.  Speaking  of  the  physiological  effects  of  the  acids,  as  a  c^aaSi  in- 
cluding of  course  the  citric  acid  or  lemon-juice,  he  says  that  ^ey, 
''  in  moderate  doses,  at  first  allay  thirst,  sharpen  the  appetite  and 
promote  digestion,  check  preternatural  heat,  rediLce  Ae  /requent^ 
of  the  pulseJ^  Professor  Giacomini  of  Padua,  speaking  of  citrio 
acid  in  a  separate  form,  and  as  lemon-juice,  classes  it  among  hk 
hyposthenisanis  or  contrasiimiUants,  and  covers  nearly  half  a  page 
in  describing  its  effects  upon  the  healthy  subject.  Galtier,  speak- 
ing of  his  ^*  medication  temp6rante  ourafraichissante"  says:  ^^Les 
changements  physiohgigues  qui  forment  le  principal  caractere  de 
cette  medication,  consistent  dans  la  diminution  de  la  chaleur,  de 
la  soif)  dans  le  ralentissement  de  la  circulation^  Jkc^ — "  Les  medica- 
ments temp^rants  ou  rafraichissants  appartiennent  presqae  exdn- 
sivement  au  regne  v^g^tal ;  ce  sont  ou  des  addes,  tels  que  les  aekks 
tartrique,  cUriqy£^  &c. 

Foy,  referring  to  the  second  genus  of  the  second  order  of  his 
second  class,  "temperants,"  defines  them,  "  medicaments  propres 
a  modifier  la  trop  grande  activity  des  organes  en  rodentissani  Ia 
circulation  et  en  diminuant  la  production  de  la  chaJeur  animale.'' 
&c.  "Les  temp^rants  les  plus  usiUs  &oni^  parmi  les  y^g^taox, 
I'orange,  fe  ciiron^''  &c.  It  would  be  unnecessary  to  consult  an- 
thorities  further  on  this  point 

In  further  illustration  of  his  argument.  Dr.  Ames  speaks  of  a 
case  in  which  a  patient  took  "the  enjomwu^s  quantity  of  an  ounce 
of  quinine  in  the  course  of  four  days,  in  doses  of  40  grains^  given 
three  times  daily,"  without  "any  material  change  in  the  pnke^" 
though,  ''  what  change  th^re  was,  indicated  an  increase  rather  than 
a  diminution  of  its  frequency ;"  and  he  calls  to  mind  the  fact^  that 
an  effect  of  this  remedy  in  certain  febrile  affections,  is  to  reduce 
the  frequency  of  the  pulse.    It  seems,  however,  that,  in  the  case 
in  question,  some  effect  was  produced  by  the  doses  used;  and  had 
none  been  produced^  the  case  would  still  have  to  be  regarded  as 
an  exceptional  one,  for  it  is  well  known  that  quinine,  even  in 
very  much  smaller  doses  than  those  mentioned,  does,  as  a  genend 
rule,  produce  very  appreciable  effects  upon  the  healthy  subjed 
An  average  dose  of  quinine,  among  physicians  of  the  South,  witii 
a  view  to  its  medicinal  sedative  action  in  febrile  and  infiammatoiy 
diseases,  we  may  say,  is  about  ten  grains,  given  as  often  as  eveiy 
eight  hours.    The  quantity  taken  by  the  patient,  spoken  of  by 
Dr.  Ami^  wa§..  fonr.twea  as  laigie^  and  hye  calls  it  cfwrmous.   To 
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deserve  the  appellation,  however,  as  applicable  to  the  doses  of  the 
tinctures  of  phosphorus,  given  by  myself  as  compared  to  the  pre- 
ferred medicinal  dose  of  Dr.  Ames,  the  quantity  should  have  been 
something  larger.  Let  us  see:  The  quantity  given  by  Dr.  Ames 
is  about  three  drops  of  his  saturated  tincture  in  the  twenty-four 
hours.  I  took,  myself,  for  eight  days,  Meen  drops  of  his  saturated 
tincture,— -each  drop  being  equal  to  ten  of  his  diluted  tincture, — 
amounting  to  fifty  times  as  much  per  day.  His  patient,  then, 
instead  of  taking  120  grains  of  quinine  per  day,  should  have  taken 
1,500  grains,  or  over  three  ounces;  and  instead  of  480  grains,  or 
one  ounce,  in  the  four  days,  6,000  grains,  or  a  little  over  twelve 
ounces  in  the  same  length  of  time.  And  in  regard  to  the  single 
dose:  to  deserve  the  term  "enormous,"  as  compared  to  an  aver- 
age medicinal  sedative  dose  of  quinine,  in  the  same  degree  that  a 
dose  of  the  tincture  of  phosphorus  given  by  myself  in  one  in- 
stance— ^to-wit,  200  drops  of  the  saturated  tincture,  equal  to  4,000 
of^Dr.  Ames'  doses — would  deserve  to  be  so  called,  as  compared 
to  the  medicinal  dose  of  Dr.  Ames,  the  patient  should  have  taken, 
instead  of  forty  grains,  the  nice  little  dose  oi forty  tkousand  grains^ 
or  eighty-three  ounces^  and  the  small  fraction  of  160  grains  over ;  or 
something  m/yre  than  Jive  pounds  ;  thus,  1:4000::  10:40,000. 

In  my  former  paper,  a  remark  like  this  is  found :  "  Here,  a  child, 
seven  years  old,  took,  at  a  single  dose,  one  thousand  eight  hun- 
dred and  twenty  of  Dr.  Ames'  doses  for  the  adult"  In  regard  to 
this.  Dr.  Ames  says:  "  The  phraseology  here  is  somewhat  pecu- 
liar; it  is  not  said  that  the  child  took  one-tenth  of  a  grain  at  one 
dose,  but  1820  of  Dr.  Ames'  doses."  Although,  from  my  experi- 
ments, at  the  time  of  writing,  it  was  my  impression,  that  the  quan- 
tity of  the  tincture  given,  (it  being  Dr.  Ames'  diluted  ticture,) 
contained  about  one-tenth  of  a  grain,  owing  to  the  loss  by  vapor- 
ization on  mixing  it  with  water  for  administration,  I  could  not  be 
certMn  as  to  the  quantity  that  the  subject  actually  got  of  the  ac- 
tive principle.  I  knew,  of  course,  that  he  did  not  get  oH  of  the 
tenth  of  a  grain,  supposed  at  the  time  to  be  contained  in  the  solu* 
tion;  but  as  to  whether  he  got  the  half  of  it,  the  fonrth  of  it,  op 
omy  of  it,  indeed,  I  could  not  be  positive.  The  actual  quantity  of 
the  phosphorus  that  the  subject  swallowed,  then,  was,  very  pro- 
erly,  a  doubtful  question,  while,  as  to  the  relative  quanty,  I  could 
entertain  no  doubt ;  and  the  phraseology,  therefore,  was  such  only 
as  the  circumstances  would  admit  of. 
Br.  Ames,  alluding  to  ihe  inference,  that  there  must  have  been 
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some  mistake  on  his  part,  in  attributing  any  efficacy  to  doses  so 
minute  as  his  were,  when  it  was  shown  that  it  could  be  giyen  in 
closes  many  hundred  times  greater  to  persons  in  health,  wittuHit 
appreciable  effect  of  any  kind,  says,  that  stronger  instances  ooaU 
^be  found  in  cases  in  which  several  grains  had  been  given,  without 
any  sensible  effect  There  are  such  cases  on  record;  but  Dr. 
Ames,  in  his  paper  on  Pneumonia,  quotes  authority  to  show,  and 
tells  us,  that  his  "  own  eacperience  of  its  effects  most  certaMf 
leads  to  the  same  conclusion,"  that  in  all  such  cases,  ^^the  article 
had  undergone  some  change,  in  its  chemical  state,  that  rendered  it 
inert"  This  is  his  explanation  of  the  "eccentricity"  oftheaiti- 
<de  as  a  poison.  But  he  does  not  speak  more  distinctly  and 
clearly  of  any  action  of  phosphorus,  than  he  does  of  certain  effiKts 
observable  £rom  his  medicinal  dose,  arising  &om  *4ts  actiyitj 
merely,"  and  aside  from  any  eccentricity  of  operation.  Catain 
consequences  are  ascribed  by  him  to  "the  eccentricity  of  its  ac- 
tion as  a  poison ;"  certain  others  are  spoken  of  as  its  common  and 
ordinary  effects,  resulting  from  "  its  activity  merely,"  and  the  one 
quality,  cannot  of  course  be  fiurly  invoked  to  explain  away  tbe 
non-occurrence  of  effects  that  ought  to  grow  out  of  the  other  qoal* 

ity. 

Alluding  to  the  &cts  that  other  remedies  are  also  irregolar  k 
their  action,  and  may  sometimes  be  given  in  doses  with  safe^, 
much  larger  than  doses  in  which  they  sometimes  prove  mis- 
chievous, Dr.  Ames  relates  the  following  case,  which  he  says  came 
within  his  "own  knowledge,  when  a  student  of  medicine." 

"  A  child  between  two  and  three  years  old,  got  hold  of  a  vial  of 
calomel  by  accident,  which  she  broke  while  playing  with  it,  and 
liking  its  sweetish  taste,  ate  up  a,fuU  ounce  of  it  before  she  wif 
discovered.  But  the  child  showed  no  sensible  effect  from  this 
enormous  dose,  except  that  the  next  day,  a  single  fr'ee  evacoatioii 
of  the  bowels  took  place." 

Now,  as  a  matter  of  course,  this  was  an  exceptional  case;  the 
want  of  effect  resulting  from  "  eccentricity,"  or  some  othCT  voy 
lUiiusual  cause ;  and  therefore  such  want  of  effect  cannot  be  fiurlj 
adduced  as  parallel  to  the  general  absence  of  effect,  in  experi- 
ments on  the  healthy  subject  with  Dr.  Ames'  tinctures  of  phoqjho- 
rus  in  large  doses,  and  of  all  the  symptoms  said  by  him  to  resah 
from  its  administration  in  small  doses,  and  arising  from  its  "ac- 
tivity merely,"  aside  from  its  eccentricity."  If  it  were  a  fact  that 
^inmA^  might  generally  thus  be  given  without  effect  in  suoblais^ 
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doees  to  tbe  well,  known  as  it  is,  that  in  mnoh  smaller  ones  it  is 
capable  of  producing  yerj  appreciable  effects  upon  the  sick,  then 
the  analogy  would  be  such  as  to  entitle  the  illustration  to  some 
weight. 

The  ingestion  by  so  young  a  child  of  such  a  meal  of  calomel, 
(and  a  child  of  the  age  would  scarcely  have  eaten  a  larger  quanti- 
ty of  the  most  palatable  solid  food  at  once)  would  be  likely  to  be 
very  alarming  to  the  parents;  and  they  would  also  of  course  be 
urgent  that  measures  should  be  adopted  to  secure  if  possible  its 
evacuation,  say  by  emesis,  from  the  stomach.    K  this  was  actually 
accomplished,  and  the  calomel  subsequently  dried  and  weighed, 
of  course  there  could  remain  no  doubt  that  the  child  really  had 
swallowed  it ;  but  the  case  would  be  of  less  value,  if  possible,  then, 
than  it  is  as  an  illustration  of  the  point  for  which  it  is  adduced ; 
and  Dr.  Ames  does  not  speak  of  any  means  having  been  adopted, 
with  such  an  intent 

The  case  is  indeed  an  extraordinary  one.    The  causes  in  open^ 
tion  to  develop  not  only  such  a  remarkable  resistance  to  the  ac^ 
tion  of  an  article  known  generally  to  produce  appreciable  effects 
in  moderate  doses,  when  taken  under  any  thing  like  similar  cir- 
cumstances,  but  also  in  consequence  of  which,  actions  that  the 
article  visually  quickens,  (and  at  the  tender  age  of  the  child  mention- 
ed by  Dr.  Ames,  the  bowels  are  extremely  susceptible  to  the  oper- 
ation of  irritants,)  should  have  been,  as  it  were,  suspended  or 
retarded,  must  have  been  very  peculiar.    The  child,  it  will  be 
remembered,  had  one  loose  evaciiation  firom  the  bowels  during  the 
following  day ;  none,  it  would  seem,  on  the  day  that  it  ate  the  meal 
of  calomel,  or  at  least  after  it,  nor  the  night  following.    In  a  period 
then  of  24  or  36  hours,  after  eating  a  fuU  ounce  of  calomel — a 
quantity  eqiuil  to  about  half  a  pound  for  the  adult — a  child  be- 
tween two  and  three  years  old,  and  which,  it  can  scarcely  be 
questioned,  would  have  otherwise — ^that  is,  without  the  calomel — 
had  at  least  two  or  three,  had  one  loose  evacuation  from  the  bow- 
els.   It  is  difBicult  to  say  what  estimate  should  be  placed  upon 
such  causes,  and,  of  course,  the  case,  as  stated,  is  not  a  suitable  one, 
with  which  to  illustrate  the  point  under  consideration.    It  would 
have  been  interesting,  however,  to  have  traced  the  progress  of 
9uck  an  "  infant  phenomenon^^^  fix>m  childhood  to  maturity,  and  to 
have  noted  the  physiological  anomalies  that  it  would  probably 
have  exhibited    It  would,  no  doubt,  have  been  found,  that  to 
'*  eat  conger  and  fonnel,  and  drink  off  candles'  ends  for  fli^-drag* 


544  Holt's  LeUera  upon  Oenerai  PiUhology.     [SeptenkW, 

ODS,"  would  be  a  mere  "matter  of  moonshine"  to  it     What  a 
voracious  little  cormorant  it  must  have  been. 

Even  allowing  due  weight  to  the  feet,  that,  in  very  rare  and 
exceptional  cases,  particular  medicines  fail  to  produce  their  usual 
eflGects,  or  do  so  with  extraordinary  violence,  owing  to  individual 
peculiarities,  the  case,  in  its  various  details,  as  related  by  Dr.  Ames, 
is  truly,  as  he  terms  it,  an  extraordinary  one;  so  much  so,  that 
were  it  not  that  he  tells  us  it  came  within  his  oum  knowledge^  doubts 
might  well  be  entertained  of  the  reality  of  its  occurrence,  as  sup- 
posed— ^that  there  might  possibly  have  been  some  mistake— that 
the  child  broke,  perhaps,  a  vial  of  whiting,  or  of  some  other  inert 
powder — or  that  instead  of  really  eating  the  full  ounce  of  cakm^ 
it  might  have  wasted  it    If  the  child  was  not  actually  seen  to  eat 
the  calomel,  (and  it  is  scarcely  probable  that  any  one,  whose  testi- 
mony could  be  considered  of  any  value  as  to  the  feet,  would  have 
witnessed  the  process  without  interfering  to  stop  it;  and,  moreo- 
ver, the  discovery  seems  not  to  have  been  made  till  after  the  full 
ounce  had  been  eaten,)  in  view  of  the  termination,  many  persons 
would  hesitate  to  accord  full  feith  to  the  supposition  that  it  did  sa 
It  is  frequently  a  difficult  matter  to  get  a  child  to  take  a  few  grains 
of  calomel,  even  in  the  most  tempting  vehicle.    Certain  chemists 
and  pharmaceutists  tell  us  that  calomel  is  tasteless.    Dr.  Ames  says, 
that  it  is  sweetish.    Every  one  to  his  taste,  as  a  matter  of  couise; 
Very  few,  however,  are  fond  of  calomel ;  and  its  sweetness  seems  <rf 
such  a  peculiar  kind  that  one  would  suppose  the  grossest  appetite 
would  be  surfeited  by  but  a  very  small  part  of  the  quantity,  said  to 
have  been  eaten  by  this  littie  child.    Curiosity  might  well  be 
awakened,  to  know  whether  it — cried  for  "  more." 

[To  b«  eoodnded  In  October  No.] 
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XETTEBSPEOK  SAICL  D.  HOLT,  M.  D.,  UPON  801CE  POINTS  OP  GENERAL  PATH0L06T. 

LETTER  NO.  4. 

Montgomery,  Ala.,  July  20th,  1855. 
Messrs.  Editors — ^Although  it  is  my  desire  to  avoid  as  much  as 
possible  an  indulgence  in  theoretical,  or  hypothetical  speculations, 
an  examination  of  those  phenomena  which  I  have  indicated  as 
characteristic  of  the  opposite  conditions  of  excitement  and  depress 
ion,  or  of  inflammation  and  congestion,  which  are,  of  the  former,  a 
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Jiot^  dry  skin,  and  a^wK,  strong  pulse,  and  of  the  latter^  a  cdd,  flaccid 
sktrij  and  Si/eeble  pulse,  together  with  such  other  signs  as  are  nsually 
connected  with  these  general  conditions,  will  necessarily  involve 
some  deKcate  points,  both  in  physiology  and  pathok^,  I  feel 
authorized  in  presenting  some  general  views,  which,  though  they 
may  be  considered  as  speculative  in  their  character,  are,  neverthe- 
less, necessary  to  a  satisfactory  explanation  of  those  phenomena. 

We  have  before  stated  that  the  nervous  system,  including  the 
great  centre,  the  brain,  spine  and  ganglia,  may  be  disfturbed,  in 
part  or  in  whole,  by  the  causes  of  excitement  or  depression,  with- 
out materially  disturbing  other  parts,  and  that  one  organ  may  be 
in  a  state  of  depression,  while  the  general  system  is  in  a  state  of 
excitement,  or  that  an  organ  may  be  in  a  state  of  excitement^ 
wliile  the  general  system  is  laboring  under  depression,  as  in  cases 
of  congestion  of  the  liver,  attended  with  a  hot,  dry  skin^  and  a^wK, 
str<mg  pulse,  the  characteristics  of  general  excitement  and  inflam- 
mation, or  as  in  cases  of  inflammation  of  the  lungs,  attended  with 
a  cold,  flaccid  skin,  and  a  feeble  pulse,  the  characteristic  signs  of  de- 
pression and  congestion.    But  in  these  cases,  as  I  hare  stated,  the 
congestion  and  the  inflammation  must  both  be  viewed  in  the  light 
of  local  affections  merely,  having  little  or  no  agency  in  determining 
the  general  condition.    It  may  not  be  so  difficult  a  matter  to  ao- 
count  for  the  production  of  local  affections,  and  the  manner  in 
which  they  spread  and  become  general,  if  we  will  call  to  our  aid 
the  principle  of  particular  and  special  vital  affinities^  the  existence 
of  which  are  sufficiently  evident,  from  the  toxicologic  and  thera* 
peutic  action  of  various  articles  of  the  materia  medica,  upon  which 
principle,  indeed,  we  must  rely  for  an  explanation  of  the  existeBce 
of  an  almost  endless  variety  of  local  affections.    Thus,  we  i»ay 
suppose  that  a  morbid  impression  is  made  directly,  or  indirectly, 
upon  the  nerves  of  an  organ,  or  upon  that  portion  of  the  nervous 
centre  which  controls  it,  where  it  may  be  chiefly  confined  undef 
the  character  of  a  heal  aflGection  merely,  or  through  sympathy,  or 
by  jffoximity  and  intimate  relations  with  other  organs,  the  im* 
pression  may  be  communicated  to  other  organs,  systems  and  tissnesi 
and  thus  the  disease  may  become  general:  such,  no  doubt,  is  the 
case,  with  respect  to  the  origin  and  development  of  most  of  our 
diseases;  but  all  this  does  not  serve  to  ejqplaiQ  the  existence  of  the 
general  conditions  of  excitement  and  depresticHV  o'  of  inflamma-^ 
tion  and  congestion,  and  we  are  compdled  to  look  beyond  the 
iofluence  of  local  causes,  or  the  agency  of  vital  affinitiesy  to  thooe^ 
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causes  which  exert  an  influerffce  upon  the  whole  nervous  system — 
such,  for  instance,  as  an  impoverished  state  of  the  blood,  from  a 
watery,  poor  diet  and  a  feeble  digestion,  which  would  predi^xMe 
to  diseases  of  depression,  by  inducing  a  state  of  debility  throughout 
the  whole  nervous  system,  while  an  opposite  condition  of  the 
blood,  from  a  rich,  nutritious  diet  and  a  vigorous  digestion,  would 
give  life  and  energy  to  the  nervous  system  generally,  fiivoring  the 
existence  of  diseases  of  the  opposite  character.  Or  we  must  lock 
to  those,  which,  though  they  do  not  exert  their  influence  upon  the 
whole  nervous  system,  as  in  the  case  just  stated,  do,  neverthdess^ 
exert  it  upon  a  large  portion.  Atmospheric  heat,  for  example^ 
being  a  natural  healthy  excitant,  to  a  certain  extent,  imparts  Hfe, 
vigour  and  activity  to  all  the  vital  ftmctions ;  but,  beyond  thi 
point,  it  becomes  an  imhealthy  stimulant,  exerting  its  power,  main- 
ly, upon  the  nerves  of  the  cutaneotts  capillaries,  and  by  sympaAy, 
upon  those  of  internal  organs,  and  more  especially  upon  those  of  the 
liver,  thereby  exciting  them  to  imdue  and  continued  action,  Aus 
gradually  exhausting  the  aggregate  amount  of  nervous  power,  bat 
especially  of  the  organic  nervous  system,  upon  which  its  ifffluenoe  b 
particularly  exerted,  and  they  all  together  fidl  into  a  state  of  de- 
bility, torpor,  and  inactivity,  proportioned  to  the  intensity  and 
duration  of  the  cause,  and  the  amount  of  action  thereby  intJuced. 

These  examples  may  serve  to  show  the  probable  manner  in 
which  most  of  the  causes  operate,  which  tend  to  tiie  production  of 
the  general  condition  of  depression  and  congestion.    Some  of  th«ir 
being  direct  and  general,  and  others  indirect  and  partial,  in  their 
action — some  tending  directiy  to  the  nervous  centres,  where  they 
exert  their  full  force  and  power,  bringing  all  dependent  parts,  moe 
or  less,  under  their  influence ;  while  others  tend  to  particular  or- 
gans, systems  and  tissues  manifesting  the  signs  of  local  affection 
only,  or,  which  may,  by  sympathy  and  otherwise,  have  their  influ- 
ence transmitted  or  extended  to  other  organs,  systems  and  tissues, 
thus  rendering  the  affection  general.    But,  after  afl — as  our  know- 
ledge and  insight  into  the  condition,  and  the  operations  of  the 
nervous  system,  is,  at  best,  exceedingly  limited  and  imperfect, 
except  as  it  is  derived  from  the  movements  and  disturbances  in  the 
circulatory  system,  and  as  the  action  and  condition  of  the  heart; 
arteries  and  capillaries  afford  the  best  index  to  the  condition  of  the 
system,  with  respect  to  the  amount  of  vigor,  as  well  as  the  d^recs 
of  excitement  and  depression — ^it  is  important  and  necessary  diat 
we  flhoold  ke^  coi»tantiy  in  view  tiie  circumstances  which  oon- 
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trol  and  influence  their  action.    These  are  so  nmnerous,  and  of 
such  variety,  that  I  cannot  venture,  at  present,  upon  their  enumera- 
tion, but  will  merely  suggest,  that  to  render  the  action  of  the  heart 
available  in  determining  upon  the  general  condition  of  excitement 
or  depression,  it  is  always  necessary  to  endeavor  to  ascertain,  how 
&r  its  action  is  infiuenced  or  controled  by  disturbance  in  the 
nervous  centres,  how  far  by  sympathy  with  other  organs,  and  how 
fer  by  impressions  made  directly  upon  the  organ  itael£    Much 
stress  has  been  laid  upon  the  action  of  the  heart,  and  some  contro- 
versy indulged  in  by  writers  upon  "pernicious"  or  congestive 
fever.    While  some  of  them  have  represented  the  pulse  (which  is 
the  general  index  to  the  action  of  the  heart)  to  be  "#maii,  fregtient 
tnd^/feeife,"  others  have  represented  it  as  ^^full  and  baundingj^^  and 
others,  again,  as  "  loud,  strong  and  tumiUtooousJ^    Now,  while  some 
of  these  cases  show  the  heart  lb  be  decidedly  \mder  the  influence 
of  depression,  others  show  it  to  be  evidently  under  the  influence 
of  excitement,  and,  as  they  all  attempt  to  describe  the  same  condi- 
tion or  modification  of  disease,  how  is  this  conflicting  testimony  to 
be  reconciled?    I  can  readily  conceive  the  existence  of  these  appa- 
rently discrepant  conditions  of  the  pulse,  in  one  or  the  other  of  the 
classes  which  I  have  made,  as,  for  instance,  in  the  congestive^  the 
tmall,  fregfueni  and  fed)le  pulse;  in  the  congesto-tnflammf^ory^  the 
fuU  and  hounding  pulse,  and  in  the  congesto-irritant,  the  loud  and 
tumulhumsy  but  not  strong  pulse,  which  certainly  does  not  belong 
to  congestion,  in  any  of  its  forms  or  modifications,  as  a  general 
pathological  condition.    But  I  am  not  prepared  ta  admit  that  the 
heart  plays  as  active  a  part  in  the  production  and  mainkmance  of 
the  conditions  of  excitement  and  depression  as  i»  generally  sup- 
posed, and  allowing  the  full  share  which  the  heart  sustains  in  these 
disturbances,  my  impresnon  and  belief  is,^  that  it  should  be  lodked 
upon,  and  regarded  rather  in  the  light  of  effect,  than  of  cause ; 
that  it  possesses  a  sort  of  coimterballancing  or  regulating  power 
between  the  pulmonary  and  the  capillary  extremities  of  the  circu- 
lation, and  by  a  wise  provision  of  nature  is  enabled  to  maintain  a 
tolerable  degree  of  regularity  and  unifonmty  of  action,  amidst  the 
greatest  disturbance  in  other  organs,  and  that  its  disturbance,  by 
excitement  or  depression,  is^  more  often  sanative  than  productive 
ofmischief.    Evenin  cases  of  high  local  excitement  and  inflamma- 
tion, in  which  the  heart  partidpaies,  it  will  hardly  be  maintained, 
or  urged,  that  the  heart  has  any  decided  agency  in  the  production 
of  the  inflammation,  in  decti/ng  the  points  of  determinirtaon,  or  in 
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sustaining  its  continuance  after  it  has  been  produced.  As  cases  of 
inflammation  are  often  met  with,  which  progress  even  to  a  fiital 
termination,  during  the  progress  of  which  the  action  of  the  heart 
is  reduced  to  its  lowest  perceptible  point;  or,  perhaps,  better  evi- 
dence of  the  existence  and  progresv  of  inflammation,  independoit 
of  the  hearfs  action,  may  be  found  in  the  effects  of  certain  t^ierapen* 
tic  agents,  as  the  vercUrum  viride^  for  instance,  which  is  said  bj 
those  who  have  fully  tested  its  effects,  to  possess  the  power  of  con- 
trolling readily  the  heart's  action,  without  subduing  or  arresting 
the  progress  of  inflammation.  If  these  views  be  correct,  with  re- 
gard to  the  part  which  the  heart  sustains  in  the  existence  of  these 
conditions,  where  are  we  to  look  for  their  true  seat,  and  to  what,  20 
their  true  cause  7 

I  have  stated  on  a  fonner  occasion,  that  while  exdtemerU  in  the 
nerves  which  control  and  regulate  tl*  action  of  the  caplQaries,  fitvor- 
ed  an  increcised  or  more  rapid  flow  cfUood  trough  Ae  capillaries  of 
l^puhmmary  airkry,  it  tended,  at  the  same  time,  to  rektrd  its  flow 
through  the  remote  or  general  capillaries,  and  that  depression  pro- 
dvkced  precisely  the  opposite  condition  of  things,  to  the  effect,  that 
while  it  tends  to  retard  the  flow  of  bkx)d  through  the  puliiKMiaiy 
eapiUaries,  it  facilitates  its  escape  or  allows  of  its  carter  flow  Uiroogb 
the  general  capillaries,  the  heart,  if  undisturbed  by  other  influen- 
ces, rising  or  falling  in  excitement  and  action,  as  one  or  the  other 
of  these  conditions  may  prevail.  I  here,  find  myself  invcdved 
upon  a  point  of  pathology,  with  respect  to  the  action  of  the  capil- 
laries directly  in  opposition  to,  and  at  variance  with  the  highest 
auAority,  upon  such  subjects;  for  Dr.  Wood,  who  i*  sustaixsed  by 
Dr.  Carpenter  and  others  upon  this  point,  maintains  that  an  tf^ee- 
Med  condition  of  the  capillaries,  has  the  effect  of  retarding  the  flow 
of  blood  in,  or  through  these  vessels.  Speaking  of  the  ncUnre  d 
pernicious  fever,  and  particularly  of  cases  of  coll^we,  he  says: 
"This  is  prominently  characterised  by  a  want  of  action  in  the  ca- 
pillaries and  extreme  arteries."    "They  collapse  simply 

because  they  contain  no  blood,  just  as  they  collapse  in   deatiL" 

.  , "In  the  pemicioiis  fever,  the  innervation  of  the 

extreme  vessels  fidls  and  they  cannot,  therefbre,  perform  flieir 
part  effectively  in  the  circulation.  The  blood  enters  them  wiUi 
dificulty,  in  ^eir  enfeebled  state,  and  is  carried  thvcx^  tiiem 
very  slowly.  Hence  the  paleness,  and  henoe  also  the  fividneas  of 
the  surfiwje,  owing  to  the  stagnati(Hi  of  the  blood.^ 

Now,  irhetQ  I  would  ask,  is  the  blood  which  should  fill  the 
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cavities  of  those  vessels  which   ^^  collapse^  because  they  contain  no 
blood j'^  if  it  has  not  passed  them  and  entered  the  venous  cavities,  as 
JcLsi  OT  faster  than  it  was  sent  to  them  by  the  action  of  the  heart,  or 
STipplied  by  the  lungs;  for  if  it  were  not  so,  the  arteries  could  not 
tecome  emptied,  and  we  would  find  the  anomalous  condition  of  a 
general  arterial  plethora  or  engorgement,  with  a  state  of  general 
venous  congestion  and  collapse.    I  do  not  wish  to  convey  the  idea 
that  every  disturbance  in  the  circulation  necessarily  implies  an 
undue  accumulation  of  blood  upon  the  right,  or  upon  the  left  side 
of  the  heart,  that  is,  in  the  venous  or  arterial  cavities — or  that  ex- 
citement does  not  increase,  and  depression  diminish  vascular  action, 
and  that  the  whole  current  of  blood  may  not  be  accelerated  or  re- 
tarded in  its  circuit,  without  materially  disturbing  the  balance, 
between  the  pulmonary  and  the  general  capillary  extremities  of 
the  circulation.    But  what  I  maintain  is,  that,  for  the  establish- 
ment of  the  general  conditions  of  venous  congestion,  or  arterial 
plethora,  it  is  absolutely  necessary  that  the  balance  between  the 
two  extremes  of  the  circulation  should  be  broken — ^that  is,  to  empty 
the  arteries,  and  fill  the  veins,  the  blood  must  flow  faster  out  of  the 
arteries  than  it  flows  into  them;  and  to  fill  the  arteries^  it  mv^tflow 
/aster  into^  than  out  of  them,  whether  either  be  by  a  slow  or  rapid 
process.    And,  while  I  admit  the  want  of  blood  in  these  vessels 
to  be  the  cause  of  paleness,  in  such  cases,  and  the  slow  movement 
of  the  blood  through  them  to  be  the  cause  of  the  lividness  of  the 
fiurfece,  yet  stagnation  does  not  take  place  in  them,  imtil  the  heart 
ceases  to  supply  them  with  blood,  unless  it  should  possibly  do  so 
in  cases  of  inflammation.    Dr.  Wood  makes  the  further  remark, 
in  connection  with  this  subject,  which  is  important  to  our  purpose, 
that  "  this  condition  of  the  capillaries  (enfeebled)  may  co-exist  with 
considerable j?ot«;er  in  the  heart;  for  the  want  of  innervation  is  not 
necessarily  equal  in  the  whole  circulation."    This  principle  we 
shall  have  occasion  to  apply  to  the  explanation  of  some  of  the 
phenomena  of  congestion. 

In  order  to  present  my  own  views  in  as  clear  a  light  as  possible, 
"i^fhich  I  find  apparently  in  conflict  with  those  of  the  distinguished 
authors  just  named,  I  wiD  quote  them  further  upon  tliis  subject, 
italicising  those  points,  having  the  greatest  bearing  upon  the  sub- 
ject at  issue : — 

In  treating  of  "passive  congestion,"  Dr.  Wood  says:  "The  de* 
pression  giving  rise  to  congestion  may  be  general,  or  confined  to 
a  particular  organ.    Nothing  is  more  cpmmon  tJtu^  the  occurren9e 
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of  this  condition  in  diseases  attended  with  sudden  and  great  prostra^ 
$ion.     The  hearty  participating  in  this  prostration^  is  unable  to  trans^ 
mit  the  blood  so  rapidly  as  it  is  conveyed  Unvards  it  by  the  continued 
actum  of  the  capillarries,  and  by  the  forces  which  move  the  blood  in  the 
veins.    Thi»  fluid,  therefore,  necessarily  aeciunnlatea  in  the  right 
side  of  the  heart,  and  the  great  venous  trunks,  and,  consequently,, 
m  those  organs  with  which  these  trunks  more  immediately  com- 
municate— via^  in  the  brain,  Ever,  and  through  this  latter  oi^gan,  in 
the  abdonrimd  viscera  in  genend."    The  case  represents  a  conges- 
tion  occurring  from  the  smdden  application  of  a  depressing  canae, 
directiy  to  the  heart  itseff,  which  does  not  presuppose  the  existence" 
of  depression  or  debility  in  the  capillaries,  and  hence  it  can  be  re- 
garded only  as  a  temporary  or  fugitive  condition ;  nothing  being 
said  with  regard  to  the  movement  of  the  blood  in  the  Itmgs.     The 
next  quotation  from  the  same  author,  upon  the  same  subject,  tal- 
Kes  precisely  with  my  ideaSj.  upon  the  subject  of  "Congestion'' — 
•*  Congestions,  frequently  ateo*  arise  from  local  depression,  aflfecting 
especially  the  capillaries  of  the  part    Prom  causes,  directly  orin- 
directiy  operating  on  Aese  vessels,  such  as  have  been  already  enu- 
merate undfer  the  head  of  depression,  they  become  incapable  of 
performing  their  usual  part,  in  sustaining  the  onward  movement  of 
the  blood,  which  therefore  accumulates  in  the  vessels  behind  them, 
especially  when  these  latter  vessete  happen  to  be  the  recipients  of 
venous  blood.     Thus,  when  the  capilWies  of  the  lungs  become 
depressed,  the  venous  Hood  carried  regularly  towards  the  right 
side  of  the  heart  and  thence  sent  into  tiie  pulmonary  arteries,  ac- 
cumulates in  the  r^piifications  of  these  vessels,  distends  their  trunks, 
and  even  loads  the  right  ventricle  so  as  ta  produce  great  venouff 
engorgement  of  the  lungs  and  heart — so  afeaof  *  the  liver,     A  de- 
pression of  the  capillary  circulation  in  this  organ  leads  to  accumu- 
lation in*  the  whole  portal  system  of  veins,  not  only  in  its  hepatic 
ramifications,  but  in  the  vessels  and  their  radicles,  which  convey 
the  venous  blood  from  the  abdominal  viscera  to  the  vena  portEiram* 
Hence  arise  congestions  of  the  stomach,  bowels,  spleen  and  liver.* 
Here  we  have  presented  not  only  the  true  seat  of  cong^ion^ 
whidi,  as  I  have  previously  stated,  can  originate  at  only  two  prin- 
cipal points^  viz.,  in-  the  capillaries  of  the  pidmonary  artery  and  in 
those  of  1^  vena  portarum^  but  the  true  cause,  also  to  be  found  in 
the  enfeebled  condition,  and  depression  in  those  vessels,  to  which 
the  action  of  the  heart  cannot  essentially  contribute,  though  it  often 
participates.    I  will  quote  a  sii^le  opinion  fit>m  '*  Carpenter's  Prin* 
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ciples  of  Human  Physiology,"  for  the  purpose  of  showing  how  con- 
gestion may  be  brought  about  by  a  somewhat  different  process 
than  those  just  named,  which  is  this:  "It has  now  been  sufficient- 
ly proved,  both  by  experiment  and  by  pathological  observation, 
that  the  first  effect  of  the  non-arterialization  of  the  blood  in  the 
lungs,  is  the  retardation  of  the  fluid  in  their  capillaries,  of  which 
the  accumulation  in  the  nervous  system  and  the  deficient  supply 
to  the  arterial,  are  the  necessary  consequences." 

The  prime  cause  in  this  case  is  defective  or  imperfect  respiration  ; 
tiie  second  step  is  the  non-arterialization  of  the  blood ;  and  the 
third,  its  retardation  in  the  capillaries  and  a  general  venous  conges- 
tion. This  may  serve  to  account  for  the  production  of  congestion 
in  the  lungs,  but  not  so  well  for  congestion  in  the  portal  circulation^ 
as  that  system  is  sometimes  in  a  state'of  complete  congestion,  when 
the  lungs  are  comparatively,  or  entirely  free.  But,  under  all  cir- 
cumstances of  congestion,  the  chief  danger  arises,  (except  in  ex- 
treme and  sudden  cases  of  depression)  from  the  want  of  a  sufficient 
quantity  of  well  oxygenized  blood  in  the  arteries,  for  the  support 
of  the  great  nervous  centres,  and  for  giving  life  and  activity  to  all 
the  organs  and  their  respective  vital  functions. 

Applying  the  foregoing  principles  to  an  explanation  of  the  phe- 
nomena o{ congestion^  under  the  different  forms  and  modifications,  as 
I  have  classed  them,  and  passing  by  those  signs  of  pneumonia, 
which  belong  to  it  as  a  local  affection^  under  whatever  form  or 
modification  it  may  assume,  namely,  the  pain^  cough^  and  eoiypecto* 
ration^  and,  I  may  add,  impeded  respiration.  The  first  one  which 
will  claim  attention  \&  animal  heat:  This  is  the  product  of  the 
combination  of  oxygen  with  venous  blood  in  the  lungs,  whereby 
it  is  converted  into  the  character  of  arterial  blood,  and  fitted  for 
the  offices  just  mentioned.  The  process  by  which  it  is  generated, 
whatever  share  or  agency  chemistry  may  be  supposed  to  have  in 
its  production,  should  be  regarded  as  a  purely  vital  process,  its 
generation,  in  amount^  depending  upon  the  tone  o{  the  pulmonary 
capillarieSj  the  easy  flow  of  blood  throvgh  them,  and  the  freedom  of 
respiration.  The  amount  of  this  product  serves  as  an  index  not 
only  to  the  rapidity  with  which  it  is  generated,  or  to  the  rapidity 
with  which  the  pulmonary  circulation  is  carried  on,  but  also  to 
indicate  the  points  of  determination  and  the  seats  of  the  greatest 
accumulations  of  blood. 

Th^  condition  of  the  pulse,  which  depends  upon  the  amoimt  of 
blood   in  the  arteries,   and  which  is  regulated  by  the  action  of  the 


662  Hoi/r's  Letkr$  upon  General  PtxfhoJogy.    [Septemlxr, 

hearty  serves  aJso  to  indlc.  %  tb-^  activity  of  Tie  pulmonary  drcuk' 
tion,  and  the  amount  of  action  in  Ute  hearc  Thus,  in  cases  of  gea- 
€ral  excitement,  constituting  the  inflammaJtory  condition,  when  the 
pulmonary  circulation  is  active,  the  heart  sharing  in  the  general 
excitement,  and  exerted  further  to  action  by  the  stimulus  of 
freshly  oxygenized  blood,  the  blood  is  sent  forward  to  the  extreme 
arterial  ramifications  and  cajnllaries,  which  failing  to  transmit  it 
us/ast  as  it  enters  through  the  pulmonary  extremity,  necessarily 
accumulates  in  those  vessels  and  in  the  arterial  trunks,  giving  rise 
to  the  phenomena  in  question,  namely,  a  hot,  dry  skin^  and  a  /ufi^ 
strong  pulse.  This  accumulation  of  blood  in  the  arteries  and  the 
excitement  in  the  capillaries,  which  rises  above  the  secreting  pointy 
gives  rise  to  the  dryness  rfthe  skin,  to  its  flushed,  and  turgid  ap- 
pearance, to  dryness  of  the  tongue,  to  constipation  of  the  bowels, 
and  to  the  suspension  of  the  secretions  in  general.  Upon  the  same 
principles,  there  can  be  but  little  difficulty  in  accounting  for  the 
phenomena  which  characterise  the  congestive  condition.  As  the 
pulmonary  circulation  languishes  under  the  influence  of  debilita- 
ting and  depressing  causes,  and  the  process  of  oxydizing^  and 
arterializing^  the  blood  becomes  proportionately  diminished,  less 
heat  is  generated,  and  the  heart,  yielding  to  the  general  depression, 
and  the  withdrawal  of  its  (^customed  stimulus^  becomes  diminished 
in  action,  but  having  the  power  of  acting  for  a  time,  independently 
of  its  accustomed  stimulus,  continues  to  send  the  blood  forward 
through  the  arteries  and  capillaries  faster  than  it  enters  ibm 
through  the  lungs ;  the  necessary  consequence  of  which  is,  that  the 
arteries  and  capUlaries  become  measurably  emptied  of  blood,  which 
accumulates  in  the  venous  cavities,  where  the  heat  also  accumu- 
lates, leaving  the  skin  cold  smd  flaccid^  and  the  pulse  smallj  fcdk 
BXid  frequent;  small  from  the  comparative  emptiness  of  the  arteries, 
feeble  from  the  diminished  action  of  the  heart,  sud  frequent  from 
the  disproportion  between  the  power  of  the  heajt  and  the  gready 
reduced,  and  small  quantity  of  blood  in  the  arteries  and  capillaries. 
In  the  same  manner  we  may  account  for  the  pallor,  and  lividness 
of  countenance,  the  shrivelled  condition  of  the  skin,  particulariy 
of  the  extremities,  and  such  other  general  signs  as  grow  immediate- 
ly out  of  such  a  disturbance  in  the  circulation,  reserving  those 
which  grow  out  of  disturbance  in  particular  organs^  for  examination 
in  connection  with  the  congesto-ivflammatory  and  congesio  irrik^ 
conditions.  It  may  not  be  amiss  to  notice,  in  this  place,  the  signs 
as  exhibited  in  these  separate  conditions,  which  grow  out  of  the 
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respiratory  movement,  and  which  are  referable  to  the  same  cause, 
namely,  depression  in  the  respiratory  organs,  with  a  like  condition 
in  the  pulmonary  capillaries ;  such  as,  the  feeble,  husky  voice,  cold 
tongue,  and  breath,  and  slow  feeble  respiration,  in  congestive  cases; 
firequent  sighing,  and  sometimes  stertorous  breathing  in  congesto- 
inflammatory,  and  hurried  breathing  and  often  sense  of  suflfocation, 
in  the  congesto-irritant  cases.     Another  set  of  phenomena,  which 
serve  to  mark  the  difference  between  these  separate  conditions, 
are  the  cerebral  symptoms^  which  seem  to  depend  for  their  existence 
upon  the  action  of  the  heart,  in  connection  with  the  extent  of  pul- 
monary congestion.    Thus,   a  certain   amount  of   blood  being 
necessary  at  all  times  upon  the  brain,  it  is  evident  that  when  the 
enfeebled  action  of  the  heart,  from  the  want  of  a  sufficient  supply 
of  arterial  blood,  fiaila  to  supply  the  demand,  syncope  and  death 
would  soon  follow,  if  the  want  of  supply  was  not,  by  some  means, 
compensated  for,  which  is  fortunately  provided  for  in  two  ways — 
one  by  atmospheric  presure,  and  the  other  by  the  congestion  of  the 
lungs  and  heart,  whereby  the  blood  is  prevented  from  escaping 
from  the  cranial  cavity  to  such  an  extent  as  to  produce  such  a 
result,  which  is  sometimes  the  case,  from  a  patient's  assuming  mi 
erect  posture,  in  extreme  cases  of  depression  and  congestion.* 
This  compensating  influence  of  congestion  of  the  heart  and  lungs, 
for  the  enfeebled  action  of  the  heart,  gives  rise  to  the  peculiar  and 
characteristic   phenomenon  of  an  undisturbed  and  almost  un- 
clouded intellect  in  the  midst  of  an  overwhelming  congestion,  and 

•  A  remarkable  instance  of  this  kind  occurred  under  my  observation  a  few  years 
ago.  I  was  called  to  see  a  patient  who  h^d  been  labouring  for  two  or  three  days 
iiii4er  an  attack  of  pneumonia,  but  was  not  thought  to  be  very  ilL  I  was  accompa- 
nied in  my  visit  by  a  non-professsoual  friend.  We  entered  the  cabin  and  found  an 
able-bodied  negro  man,  25  or 30  years  of  age,  and  perfectly  healthy  otherwise,  lying 
very  quiet  and  undisturbed,  measurably  free  from  pain  or  distress.  A  slight  ex- 
amination of  the  case  satisfied  me  that  he  was  in  great  danger;  but  a  different 
impression  was  made  upon  the  mind  of  my  friend,  who  also  examined  him,  as  he  Ml 
up  in  bed  and  gave  a  clear  and  intelligible  history  of  his  case,  and  of  his  present 
feelings;  and  he  remarked  tome  that  he  could  see  nothing  seriously  the  matter,  and 
thought  the  visit  rather  an  unnecessary  one,  which  proved  to  be  true.  My  friend 
had  left  the  roorn^  and  stepped  into  the  yard,  where  I  joined  him  soon  after,  and 
expressed  to  him  my  fears  as  to  the  result  of  the  case;  but  he  was  incredulous,  as  he 
could  see  no  symptoms  of  a  dangerous  character,  and  desired  me  to'  point  out,  and 
explain  to  him  the  symptoms  by  which  I  fonned  my  opinion.  I  told  him  I  arrived 
at  my  conclusion  very  much  as  he  would  recognise  an  old  acquaintance,  which  it 
much  easier  to  do  than  to  describe  him  so  as  others  might  re^'ocmi^e  him.  And 
while  I  was  endeavoring  to  point  out  and  explain  to  him  the  dangerous  features  of 
the  case,  we  were  called  into  the  room,  and  entering  hastily,  we  found  <mr  patient-* 
a«adl 
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upon  the  veiy  verge  of  death.  IfJ  however,  an  impulse  be  given 
to  the  action  of  the  heart,  while  the  congestion  yet  remains,  by 
which  means  an  increased  quantity  of  blood  be  thrown  upon  the 
brain,  it  may  give  rise  to  dulness,  confusion  of  intellect  and  stupor, 
as  it  appears  in  the  congesto-inflammatory  affection  ;  or,  i^  as  in 
the  congesto-irritant  forms,  the  action  of  the  heart  becomes  excited 
from  irritant  causes,  and  the  blood  is  hurried  rapidly  (though  in 
diminished  quantity)  through  the  arteries  and  their  capillaries ;  or 
i^  as  is  often  the  case,  an  irritation  be  communicated  directly  to 
the  brain  itself  instead  of  dulness  and  stupor,  there  will  be  cfeZmum, 
phretizy  and  convulsions, 

I  have  omitted,  heretofore,  to  notice  the  condition  of  the  skin, 
and  state  of  the  pulse,  as  they  exist  in,  and  which  serve  to  distin- 
guish the  congesto-inflammatory  and  congesto-irritant  modifications 
from  each  other,  and  from  those  already  noticed.  To  explain  these 
signs,  or  phenomena,  with  reference  to  the  former,  or  congesto- 
inflammatory  form,  we  must  suppose  the  system  to  be  possessed  of 
a  considerable  amount  of  vigor;  but  imder  the  influence  of  depress- 
ing causes,  such  as  have  been  mentioned,  the  pulmonary  circula- 
tion becomes  retarded,  sufficient  to  diminish  the  generation  of 
animal  heat,  and,  in  the  same  ratio,  to  diminish  the  action  of  the 
heart ;  while  the  remote  capillaries,  retaining  a  share  of  their  tonici- 
ty, oppose  the  too  free  transmission  of  blood  through  them,  gi\'ing 
the  character  of  fulness  to  the  arteries ;  hence,  the  pulse  is  usu^y 
slow,  full,  or  bounding,  (and  sometimes  strong,  if  the  action  of  the 
heart  should  be  suddenly  increased,)  and  compressible,  and  the 
skin  cool  and  moist,  except  during  the  height  of  exacerbations. 

In  the  congesto-irritant  cases,  we  presume  the  following  condi- 
tion of  things  to  exist :  The  heat  generated  in  the  lungs,  though 
minus,  is  carried  rapidly  with  the  blood  to  the  remote  capillaries, 
by  an  increased  action  of  the  heart,  which  vessels,  being  in  an  en- 
feebled condition,  permits  the  escape  of  the  blood,  as  fast  as  it 
enters,  by  the  lungs,  whereby  an  accumulation  in  the  arteries  is 
prevented ;  but  the  r^pid  circulation  of  blood  in  the  arteries,  though 
deficient  in  quantity,  gives  rise  to  the  phenomenon  of  a  ?iot  skiny 
and  the  enfeebled  or  relaxed  condition  of  the  capillaries,  allows  of 
the  free  escape  of  perspirable  matter;  hence,  the  moisture  ofskin^ 
and  often  profuse  sweats,  while  the  increased  action  of  the  heart, 
operating  against  a  diminished  column  of  blood,  gives  rise  to  the 
smallnesSj  general  feebleness^  and  great  frequency  which  characterizes 
the  condition. 
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I  have  thus  far  made  a  hurried  and  imperfect  analysis,  or  par 
ihological  examination,  of  such  outward  and  general  signs  of 
congestion  as  grow  out  of  a  disturbed  and  broken  balance  of  the 
<5irculation,  in  which  the  pulmonary  circulation  is  chiefly  concern- 
ed, and  which  may  serve  to  distinguish  the  degrees  or  modifications 
under  wiiich  I  have  classed  it  But  not  the  least  important  phe- 
nomena, belonging  to  the  condition,  yet  remain  to  be  considered, 
in  connection  with  congestion  of  the  liver,  and  portal  system  of 
veins,  which  I  will  do  in  my  next  letter. 

I  am  almost  afraid  that  your  patience  will  become  exhausted, 
from  seeing  such  a  long  array  of  promises^  without  any  practical 
deductions;  but  as  they  will  foUow  in  due  course  of  time,  I  must 
beg  you  to  "  AoW  on"  awhile  longer. 

Yours,  as  usual, 

Saml.  D.  Holx. 


ARTICLE  XXVn. 

Bemarkahle  Case  of  Oun-shot  Wound  of  the  Head.  By  H.  V.  M. 
MiLLEB,  M.  D.,  Prof  of  Physiology  and  Pathological  Anatomy 
in  the  Medical  CoUege  of  Georgia. 

A  stout  young  negro  man,  about  twenty  years  old,  was  shot  in 
the  head,  on  the  Slst  of  March,  by  the  accidental  discharge  of  a 
pistoL    The  ball  entered  the  oranium  one  inch  above  the  right  eye, 
at  a  point  corresponding  to  the  middle  of  the  right  hemisphere  of 
the  brain.     The  boy  instantly  fell  from  a  table  on  which  he  was 
sitting  when  he  received  the  injury.    Half  an  hour  afterwards, 
when  I  saw  him^  he  was  unable  to  speak  or  move,  and  was  breath- 
ing slowly  and  heavily.    Upon  removing  the  scalp,  where  the 
ball  had  entered,  with  a  view  to  the  use  of  the  trephine,  if  necessa- 
ry, it  was  discovered  that  the  ball  had  divided,  about  one-fourth  of 
it  being  found  near  the  margin  of  the  fetcture,  while  the  remainder 
had  made  a  clean  cut  through  both  tables  of  the  skull,  and  plimged 
deeply  into  the  substance  of  the  brain.    The  hole  made  by  it 
readily  admitted  the  little  finger,  and  from  it  was  freely  discharged 
blood  and  broken  down  cerebral  matter.    The  probe  was  passed 
some  distance  along  the  tract  of  the  ball,  but  its  exact  position 
could  not  be  ascertained,  without  danger  of  still  greater  laceration 
of  an  important  and  delicate  organ.    During  the  examination  and 
^iressing  of  the  wound,  the  boy  evinced  sensibility  and  imperfect 
<^nsciousne6a. 
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The  following  notes  of  the  case  taken,  at  my  request,  by  a 
medical  friend,  will  suflSciently  detail  its  further  history : 

April  Ist.  Last  night  the  boy  suffered  some  pain,  but  enjoyed 
intervals  of  interrupted  slumber.  This  morning  reaction  has 
supervened :  he  has  a  full  pulse,  80  to  the  minute ;  bled  several 
ounces — pulse  reduced  to  76.  Cold  water  dressing,  which  had  been 
first  applied,  was  continued.  12  o'clock. — Pulse  again  fiill  and 
frequent,  as  before;  bled  a  second  time,  with  like  effect  This 
afternoon  his  intellect  is  perfect;  speaks  without  dijfficulty,  com- 
plains  but  little,  and  gives  a  satisfactory  account  of  the  way  in 
which  the  accident  occurred,  and  of  his  position  when  shot— nn 
fact,  remembers  every  circumstance,  both  before  and  after  the  in- 
jury. He  is  imable  to  move  his  right  arm,  or  his  under  jaw ;  die 
left  arm  he  moves  with  some  difficulty,  and  the  lower  extremities 
perfectly.  Drinks  water  and  gruel,  through  a  quill,  with  great 
ease. 

April  2d.  Bowels  confined.  Ordered  a  mild  purgative,  and, 
subsequently,  an  enema,  which  operated  freely  during  the  after- 
noon. Extremities  cold  for  two  hours  before  the  action  of  the 
medicine ;  but  after  it,  quickly  regained  their  natural  temperature; 
pulse  70. 

April  8 A  Rested  well  during  the  night;  has  very  little  pain; 
takes  his  gruel  with  decided  relish,  and  is  perfectly  rationaL  Sip- 
pery  elm  poultice  applied  to  favour  suppuration ;  pulse  68. 

April  4th.  Slept  well ;  pulse  66 ;  appetite  good ;  external  wound 
discharging ;  bowels  movai  during  the  afternoon.  6  o'clock  p  m. 
No  discharge  from  within  the  cranium ;  pulse  72. 

April  5th.  Uneasy  and  sleepless  last  night*  The  hole  in  the 
skull  found  plugged  with  clotted  blood,  upon  removing  which, 
pus  and  broken  down  cerebral  matter  escaped  freely ;  after  which, 
the  uneasiness  subsided,  and  the  pulse  sank  to  66. 

April  6th.  Slept  well ;  pulse  65,  soft  and  natural ;  wound  dis- 
charging freely ;  appetite  good ;  perfectly  rationaL 

April  7th.  Passed  a  good  night ;  symptoms  the  same  as  yes- 
terday. 

April  8th,  9th  and  10th.  No  material  change  in  the  treatment 
or  the  symptoms,  except  that  the  skin  of  the  upper  half  of  the 
body  became  exceedingly  sensitive^  the  slightest  touch  of  the  hand, 
or  even  of  the  covering,  producing  exquisite  suffering.  The  pa^ 
alysis  of  the  left  arm  is  something  greater,  though  he  is  stiU  able 
to  grasp  an  object  with  the  hand  and  move  the  arm  ali^itly. 
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-A.pril  lltL  Complainfl  of  pain  in  the  head — ^bowels  confined 
for  forty-eight  hours.  Ordered  purgative.  6  o'clock  p.  m.  Medi- 
cine has  not  acted ;  pain  in  the  head  continues ;  pulse  86. 

April  12th.  Bowels  moved  during  the  night  Still  complains 
of  pain  in  the  head,  and  great  tenderness  of  the  surface  of  the  body, 
-when  aroused ;  but  there  is  evident  tendency  to  coma ;  pulse  90. 
6  o'clock  p.  m.  Pulse  108.  Since  noon  to-day  he  has  not  spoken, 
"but  seems  to  recognize  those  who  address  him,  and  to  under- 
stand what  is  said  to  him.  The  stupor  gradually  deepened  until 
midnight,  when  he  died. 

The  foUowing  is  the  account  of  the  post-mortem  examination, 
made,  twelve  hours  after  death,  by  Drs.  T.  J.  and  K.  C.  Word : — 
*'  The  anterior  half  of  the  cranium  was  removed  on  a  level  with 
the  eye-brows.     On  dissecting  the  scalp  from  the  cranium,  we  ob- 
served an  ecchymosed  spot  at  the  upper  part  of  the  left  temporal 
fossa.     On  removing  the  cranium,  we  found  that  the  ball  had 
passed  in  an  oblique  direction  downwards  and  backwards,  through 
the  right  anterior  lobe  of  the  brain,  into,  and  through  the  left  lobe, 
and  had  lodged  against  the  anterior  inferior  angle  of  the  parietal 
bone,  driving  in  the  inner  table  of  it,  and  fracturing  the  outer,  at 
a  point  corresponding  with  the  ecchymosed  spot  which  we  had 
observed  on  the  pericranium.    The  distance  traversed  by  the  ball 
was,  by  actual  measurement,  four  inches. 

'*  The  surface  of  the  anterior  half  of  the  right  lobe  presented  spots 
of  congestion,  but  there  was  not  much  discoloration  of  the  sub- 
stances of  it. 

**  The  anterior  two-thirds  of  the  left  lobe,  especially  the  mem- 
branes, presented  a  dark  livid  appearance.  Along  the  tract  of  the 
ball  the  substance  of  the  brain  was  broken  down  and  softened. 
The  left  lateral  ventricle  contained  some  semipurulent  fluid,  tinged 
with  blood,  a  very  little,  was  also  found,  in  the  right." 

The  interesting  features  of  the  above  case,  in  both  a  surgical  and 
physiological  point  of  view,  wiU  so  readily  occur  to  the  reader  as 
to  render  unnecessary  an  extended  commentary. 

That  patients  sometimes  live  for  days,  and  even  recover,  after 
severe  injuries  and  finghtful  wounds  of  the  brain,  is  a  fact,  well 
known  to  the  profession.  Generally,  however,  such  wounds  are 
inflicted  by  cutting  instruments,  as  the  sabre,  or  are  made  in  such 
manner  as  to  leave  no  foreign  substance  within  the  cranium — or, 
if  made  by  a  projectile,  in  all  the  cases  which  I  can  at  present 
call  to  mind,  only  one  hemisphere  of  the  brain  had  been  injured. 
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Barron  Larrey  relates  the  case  of  a  soldier,  wounded  during  an 
insurrection  in  Cairo,  in  which  the  ball  entered  the  fix>ntal  sinus, 
passed  to  the  occipital  suture,  and  was  extracted  firom  thence  by 
means  of  the  trephine.  This  man  recovered ;  but  as  it  is  expressly 
stated  that  the  ball  pursued  the  direct  course  of  the  longitudinal 
sinus,  and  its  position  was  determined  by  passing  an  elastic  bougie 
along  that  sinus,  the  presumption  is,  that  neither  hemisphere  of 
the  brain  was  wounded,  at  least,  to  any  very  great  extent.  Many 
cases  are  recorded,  in  which  life  was  prolonged  after  gun-shot  and 
other  wounds  of  a  single  hemisphere  ;  but  that  a  man  would  hve 
so  many  days,  after  both  hemispheres  of  the  brain  had  been  tra- 
versed four  inches  by  a  pistol  ball,  is  a  most  interesting  if  not 
imique,  surgical  fact. 

It  is  not  less  wonderful,  that  so  extensive  a  wound,  implicating 
that  portion  of  the  cerebnun  which  is  supposed  to  be  specially 
concerned  in  the  intellectual  operations,  should  not  have  produced 
disturbance  of  some  of  the  mental  faculties.  Up  to  the  twehtii 
day,  the  mind  was  as  perfect  in  all  its  parts  as  if  no  injury  had 
been  received,  thus  setting  at  defiance  both  phrenological  and 
physiological  laws. 

The  pecuHarities  of  the  partial  paralysis,  though  not  clearly  ex- 
j)licable  upon  received  physiological  principles,  are  infinitely  more 
so  than  the  exalted  nervous  sensibUity  of  the  surfiice  of  the  body 
which  constituted  so  prominent  and  troublesome  a  feature  of  the 
case.  ^ 

However  tempting  the  occasion,  I  do  not  propose  to  append  to 
this  history  any  speculations  of  my  own,  but  simply  to  submit  it 
to  the  consideration  of  the  profession. 


ARTICLE  XXVin. 


Eccentric  Irritation  as  a  caxise  of  Infantile  Chnvulsions.     By  N.  & 
Walker,  M.  D.,  of  Eatonton,  Ga. 

In  the  March  No.  of  the  London  Lancet,  page  216,  I  find  a  very 
interesting  paper,  on  Eccentric  Lritation  as  a  cause  of  Infantile 
Convulsions,  by  Dr.  MoUoy. 

I  wish  to  add  a  little  of  my  own  observation  and  experience 
I  shall  not  go  into  detail,  as  to  the  symptoms  or  causes  of  this 
dreadful  malady,  but  shall  add  a  few  cases,  relative  to  the  keat- 
ment    It  is  generally  conceded  that  the  causes  are  twofold — yu: 
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cerebral  and  gastro-intestinal ;  but  the  former  cause  I  believe  to 
be  rare  in  infents. 

The  author  recommends  the  injection  of  warm  water,  as  never 
faHing  to  arrest  the  paroxysms,  and  I  have  met  with  the  same  re- 
sult in  my  practice. 

Case  1st    Sept  1863. — ^I  was  called  to  see  a  negro  child,  «t 

16  months,  the  property  of  J.  M.,  of  Putnam  coimty,  and  found 

tLe  child  semi-delirious,  and  having  convulsions  every  ten  or  fifteen 

minutes.    He  had  taken  a  large  dose  of  calomel,  followed  by  castor 

oil,  which  had  acted  tolerably  well.    I  inmiediately  threw  up  the 

rectum  about  six  or  seven  ounces  of  warm  water,  which  came 

away  in  a  few  minutes,  and  was  followed  by  another  paroxysm ; 

as  soon  as  that  had  passed  oflF,  I  again  threw  up  as  much  more 

water,  which  gave  immediate  relief.    The  child  went  on  to  get 

well,  without  another  unfavorable  symptom.    I  learned  fix>m  Mrs. 

M.  that,  about  one  month  after  this  attack  the  child  contracted  a 

severe  cold,  accompanied  with  disordered  bowels;   convulsions 

followed,  which  were  relieved  by  warm  water  injections. 

Case  2d.    Oct  1853.— Was  called  to  see  a  negro  child,  eet  18 
months,  a  girl,  the  property  of  Eev.  M.  M. ;  she  was  having  severe 
convulsions  about  every  twenty  minutes — had  taken  castor  oil  the 
night  previous,  which  had  acted  twice.    I  bled  her,  with  but  httle 
benefit    I  now  resorted  to  the  warm  water,  which  acted  as 
promptly  as  in  case  Ist     The  child  had  no  other  convulsion  imtil 
about  the  same  time  next  day,  when  the  same  means  reheved  her. 
I  omitted  to  say  that  I  gave  three  grains  of  calomel  at  my  first  visit 
Case  3d.    April  9th,  1855. — Called  to  see  a  negco  child,  aet  5 
months,  property  of  F.  F.    Had  been  indisposed  for  several  days, 
and  on  the  morning  of  the  9th  was  seized  with  convulsions,  with 
but  Utile  intermission — ^had  taken  castor  oil  the  day  previous,  and 
a  few  hours  before  my  visit  had  taken  1  gr.  calomel,  and  had  used 
the  warm  bath  frequently.    The  calomel  had  not  acted.    I  im- 
mediately gave  an  injection  of  warm  soap-suds,  which  moved 
the  bowels  freely,  and  in  thirty  minutes  another  injection  was  giv- 
en.   The  chUd  had  but  two  slight  paroxysms  aft«r  this,  and  on  the 
day  followiag  was  convalescent 

The  last  case  is  not  a  very  marked  one,  of  relief  afforded  by  the 
water  treatment,  as  it  is  likely  that  the  free  action  of  the  bowels 
might  have  been  followed  by  relief.  I  would  say,  also,  in  conclu- 
sion, that  the  mother  of  this  last  child  had  lost  three  of  her  oflfepring 
at  this  age  with  this  disease. 
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The  above  cases  were  not  intended  for  publication,  or  my  notes 
would  have  been  more  explicit  on  some  ]X)ints;  but  I  trust  that 
the  above  will  be  the  means  of  calling  the  profession,  generally,  to 
the  tlierapeutical  action  of  the  warm  water. 

^^^ 

ARTICLE  XXIX. 

An  Acad-ental  Case  of  ImpalenienL     By  B.  F.  Chapmax,  M.D^ 
of  Lithonia,  Ga. 

On  Tuesday,  5th  of  June  last,  we  were  called  to  see  Mr.  W.W, 
19  years  of  age — weiglis  160  lbs.  He  had  climbed  up  an  appk 
tree,  to  gather  fruit ;  as  he  came  down  he  fell  on  a  hoe-handk^ 
about  an  inch  and  a  quarter  in  diameter,  which  was  standing  tm- 
der  the  tree :  it  entered  his  body  at  the  anus,  and  penetrated  for 
at  least  twelve  inches,  without  any  visible  lesion,  except  the  la- 
ceration of  a  small  portion  of  the  integument  We  found  him  in 
great  pain  in  the  umbilical  region,  and  had  been  vomiting  ahii»J 
constantly  from  the  time  he  received  the  injury,  -which  was  two(^ 
three  hours  before  our  visit.  We  kept  him  on  his  back,  and  bled 
him  copiously,  which  seemed  to  relieve  him  immediately;  he  rest- 
ed tolerably  well  through  the  night.  On  the  6th,  his  fever  kk 
very  high,  and  he  continued  to  have  some  fever  for  several  days. 

The  treatment  was,  very  light  diet — ^mucilage  of  shppeiy  elm 
forming  the  greater  portion  of  his  nourishment ;  sedatives,  to  allij 
pain ;  cold  sponging,  and  poultices  over  the  stomach  and  boirek 
for  days  and  nights ;  took  -three  spoonsftd,  each  day,  of  pulv.  carb. 
ligni,  in  water.  For  dyspnoea  and  haematuria,  we  gave  nitrocs 
ether,  combined  with  camphorated  tinct.  of  opium,  and  uvania 
tea,  with  laxatives,  to  prevent  costiveness;  then  astringents,  wheni 
diarrhoea  set  in.  With  the  above  treatment,  our  patient  was  able 
to  go  about,  and  labor,  in  two  weeks. 

It  is  but  just  to  say,  he  had  the  best  of  attention  during  hi? 
illness.  Mr.  G.  L.  Wood  (who  is  reading  with  me)  remained  witi 
him  for  nine  days. 

Hydrophobia, 

The  following  experiments  made  by  Dr.  J.  H.  GRlscoM,ona 
patient  suffering  from  hydrophobia,  at  the  New  York  Hovspital,  are 
quoted,  as  reported  bj^him  to  one  of  our  city  newspapers. — \Am^' 
can  Medical  MonOdy, 

I  found  the  patient,  at  the  time  of  my  visit,  on  the  bed,  to  whii 
h6  was  strapped  to  prevent  injury  to  himself  and  others,  perfect// 


1855J  Hydrophohia.  561 

calm  to  all  appearance,  intelligent,  and  entirely  submissive  to  treat- 
ment He  conversed  freely,  though  with  some  confusion  of  dates 
and  facts  respecting  the  time  when  he  received  the  bite  (between 
four  and  five  weeks  previous),  and  other  circumstances  connected 
therewith,  and  of  his  own  feelings  then.  The  scar  was  upon  the 
lower  lip,  perfectly  healed,  and  exhibiting  no  signs  of  irritation. 
As  he  thus  lay  and  conversed,  no  one  could  suppose  that  he  was 
laboring  under  so  fatal  an  influence,  unless  either  the  linger  were 
laid  upon  the  pulse,  which  now  numbered  nearly  160,  and  was  full 
and  bounding,  or  he  complained  of  the  pain  in  his  throat  and  diffi- 
culty of  swallowing.  On  examining  his  throat,  a  degree  of  redness 
was  observed  in  the  fauces,  accounting  partially  for  the  pain  of 
deglutition.  After  giving  further  directions  for  his  continued 
comfort  and  the  prevention  of  more  convulsions,  it  occurred  to  me 
to  test  the  truth  of  some  of  the  popular  notions  respecting  this  dis- 
ease, especially  in  relation  to  that  peculiar  sympt(jm  from  which 
it  derives  its  name,  viz :  the  dread  of  water.  The  results  of  these 
investigations,  it  is  hoped,  may  have  the  effect  not  only  of  correct- 
ing some  false  views  on  the  subject,  but,  what  is  more  desirable,  of 
hereafter  alleviating  the  intense  suffering  of  those  afflicted  with  the 
disease,  if  indeed  they  may  not  increase  the  means  and  probability 
of  recovery.  % 

The  most  distressing  part  of  the  malady,  is  undoubtedly  the  dif* 
ficulty  and  pain  in  sivaLlouing^  arising  from  sharp  spasmodic  action 
of  the  muscles  concerned  in  this  function,  extending  sometimes 
even  to  those  of  the  neck  and  chest,  and  producing  a  feeling  of 
alarming  constriction  of  the  organs  of  respiration,  causing  almost 
complete  though  temporary  suffocation,  and  thus  aggravating,  if 
not  actually  exciting,  the  convulsions,  with  the  more  or  less  violent 
contortions  and  discoloration  of  the  countenance,  protrusion  of  the 
eyeballs,  and  other  active  and  painful  symptoms.  It  is  a  popular 
iaea  that  all  these  are  excited  by  the  sight,  and  even  by  the  sound, 
of  water,  and  although  an  intense  thirst  almost  universally  coex- 
ists, the  friends,  and  even  the  patient  himself,  anxious  as  they  are 
to  alleviate  it,  dread  even  the  presence  or  sound  of  water^  miich 
more  its  approach  to  the  lips,  lest  all  these  horrible  symptoms 
should  ensue.  My  investigations,  simple  as  they  are,  show  how 
relief  may  be  extended  in  future  in  those  most  distressing  symp- 
toms— thirst  and  parched  and  burning  throat — if  the  means  thus 
pointed  out,  are  sufficiently,  promptly,  and  carefully  attended  to. 

That  the  mere  sound  of  water  will  not  excite  the  paroxysm,  was 
proved  in  this  case  by  the  fact  that  the  noise  of  a  stream  of  water, 
in  a  closet,  was  continually  within  reach  of  his  ears,  to  which  he 
gave  no  head  whatever  while  I  was  by  him,  though  it  is  said  that 
when  he  first  heard  it  he  was  unpleasantly  affected  by  it.  Observ- 
ing this,  I  then  desired  to  try  whether  its  actual  taste,  without 
swallomng,  could  not  be  safely  borne :  and  to  this  end,  I  induced 
the  patient  to  take  a  mouthful,  but  to  hold  it  in  his  mouth  without 
attempting  to  swaUow,    He  did  sOj  and  after  retaining  it  sufficient- 
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ly  long  to  satisfy  both  him  and  myself^  at  my  direction  he  ejected 
it  from  his  mouth,  expressing  gratification  at  its  cooling  effect 
■-.  One  step  further  I  determined  to  go,  though  not  without  aome 
fear  of  producing  a  paroxysm  of  pain,  and  perhaps  a  convuMon. 
I  sent  for  some  ice,  and  with  a  little  persuasion  placed  a  small 

Siece  in  his  mouth,  directing  him  to  allow  it  simply  to  trickle 
own  his  throat  as  it  melted,  av^oiding,  as  before,  every  effort  a: 
swallowing.  A  piece  about  the  size  of  a  thimble  was  first  tried 
the  cooluig  efl5ect  of  which  was  exceedingly  grateful,  andb 
willingly  accepted  a  second  piece.  It  was  very  diflicult  for  him 
to  avoid  deglutition ;  he  did  succeed,  however,  and  all  tbe  ice 
descended  to  the  stomach,  as  it  melted  drop  by  drop,  demonstra- 
ting in  the  most  conclusive  manner  that  water  per  se  has  m 
influence  in  the  causation  of  the  spasms,  and  that  the  disease  ^ 
improperly  named.  It  is  not  a  hydro-phobia^  a  dread  of  water;  it 
is  rather  a  dread  of  swallowing^  whether  of  water,  or  any  otte 
liquid,  or  even  of  solid  substances,  as  my  patient  said  to  me:  ani 
if  that  act  can  be  avoided,  as  in  his  case,  relief  may  posablr  be 
afforded  in  others  by  the  administration  of  cooling,  and  pem^ 
even  more  decidedly  palliative  remedies.  In  fact,  encouraged  by 
these  observations,  I  airected  the  application  of  a  strong  solatit-fl 
of  nitrate  of  silver  to  the  fauces,  with  the  ^ew  of  allaying  the  i^ 
ritation  apparent  there,  and  this  he  bore  with  not  more  difficaltr 
than  is  noticed  in  a  majority  of  the  cases  in  which  this  astringec^ 
is  applied  for  other  diseases. 

By  these  means,  and  the  administration  of  anodyne  and  noor 
ishing  enemata,  the  application  of  cool  cloths  to  his  overh^ 
head,  mustard  poultices  to  his  extremities,  and  dry  heat  to  te 
general  surface,  and  even  by  inducing  him,  a  few  hours  before 
death,  actually,  though  slowly  and  with  some  diflBculty,  but  noJ 
so  as  to  bring  on  any  general  paroxysm,  to  swallow  someammonii 
and  brandy,  the  patient  was  not  a  little  comforted,  and  bispassag? 
to  the  grave  made  more  quiet  and  less  painful.  Unhappily,  there 
is  yet  no  known  antidote  to  this  mysterious  poison^  ana  the  sjnip' 
toms  can  only  be  treated  on  general  principles.  The  ebb  of  1& 
was  attended  with  no  unusud  phenomena — ^none  of  the  miBatih 
ral  sounds,  barking  or  frothing,  or  biting,  popularly  ascribed  to 
this  disease  being  noticed.  The  vital  powers  became  graduaflr 
exhausted,  until  at  9f  o'clock  on  the  15th,  twenty  hours  ate 
admission,  he  breathed  his  last. 

Cutaneous  Ncevi  cured  by  the  application  of  Iodine  paint    Bj  & 
Edwards,  M.  D.,  Physician-Accoucheur  to  the  Samaritan  Hos- 
pital for  Women,  etc. 
During  the  past  twelvemonth  I  have  met  with  two  cases  « 

cutaneous  naevus  in  infants,  which  have  been  most  satis&ctorily 

and  completely  eradicated  by  means  of  the  external  applicaflos 

of  iodine  paint. 
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The  first  instance  in  which  I  was  induced  to  employ  it,  was  for 
a  naevus  unfortunately  situated  on  the  side  of  the  neck  of  a  female 
infietnt.     At  birth  it  appeared  simply  as  a  small,  red  shining  spot,, 
w^hich  in  three  months  increased  to  the  size  of  a  fourpenny  piece. 
The  mother  of  the  child  at  this  time  positively  refusing  to  have 
any  escharotics  employed,  fearing  that  it  might  give  rise  to  a  per- 
maDent  and  greater  deformity,  I  recommended  astringent  and  cold 
applications  to  be  applied  constantly,  and  this  was  kept  up  for 
some  time,  but  with  no  good  result     The  aaevus  at  the  end  of 
ten  months  had  acquired  additional  size,  and  was  observed  to 
become  redder  and  a  little  more  elevated,  whenever  the  circulation 
-was  increased  by  crying,  etc.     The  parents  still  refusing  any  of 
my  former  suggested  remedies,  or  even  of  vaccination,  "  until  it 
got  worse,"   I  recommended  the  use  of  iodine  paint,>  which  was 
regularly  employed  by  gently  painting  over  the  surfece  with  a* 
eameVs  nair  pencil  every  alternate  day,  occasionally  leaving  it  off 
for  three  or  lour  days  when  tlie  skin  was  very  irritable  and  rough. 
Under  this  treatment  I  was  pleased  to  find  tnat  the  gro\vth  of  the 
nsevus  was  arrested,  became  smaller  and  mottled,  and  finallv  dis- 
appeared ;  a  speck  or  two  alone  being  visible  to  mark  its  former 
site. 

The  second  case  was  very  similar ;  it  occurred  in  a  little  boy 
nearly  two  years  of  age.  The  na^vus  was  about  the  size  of  a  shil- 
ling, out  shghtly  elevated,  and  situated  on  the  abdomen,  and  had 
gradually  but  very  slowly,  increased  since  birth.  No  treatment 
nad  been  employed,  the  physician  who  attended  the  mother  of  the 
ehild,^  having  advised  nothing  to  be  done  Tinless  it  increased.  The 
tincture  was  commenced  in  September,  1854,  and  was  continued 
more  or  less  up  to  last  month  when  the  disease  had  disappeared, 
leaving  scarce  a  trace  of  the  mischief 

I  know  not  whether  others  may  have  made  trials  of  this  treat- 
ment, but  its  success  in  these  two  cases  has  induced  me  to  draw 
attention  to  it,  as  it  is  a  plan  so  simple  in  its  character  that  I  can 
see  no  objection  to  its  employment.  In  neither  of  these  cases  did 
it  produce  fever,  or,  in  fact,  any  effect  upon  the  general  health. 
It  is  difficult,  of  course,  to  decide  what  might  have  been  the  result 
had  these  cases  been  left  to  themselves  without  treatment  I  have 
seen  several  that  in  the  course  of  time  spontaneously  disappeared ; 
but  still  the  feet  that  each  of  the  above  cases  had  gone  on  mcreas- 
ing  up  to  the  commencement  of  the  treatment,  and  then  began 
shortly  to  recede,  and  fi^nally  disappeared^  must  induce  the  belief 
that  some  considerable  merit  is  due  to  the  iodine,  and  that  it  de- 
serves a  more  extended  trial. 

The  many  plans  that  have  been  proposed  and  adopted  for 
producing  inflammation  in,  and  consequent  destruction  o^,  the 
nsevus,  are  mostly  attended  with  serious  objections — caustics^  by 
occasional  extensive  ulcerations,  serious  hemorrhages,  and  by  ex- 
citing not  unfrequently  considerable  constitutional  mitation.  Vac- 
cincUion  has,  I  oeUeve  generally  feiled,  and  when  successfiil  has 
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the  disadvantage  of  leaving  the  ordinary  cicatrix.  The  seton, 
needles,  the  injection  of  fluids,  and  .lastly,  and  perhaps  the  best  of 
all,  the  knife,  have  an  aspect  of  seriousness  to  the  parents,  and  are 
all  fraught  with  occasional  serious  consequences.  The  latest  plan 
which  has  been  suggested,  is  that  of  Mr.  J.  B.  Brown,  who  has 
produced  pustules  on  the  cutaneous  nsevus  by  means  of  tartar 
emetic  ointment.  Besides  the  almost  certainty  of  a  larger  or  small- 
er cicatrix  being  left,  in  one  of  his  cases  it  occasioned  very  serious 
sloughing  of  the  neighboring  parts ;  objections  to  its  employment 
about  the  face  and  neck  of  a  very  decided  character. 

Under  these  circumstances,  I  feel  desirous  of  drawing  attention 
to  the  above  examples,  that  others  may  put  to  the  test  the  value 
of  iodine  in  these  troublesome  malfoimations  of  the  skin,  and 
which,  if  they  would  kindly  give  me  the  result  of  their  trials,  I 
should  esteem  it  a  favor. — -[Medical  Times  and  Gazette. 


Sugar  and  Salt  as  a  local  Solvent  in    Chronic    Congestion  of  the 

Cervix  Uteri, 
To  the  Editors  of  the  New  York  Medical  Times: 

Gentlemen — The  following  novel  method  of  reducing  the  con- 
gested state  of  the  cervix  uteri,  which  is  so  commonly  met  with  in 
the  chronic  affections  of  this  organ,  accompanied  by  discharge  fix)m 
the  OS  and  "ulceration"  of  its  mucous  surface,  has  been  so  success- 
ful in  my  hands,  and  in  the  practice  of  severaJ  gentlemen  to  whom 
I  suggested  its  use,  that  I  desire  to  make  it  more  generally  known 
through  the  pages  of  your  journal.  The  plan  of  treatment  of 
which  I  speak,  originated,  I  believe,  with  M.  Caudmont,  of  the 
Ecole  Pratique^  Paris ;  at  any  rate,  whether  original  or  not  with 
him,  it  firet  came  to  my  knowledge,  four  years  ago,  from  his  prac- 
tice at  his  priyate  clinique,  and  I  have  been  unable  to  trace  it  to 
any  other  source. 

The  following  is  the  method  of  its  application: — ^The  os  uteri 
having  been  exposed  by  means  of  the  speculum,  equal  parts  of 
sugar  and  common  table-salt,  finely  pulverized  and  mixed,  are 
impacted  around  the  vaginal  portion  of  the  cervix  uteri,  and  re- 
tained in  place  by  a  pledget  of  lint  or  cotton  wadding,  moulded 
into  the  form  of  a  godd^  or  small  cup,  and  having  a  string  attached 
to  its  convex  surface  to  facilitate  its  subsequent  extraction.  Thus 
applied,  it  is  left  in  sitUy  and  the  patient  is  directed  to  withdraw  the 
plug,  by  means  of  the  string  attached,  in  the  course  of  twelve  or 
twenty-four  hours. 

Its  effects  are  to  produce  a  very  copious  discharge  from  the  parts 
to  which  it  is  applied:  so  much  so,  indeed,  that  patients  should  be 
cautioned  to  take  means  for  the  protection  of  their  linen  ;  and  at 
tlie  f')llowing  examination  the  cervix  is  found  to  be  greatly  re- 
lieved of  its  swollen  state  due  to  the  products  of  congestion,  and 
umch  reduced  in  size. 

The  most  obvious  explanation  of  the  action  of  this  application 
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would  appear  to  be  found  in  the  principle  of  exosmosis.  Its  ad- 
vantages over  the  use  of  leecbeSj  or  potassa  fusa,  to  accomplish  the 
same  purpose,  are  obvious.  It  is  exceedingly  simple  ana  speedy 
in  its  action  j  it  is  attended  with  no  danger  of  injury  to  the  neigh» 
boring  parts  or  of  hemorrhage;  it  attains  the  end  with  but  little 
pain  or  inconvenience  to  the  patient  Moreover,  the  experience 
of  several  gentlemen,  enjoying  a  large  field  for  observation  in  the 
treatment  of  uterine  diseases,  whom  I  induced  to  make  a  trial  of 
Caudmont*s  method,  confirms  the  result  of  my  own  practice,  viz : 
that  it  is  even  more  efficacious  as  a  solvent  than  the  ordinary  appli* 
cations  in  chronic  congestion  of  the  cervix  uteri. 

Eespectfiilly  Yours, 
July  12,  1865.  F.  J.  Bumstead,  M.  D. 

Ligature  of  Arteries.    By  W.  J.  C.  DuHAMEL,  M.D. 

Having  been  prompted  by  some  degree  of  curiosity  to  investigate 
the  application  of  various  ligatures,  and  believing  that  difierent 
material  exercises  different  influence  upon  the  artery  to  which  it 
is  applied,  I  find  from  inquiry,  in  experiments  maae,  that  those 
most  applicable  in  practice  are — catgut,  silk,  prepared  and  crude 
flax,  hempen  threads,  and  hair. 

The  catgut,  when  applied  as  a  ligature,  is,  doubtless,  the  most 
strong  and  homogeneous.  Experiments  show  that  even  in  arteriei 
of  small  diameter  it  has  sufficient  strength  to  compress  and  divide 
its  proper  coats,  but  it  dill'ers  from  other  ligatures,  as  it  does  not 
always  divide  the  internal  waU  at  the  moment  the  knot  is  formed. 
In  some  instances,  the  catgut  was  thought  to  have  been  absorbed, 
and  in  many  instances  it  was  found  so  much  softened  that  little 
doubt  could  DC  entertained  of  its  progressive  absorption. 

More  experiments  have  been  made  with  silk  than  with  any  other 
material,  both  in  the  manufactured  and  crude  state,  untwisted 
threads,  &c.,  applying  them  not  thicker  than  human  hair ;  the  only 
difference  in  the  results  was,  that  manufactured  silk,  left  on  an  arte- 
ry, lost  its  artificial  color,  while  the  unprepared  maintained  the 
color  natural  to  it.  When  compaied  with  catgut,  sUk  ligatures 
produce  much  more  irritation,  and  excite  suppuration  more  fre- 
quently, although  in  many  cases  simple  adhesive  inflanmiation 
alone  was  produced* 

Like  the  catgut,  they  are  first  covered  with  plastic  lymph,  then 
connected  with  the  cord  remaining  between  the  two  extremities  of 
the  artery,  or  they  lie  bare  between  the  lavers  of  the  common  cel- 
lular tissue,  or  become  encysted.  If  not  thrown  ofl^  the  silk  may 
remain  inert  during  life ;  yet  in  some  cases  it  has  been  demon- 
strated that  aft«r  a  long  time  it  becomes  softened,  and  tqaj  be  ab- 
sorbed. No  difference  was  found  between  slender  ligatures  of 
linen  or  hempen  thread ;  they  have  been  found  no  more  irritating 
than  silk.  Oi  experiments  made  with  black  horsehair  (sin^e  or 
double),  the  only  difference  of  such  firom  other  Jigatuces  is,  thai 

N.8.— VOL.  XI.  wo.  IX.  86 


566 


Uttemai  Prewwrt  in  Ifpidaxig.  [Septente^ 


they  preserve  their  physical  properties  unaltered,  aad  still  remain 
in  me  body  innocuous ;  liuman  hair  Kkewise.  The  following  taWe 
will  show  the  result  of  the  application  of  some  800  various  ligatura 
and  methods,  and  of  the  pathological  conditions  mduced  bj  them 
in  arteries, 

1,  Quality. 
Catgut         •        •        .        .  80 

Silk 120 

Thread         .        .        •        .  60 

Hair 40 

2.  Methods, 
Circular  ligature  .        .        .140 
Loose      dkto      .        ,        .  70 
Double    ditto      .        .        .  4& 


3.  AnimcUs  Experimented  upon. 


Dogs 


Goats  . 
Calves. 
Horses 
Asses  • 

Rabbito 


Carotids 

SubcIavioDs 

Brachial 


4.  Arteries, 


65 

24 

12 

2 

13 
5 
8 

110 
32 
14 


niac     .... 
Femoral 

6.  Time  Left. 
1  to  30  days 
1  to  3  months 
3  to  6  months 
6  to  9  months 

1  to  2  years 

2  te  9  years 
6.  BesulL 


19 
80 

a 

01 
4? 
54 
29 
IS 


C'^^M-K^ 


Silk    120 


Thread  60 


j  disappeared 
f  remained 


ditiappeared 
remained  . 


Hair     40 


remained 


33 


19 


10 


101 


7.  Effects  in  the  ^^Q  Ligatures  which  remained, 
Ist  Covered  by  lymiLatics — cellular  substance  .     . 
2d.  Attached  to  the  coi'd  between  the  emls  of  the  artery  . 

8d.  In  common  cellular  tissue 

4th.  Encysted 

5tk.  Formiag  abscesses .        .        .        ^        .        .        . 


2 

35 

64  236 

29 
60 
67 
54 
20 


Washington,  D.  C,  June  23d,  185d. 
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Observations  on  External  Pressure  as  a  means  of  relieving  Exctss&x 
Epistaxis.    By  L.  Shanks,  M.  D. 

A  communication,  published  in  the  Boston  Me<Kcal  and  Suipcal 
Journal,,  from  Dr.  Cartwright,  of  New  Orleans^  on  the  ^fficacyof 
external  compression  by  means  of  a  tourniquet  and  pad  apjfe" 
over  the  alveolar  process,  in  case  of  hemorrnage  from  the  80ck<^ 
whence  teeth  have  been  extracted,  has  induced  me  to  present  to 
the  profession  the  result  of  my  experience  with  a  similar  rejodr 
in  excessfflve  hemorrhage  from  the  nose,  which  I  have  used  witn 
great  success  for  several  years,  though  I  have  not  seen  it  meatiofl- 
ed  in  any  publication  on  the  subject 

The  remedy  alluded  to-  consists  of  two  compresses,  made  ofd^ 
linen  or  cotton^  fiirmly  rolled,  about  an  inch  or  an  inch  and  ftbiu 
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in  length,  and  the  thickness  of  an  ordinary-sized  thumb.  These 
compresses  to  be  applied  on  each  side  of  the  alse-nasi,  and  extend- 
ed down  to  the  edge  of  the  hp,  and  then  firmly  pressed  against  the 
superior  maxillary  bone  ana  its  alveolar  process,  by  means  of  a 
narrow  bandage  passed  over  them,  and  tied  on  the  back  part  of  the 
head,  or  carried  round  the  head,  tightly  drawn,  and  secured  in  its 
place  by  one  or  two  cross  turns  of  the  bandage  over  the  vertex  and 
under  the  chin,  to  be  pinned  at  the  place  of  crossing,  to  keep  the 
dressing  in  situ,  and  preserve  the  necessary  pressure  over  the  naso- 
labial compresses. 

This  dressing,  when  properly  applied,  interferes  but  little  either 
with  respiration  or  mastication,  and  therefore  may  be  continued  as 
long  as  necessary  without  inconvenience. 

For  several  years,  in  obstinate  cases  of  epistaxis,  I  have  used  this 
remedy  for  its  arrestation,  with  prompt  and  uniform  success.  Its 
effect  m  the  lentonic  or  active,  and  the  atonic  or  passive  forms  has 
been  equally  successful. 

The  success  of  external  pressure  upon  the  labial  branches  of  the 
external  maxillary  artery,  tends  to  prove  that  they  supply  the 
blood  to  the  vascular  schneiderian  tissue,  in  cases  of  profuse  and 
continuous  epistaxis. 

Though  the  supply  of  blood  is  attributed  by  writers  on  this  sub- 
ject to  the  internal  maxillary  arteries,  I  was  induced  to  believe 
otherwise,  from  the  throbbing  in  the  labial  artery,  near  the  alae- 
nasi,  produced  from  the  temporary  suspension  of  epistaxis,  by 
plugging  up  the  side  of  the  nares  whence  the  blood  issued;  and 
the  remedy  of  pressure  over  that  artery  was  suggested  from  ob- 
serving the  increased  determination  of  blood  to  the  nose  through 
these  ve&sels. 

In  cases  of  epistaxis  an^  hemorrhage  from  the  sockets  of  teeth, 
there  are  two  prominent  reasons  why  external  pressure  succeeds 
better  than  the  internal  from  plugging  of  the  cavities. 

First^  the  extertial  pressure  cuts  oflF  or  prevents  the  increased 
determination  and  chief  supply  of  blood ;  and  secondly,  the  cavi* 
ties  whence  the  hemorrhage  proceeds  are  diminished  by  this  ex- 
ternal pressure,  and  the  vessels  and  their  ruptured  and  gaping 
mouths  are  diminished  and  closed. 

The  expansion  of  all  cavities  from  which  hemorrhagic  discharges 
of  blood  proceed,  tends  to  widen  the  trunks  and  bleeding  mouths 
of  the  ruptured  vessels,  and  to  increase  the  flow,  unless  sufficient 
pressure  is  made  at  the  proper  point  to  close  permanently  the  patu- 
lous opening. 

In  addition  to  the  greater  success  of  external  pressure,  demon- 
strated by  its  affording  prompt  relief  in  cases  where  aU  or  most  of 
the  other  means  recommended  in  the  books  had  been  unsuccessful- 
ly tried,  there  is  another  thin^  in  its  favor  of  great  importance.  It 
^^J  be  used  without  any  serious  annoyance  or  inconvenience  to 
w^e  patient,  and  continued  until  all  oanger  of  a  return  of  the 
iiemorrhage  is  removed. 
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In  illustration  of  this  effect  of  the  external  pressure  described,  I 
might  report  many  cases;  but  as  the  object  is  merely  to  suggest 
this  simple  remedy  for  an  affection  sometimes  exoeediDgly  uncon- 
trollable, and  troublesome  to  the  phy»cian,  and  annoying  and 
injurious  to  the  patient,  I  shall  only  mention  one  case. 

Last  summer  I  was  requested  by  a  gentleman  to  visit  a  negro 
man  who  had  been  reduced  very  much  by  a  tedious  attack  of  ty- 
phoid fever.  When  he  was  considered  convalescent,  hemorrbage 
from  the  nose  commenced,  and  had  continued  several  daysahoost 
constantly,  although  most  of  the  ordinary  means  had  been  tried  to 
arrest  it.  He  was  so  weakened  and  exnausted,  and  his  blood  so 
much  attenuated  by  the  hemorrhage  occurring  in  his  debilitated 
state,  that  his  master  despaired  cf  his  recovery. 

I  applied  the  naso-labial  compresses,  and  a  strip  of  soft  domes^ 
foldea  so  as  to  be  half  an  inch  wide,  at  the  jxirt  plaoed  over  the  lip 
and  compresses  under  the  nose,  and  tied  it  tightly  on  the  back  part 
of  the  head.  Another  strip  was  applied  under  the  lower  jaw,  car- 
ried over  the  first  and  tied  on  the  top  of  the  head. 

The  two  strips  were  then  pinned  at  their  crossing,  so  as  tosecnie 
the  dressing  in  situ,  and  preserve  the  necessary  pressure  from  the 
first,  over  the  compresses. 

The  hemorrhage  was  immediately  arrested,  and  under  a  cooise 
of  tonic  treatment  he  gradually  recovered,  without  having  but  a 
slight  letum  of  hemorrhage  the  next  day,  firom  the  bandage  be- 
coming too  dack,.  which  was^  arrested  by  tightening  it.  The  oand- 
age  and  compresses  were  kept  on  several  days,  and  directed  to  be 
ti^tenied  if  tneie  was  any  recurrence  of  hemorrhage. 

In  this  case  the  hemwrrhage  was  not  only  permanentiv  arrested 
by  the  simple  means  adopted,  but  doubtlessly  the  life  of  the  patient 
was  saved  Dv  it  No  other  means  co«ld  probably  have  been  re- 
sorted to,  in  nis  extremely  debilitated  slate,  that  would  have  anest- 
ed  the  bleeding,  without  interfering  too  much  with  respiration, 
medication,  and  the  nutrient  support  of  the  system  necessary  to  hs 
leoovery. — [Memphis  Medical  recorder. 

Alleged  Cure  of  Cancer, 

M.  Landolfi,  chief  surgeon  of  the  Neapolitan  army,  has  (rfbte 
attracted  much  attention  in  Italy  and  Germany,  having  seeming 
cured  cancer  hy  means  of  the  tc^cal  use  of  chloride  of  broiwne,  in 
combination  with  several  other  chlorides.  This  success  h«  pro- 
duced such  sensation  as  to  induce  the  Emperor  of  the  French  to 
give  the  author  six  beds  at  the  Salp^trieie  Hospital  (where  the  in- 
sane and  aged  of  the  female  sex  are  admitted),  to  afford  him  a  te 
oppcwtunitjTof  proving  the  efficacy  of  the  remedy.  This  is  the 
ngnt,  practical,  and  sensible  way  of  dealing  with  such  questioBS 
We  are  in  the  mean  while  bound  to  state  that  L  Union  Mtiv^ 
of  Mav  1,  1855,  contains  a  letter  from  M.  Leriche,  of  Lyons,  vl«> 
says  that  he  has  strong  doubts  about  the  actual  banAfide  e$st& 
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hairmg  ever  been  cured  by  the  above-named  application,  as  he  has 
steadily  used  the  chloride  of  bromine  for  ten  months,  in  various 
cases  of  cancer,  without  having  succeeded  in  warding  off  the  fatal 
issue  of  this  formidable  disease. 

The  formula  of  the  paste  used  by  M.  Landolfi,  is  the  following: 
Cliloride  of  bromine,  three  parts ;  cnloride  of  zinc,  two  parts ;  chlor- 
ide of  antimony,  one  part ;  chloride  of  gold,  one  part ;  powder  of 
liquorice  sufficient  to  make  into  a  paste.    The  pnncipal  agent  is 
the  chloride  of  bromine,  which  has  lately  been  used  by  itself 
Cancers  of  the  skin,  the  epithelial  variety,  lupus,  Ao,  are  treated 
by  a  combination  of  chlonde  of  bromine  with  basilioon  ointment 
M.  Landolfi's  view  is  to  change  a  malignant  ulceration  into  a  sim- 
ple one.    For  this  purpose,  he  formerly  left  a  piece  of  linen  spread 
with  the  paste  as  long  as  a  fortnight  upon  the  part,  but  now  he 
uses  imbricated  pieces  of  lint,  similarly  spread,  and  leaves  them 
only  twenty-four  hours.    The  surrounding  parts  are  protected  by 
an  ointment  composed  of  one  drachm  of  chloroform  to  an  ounce 
of  axunge.    The  author  considers  that  the  chloride  of  bromine  acta 
not  only  topically,  but  that  the  specific  is  absorbed  and  aids  the 
cure.     Hence  he  gives,  as  an  adjuvant,  a  certain  number  of  pills 
which  contain  a  minute  proportion  of  the  chloride.     When  the 
pledgets  spread  with  the  caustic  paste  are  taken  off,  after  the 
above-mentioned  twenty-four  hours,  a  line  of  demarcation  is  ob- 
served which  separates  the  altered  from  the  healthy  tissues.    Bread 
poultices  are  then  applied,  or  else  lettuce  leaves,  or  basilicon  oint- 
ment, which  shoidd  be  changed  every  three  hours,  until  the  eschar 
is  thrown  off,  which  event  takes  place  from  the  eighth  to  the  fi^ 
teenth  day. 

Numerous  experiments  have  been  made  in  Italy  and  Germany, 
and  some  successftd  cases  have  been  recorded.  It  should  be  added, ' 
that  there  is  much  fairness  about  the  proceedings;  M.  Landolfl 
does  not  choose  the  cases,  is  anxious  to  make  the  remedy  exten- 
sively known,  and  publishes  the  unfavorable  as  well  as  the  favora- 
ble results.  The  Committee  appointed  in  Paris  to  report  respecting 
the  experiments  at  the  Salp^triere,  is  composed  of  the  physicians 
of  the  hospital,  Drs.  Moissenet,  Cazalis,  and  Manec,  assisted  by 
MM.  Mounier,  Broca,  and  FurnarL  This  report  will  be  an  im- 
portant document,  as  the  diagnosis  will  no  doulbt  be  very  careftdly 
made;  but  the  question  of  recurrence  can  only  be  solved  by  inves* 
tigations  spreading  over  several  years. — [Medical  News. 

Cantharadine  Ointment  in  Open  Cancer. 
Dr.  Bemy  strongly  recommends  an  ointment  consisting  of  10 
parte  of  powdered  cantharides  and  30  of  lard.  It  is  applied  on 
charpie  night  and  niorning.  It  rapidly  induces  temporary  cica- 
trization of  even  deep  ulcers,  and  oy  its  palliative  employment 
cancers  may  be  maintained  within  moderate  limits  for  a  long  period 
of  time,  and  the  exhaustion  of  the  p^owers  of  the  patient  so  much 
delay  ei — [Ibid. 
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Iodine  and  Nitrate  of  Silver  in  Cutaneous  Inflamnualions,    By  J.H. 
Nutting,  of  Orford,  N.  H. 

The  use  of  these  two  remedies  in  erysipelas  is  too  common  to 
need  notice.  But,  so  &r  as  I  know,  they  are  not  generally  used 
together,  one  or  the  other  being  applied  by  ilselil  It  is  to  the 
simultaneous  use  of  both  that  I  wish  to  call  attention. 

11'  the  tincture  of  iodine  be  applied  to  the  surfcice,  and  immedi- 
ately after  the  nitrate,  a  chemical  union  of  the  two  takes  place,  and 
the  resulting  compound  is  of  a  dull  white.  The  same  t^es  place 
if  the  solutions  are  mixed  in  a  phial.  Of  the  chemical  change  thus 
effected  and  the  compound  formed,  I  am  not  certain. 

During  the  epidemic  erysipelas  which  prevailed  some  timeanoe 
in  this  region.  Dr.  Knapp,  of  Dunmierston,  Vt,,  first  accidentally 
applied  the  tinct  and  nitrate  together.  He  found  that  while  the 
application  was  less  painful  than  of  the  nitrate  alone,  it  was  more 
etHcacious  in  arresting  the  ulcerative  action.  He  afterwards  fully 
tested  this  mode  of  applying  these  remedies  during  a  pretty  exten- 
sive practice  among  it  for  three  years.  He  also  used  it  successful- 
ly in  the  sporadic  cases. 

On  his  recommendation,  I  used  the  same  application  in  sevCTsl 
cases  (of  course,  with  general  treatment),  and  found  it  prompt  in 
checking  the  spread  ofthe  inflammation,  and  in  restoring  the  su^ 
face  to  a  healthy  state.  I  had  an  opportunity  to  compare  it  with 
the  effect  of  blisters  in  checking  this  action.  In  one  patient,  with 
a  local  manifestation  ofthe  disease  in  the  hand,  under  the  advice 
of  some  good  old  lady,  a  blister  was  applied,  in  my  absence,  to  the 
back  ofthe  hand,  it  filled  well,  and  was  soon  JUled  with  the  ex- 
tending ulceration.  The  application  of  the  tinct  and  nitrate  to  the 
palm  at  once  checked  it,  as  it  also  did  on  the  back  of  the  hand 

I  was  subsequently  called  to  attend  a  boy  with  an  eruption  in 
large  patches  about  the  loins,  and  covering  about  half  the  circum- 
ference of  the  body,  I  do  not  now  remember  the  exact  character 
of  the  eruption.  There  was  some  constitutional  disturbance,  which 
was  treated  with  salines,  and  astringent  and  cooling  lotions  to  the 
part.  These  produced  little  effect  on  the  eruption.  I  then  applied 
the  tinct  and  nitrate  to  about  half  the  surface,  and  the  next  day 
found  that  drying  up,  and  presenting  a  better  appearance,  I  then 
applied  it  to  the  whole,  and  two  days  ailer,  ne  returned  to  his 
work  free  from  trouble. 

About  ten  days  since,  a  young  man  in  my  family  passed  through 
some  ivy,  and  in  a  few  days  the  whole  of  the  leg,  from  the  nates 
to  the  heel,  was  a  blistered  surface,  and  swollen  to  double  size. 
There  was  considerable  disturbance  of  the  system,  and  the  pain  wbs 
so  severe  as  to  prevent  sleep.  After  trying  the  usual  applications, 
without  effect,  and  the  tinct  of  iodine,  I  next  tried  the  nitratp 
alone  on  a  pait  of  it  This  had  little  effect  besides  waking  up  his 
sensibilities  for  a  while.  The  ue;it  day,  seeing  no  amendment  1 
had  an  assistant  brush  the  whole  sur&ce  over  with  the  tinctor^ 
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while  I  followed  with  the  solid  nitrate.  The  pain  from  this  was 
less  severe  than  from  the  nitrate  alone;  and  after  the  smarting  sub- 
sidy the  pain  entirely  left  him.  The  next  day  the  surface  was 
<irying  up,  and  there  was  no  progress  of  the  poison,  except  at  one 
or  two  points.  These  were  now  touched  in  the  same  way,  and  the 
next  day  he  was  md  and  dressed  for  the  first  time  for  a  week.  The 
<Bdema  disappearea  from  the  thigh,  and  has  now  wholly  left  the 
1^  and  foot  I  have  rarely  seen  so  severe  a  case  of  poisoning  from 
this  cause.  Were  I  to  see  another,  I  should  at  once  try  this  appli- 
cation as  the  topical  treatment. 

These  cases  are  not  enough  to  establish  the  superiority  of  th^ 
application  over  others;  but  so  far  as  they  go,  they  give  it  a  claim 
to  attention.  My  own  conclusion  is,  that  used  in  this  mode  the 
pain  is  less,  and  the  effect  more  speedy  and  certain,  than  if  used 
alone. — [^Boston  Med,  and  Surg.  JoamaL 


The  ChrecU  Importance  of  Nourishment  in  Fever.    By  Dr.  SlOO& 

I  wish  also  strongly  to  impress  on  you  the  great  importance  of 
the  use  of  other  forms  of  nourishment  in  this  disease ;  for  we  must 
not  only  keep  up  the  nervous  energy  of  the  system  by  wine,  but 
we  must  support  nature  by  food.     There  is  no  mistake  more  fatal 
in  fever,  than   die  withholding  of  food.    I  was  early  taught  the 
importance  of  the   usr  of  careful  nourishment  in  fever,   by  my 
friend  and  colleague,  1)'\  Graves.     I  remember  once.  Dr.  Graves, 
when  speaking  of  the  n*  cossity  of  the  use  of  nourishment  in  fever, 
made  use  of  these  worJs:  "If  you  are^t  a  loss  for  an  epitaph  to 
be  placed  on  my  tomb,  here  is  one  for  you — He/edjevers,      In 
adthtion  to  tlie  prejudices  with  which  the  inflanunaUMry  doctrine 
imbued  so  many  minds,  with  respect  to  the  use  of  food  in  fever, 
there  was  a  new  set  of  arguments  raised  against  it,  in  consequence 
of  the  experiments  of  an   American   physician.    I  allude  to  the 
case  observed  by  Dr.  Beaumont,  and  so  often  quoted  since.    In 
this  remarkable  case,  various  medicinal  substances  and  articles  of 
food  were  introduced  through  an  external  fistula  into  the  stomach, 
their  effects  being  noted,  as  also  the  conditions  of  temperature, 
vascularity,  &c.     A  set  of  results  were  subsequently  published  in 
connection  with  the  action  of  the  stomach  upon  food.     One  of 
the  results  stated  to  have  been  thus  obtained,  was  that  the  exist- 
ence of  the  state  of  fever  altogether  suspended  the  .proeess  of 
digestion.    Here  was  a  statement  which  nad  the  appearance  of 
being  the  result  of  strict  observation.     It  influenced  a  number  of 
young  men ;  but  did  it  influence  those  who  had  once  been  in 
charge  of  a  fever  hospital?    Not  at  all ;  because  those  men  knew 
very  well  that,   no  matter  what  Beaumont  might  say  about  the 
stomach  not  digesting  when  the  patient  had  fever,  in  thousands  of 
<ia8e8  patients  in  fever  digested  remaitably  well,  required  food,  and 
derived  benefit  from  it    In  a  large  number  of  cases  of  typhus 
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fever,  the  stomacli  has  an  excellent  power  of  digestion ;  and,  I 
believe,  if  we  were  bold  enough,  we  would  find  that  many  artides 
of  food  usually  forbidden  to  fever  patients,  might  be  given  to  them 
with  safety. — [Hanking^s  Abstract* 


New  method  of  introducing  medicines  into  the  system^  more  especially 
applicable  to  painful  local  nervous  disease. 

Dr.  Alexander  Wood  has  been  led  to  introduce  solutions  of 
morphia  and  Batley^s  sedative  solution  into  the  cellular  tissue,  as 
near  as  possible  to  the  affected  nerve,  by  means  of  the  small 
perforating  syringe,  constructed  by  Mr.  Furguson  of  Giltspur 
street,  for  injecting  aneurism  with  perchloride  of  iron.  Dr.  Wood 
narrated  nine  cases  in  which  he  had  employed  this  method  of  t^ea^ 
riicnt,  in  all  with  perfect  safety,  in  some  with  complete,  in  others 
with  partial  success.  As  to  the  modv^  operandi  of  this  method  of 
treatment,  he  endeavored  to  show,  from  the  experiment  of  Muller 
and  others,  that  the  eflFect  of  the  local  ai>plication  of  opium  to  a 
nerve  was  to  destroy  its  sensibility  at  the  part,  and  that  from  this 
action  of  the  drug  the  immediate  cessation  of  the  pain  arose.  He 
then  pointed  out  the  rapidity  with  which  absorption  appeared  to 
take  place  from  the  cellular  tissue,  which  seemed  to  account  for 
the  rapidity  of  the  narcotic  effect  which  a  small  dose  of,  so  intro- 
duced, was  found  to  produce.  He  also  pointed  out,  that  other 
medicines  might  be  introduced  in  the  same  way. 

Dr.  W.  T.  Gairdner  meutioned,  that  a  patient  in  his  wards  in 
the  hospital,  had  been  injected  the  other  day  in  the  way  recom- 
mended by  Dr.  Wood,  "[fihe  result  was  not  decisive,  as  the  com- 
plaint for  Vhich  the  man  was  under  treatment,  viz :  lumbago,  bad 
been  undergoing  rapid  amendment,  and,  indeed,  the  day  aSertbe 
operation,  was  nearly  gone.  The  experiment,  however,  was  at- 
tended with  little  suffering,  and  it  was  noted  that  .<ome  degree  of 
giddiness  was  almost  immediately  produced. — Monildtj  Jour.  Mei 
Science. 


Common  Salt, 

Dr.  Hutchinson,  in  the  New  York  Journal  of  Medicine,  ranb 
this  remedy  before  arsenic  in  the  treatment  of  intermittents,  and 
thinks  that  in  a  majority  of  cases  it  may  be  successfully  substitu* 
ted  for  quinia.  He  gives  it  in  combination  with  slippery  elm,  in 
the  proportion  of  three  ounces  of  the  salt  and  three  drachms  of  the 
elm,  to  eight  ounces  of  boiling  water ;  which  forms  a  saturated  so- 
lution. The  dose  is  a  table-spoonful  every  two  or  three  hours 
during  the  apyrexia.  Besides  considerations  of  economy,  its  use 
is  to  be  preferred  in  cases  where  the  quinia  causes  unpleasant  con- 
stitutional effects.  We  made  some  experiments  with  this  remedy 
befi>re  the  medical  class,  in  the  Dispensary  of  the  Memphis  Medi- 
cal College,  and  in  a  large  majority  of  cafies  in  which  our  prescrip- 
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tion  was  followed,  it  proved  successful.  The  plan  we  pursued 
waa,  to  combine  with  a  drachm  of  salt,  a  few  grains  of  powdered 
bark,  or  Colombo,  and  direct  such  a  dose  to  be  taken  in  a  small 
cup  of  water,  every  two  or  three  hours  during  all  the  period  of  in- 
termission. But  when  it  came  to  be  discovered,  by  the  patient's 
applying  at  the  Dispensary,  what  the  remedy  was,  it  was  impossi- 
ble to  continue  the  treatment  in  consequence  of  their  want  of  con- 
fidence in  it  Some  fifty  or  sixty  cases,  however,  were  cured  by 
this  means  alone,  although  in  several  others  it  failed,  and  we  had 
to  resort  to  the  quinia.  It  can  scarcely  be  doubted  that  common 
salt  possesses  important  antiperiodic  power. — [Memphis  Med.  Bee, 

A  plan /or  the  Badical  Cure  of  some  cases  of  Inguinal  Hernia.    By 
I^ATRiCK  n.  Cabell,  M.  D.,  of  Selma,  Alabama. 

Of  the  diflferent  means  by  which  it  has  been  proposed  to  solve 
that  diflScult  surgical  problem — ^the  cure  of  reducible  inguinal  her- 
nia, none  appears  more  rational  nor  oflfers  fairer  chances  of  success 
than  Dr.  Gerdy's  method  of  invaginating  a  fold  of  skin  into  the 
inguinal  canal.  The  principle  of  this  operation  is  certainly  cor- 
rect It  aims  at  obstructing  the  abdominal  ring,  the  insufiiciency 
of  those  operations  which  simply  produce  adhesions  in  the  sac 
having  long  since  been  tested ;  the  only  difficulty  is  in  the  execu* 
tion. 

I  wish  to  describe  a  form  of  truss  which  I  think  calculated  to 

obliterate  the  inguinal  oj^ening  in  ordinary  cases  of  oblique  hernia. 

In  place  of  a  pad,  the  inguinal  branch  of  the  ordinary  truss  is 

made  longer  than  usual,  and  to  its  extremity  is  attached  a  round* 

ed  cylinder  of  soft  wood,  designed  to 'be  inserted  into  the  canal^ 

pushing  a  fold  of  the  skin  of  the  scrotum  before  it     This  finger-like 

"rojeclion  of  wood  is  kept  up  by  the  pressure  of  the  spnng,  the 

isplacement  is  prevented  by  the  circular  strap  and  thigh  strap. 

When  the  pouch  of  skin  seems  to  have  adhered  in  its  new  situa* 

tion,  the  surface  of  the  "cul-de-sac"  is  to  be  denuded  of  its  epithe** 

hum,  and  then  its  sides  brought  together  by  an  ordinary  truss  with 

a  long  pad  resting  over  the  invaginated  portion. 

I  do  not  claim  any  thing  new  in  this  method,  and  am  far  firom 
vaunting  it  very  highly,  for  the  cases  in  which  I  have  used  it  have 
not  been  long  enough  imder  treatment  to  enable  me  to  decide  on 
the  permanency  of  the  cure,  but  I  think  it  cannot  be  unsafe,  and  it 
is  fi^  from  some  of  the  objections  of  the  ordinary  methods,  as  the 
patient  can  walk  about  during  the  treatment 

I  propose  it,  then,  with  much  diffidence,  hoping  that  it  will  be 
tried  by  surgeons  if  they  have  nothing  better. — [  Virginia  Medical 
ond  Surgical  Journal. 

Dilatation  of  the  Os  Uteri  by  Chloroform  Ointment. 

Dr.  Ronald  succeeded  in  dilating  a  hot  and  rigid  os  uteri  by 
means  of  chloroform  ointment    Blee4ing  to  syncope,  tartrate  of 
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antimony  and  hot  bath  having  failed*  Dr.  R.  prepared  an  oiotmeot 
-consisting  of  a  drachm  and  a  half  of  chloroform,  intimately  mixed 
with  an  ounce  of  simple  cerate,  which  was  freely  applied  to  the 
-external  surface  of  the  neck  of  the  uterus.  It  produced  a  slight 
smarting  pain,  which  soon  passed  off;  in  20  minutes  dilatatioorf 
the  OS  uteri  commenced,  and  in  one  hour  and  27  minutes,  ddivety 
was  accomplished. — [IFes^  Jour.  Med,  and  Surg. 


EDITORIAL  AND  MISCELLANEOUS. 

Dr,  Wm.  J,  Holt, — We  have  had  the  pleasure  of  perusing  a  letter  r^ 
eeived  from  an  officer  attached  to  the  allied  army  in  the  Crimea,  whowii 
wounded  at  the  battle  of  Balaklava,  and  taken  prisoner  by  the  Rosaiatt. 
Sent  to  the  Hospital  at  Simpheropol,  this  officer  was  placed  under  thepfP- 
fessional  care  of  our  esteemed  fellow-townsman,  Dr.  Wm.  J.  Holt,  and 
foally  recovered  from  his  wounds,  which  were  so  severe  as  to  have  been  it 
one  time  considered  fatal.  This  officer  speaks  in  the  highest  terms  of  Dt 
n.'8  skill  and  standing  in  the  army,  and  states,  among  other  interesdnf 
facts,  that  the  Emperor  of  Russia  has  conferred  upon  Dr.  Holt  the  Knight- 
hood of  the  order  of  St.  Anne,  as  a  testimonial  of  his  high  regard.  Dr.  E 
is  now  stationed  at  Eupatoria,  and  attached  to  the  staff  of  the  coramander 
at  that  place,  having  been  compelled  to  leave  Sirapheropol  in  conseqwaoe 
of  the  impairment  of  his  health.  We  are  happy  to  add,  that  our  frieDd*! 
health  had  been  entirely  restored  by  the  change  of  air.  We  sincerely  hope 
that  he  may  be  spared  to  return  to  his  native  land,  and  to  enjoy  the  cofr 
gratulations  of  his  numerous  relatives  and  friends  in  this  city. 


Savannah  Medical  College. — We  have  received  the  Circular  of  tlui 
Institution,  together  with  the  Address  delivered  at  the  Commencement  is 
March  last,  by  Henry  Williams,  Esq.  The  Class  at  the  last  session  noin- 
bered  forty-nine,  of  whom  seventeen  were  graduated.  Mr.  W.'s  address  a 
an  able  and  chaste  philosophical  disquisition  upon  the  intellectual  progna 
And  destiny  of  mankind,  which  we  read  with  much  pleasure. 


Fleming^B  Hygienic  JoumaL — We  have  received  the  first  number  of  tw 
periodical,  published  at  Atlanta.  It  is  very  creditable  to  the  Editor,  vA 
will  doubtless  be  read  with  interest  by  the  profession.  We  cheerfully  nid 
it  to  our  list  of  exchanges. 


NecrologicaL — We  learn,  with  regret,  the  demise  of  Professor  Bi«l»* 
Bartlett,  the  distinguished  author  of  the  American  work  on  Fevers,  <tc 
Also,  that  of  Dr.  Martin  Barry,  celebrated  for  his  researches  in  Embrroio- 
gy  and  other  subjects. 
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Dr.  John  W.  Pazton  has  opened,  in  Enoxville,  Tenn.,  an  Infirmary,  under 
the  name  of  "  Hotel  for  Invalids."  We  wish  the  Doctor  success  in  his 
undertaking. 

Case  of  Double  Uterus ;  both  Impregnated, — ^Dr.  J.  T.  Kannon  states 
(New  Orleans  Med.  and  Surg.  Joum.,  May,  1856)  that  he  was  called  in 
consultation  to  see  a  woman  who  had  been  delivered  early  in  the  moming 
of  a  child.  There  were  still  all  the  external  appearances  of  another  child 
remaining,  the  womb  being  entirely  empty,  the  placenta  having  come 
away.  Owing  to  great  prostration  consequent  upon  the  birth  of  the  child, 
and  the  womb  being  empty,  Dr.  K.  sup}K)8ed  that  laceration  had  occurred, 
and  the  foetus  had  escaped  into  the  cavity  of  the  abdomen. 

He  passed  his  hand  mto  the  empty  womb,  and  found  its  walls  solid,  not 
the  least  appearance  of  a  rupture  havinff  occurred.  The  probability  of  a 
septum  with  a  double  womb  suggested  itself  to  his  mind,  and  further  ex- 
amination revealed  the  correctness  of  this  opinion.  Looking  upward  and 
forward,  near  the  edge  of  the  symphysis  pubis  he  found  the  os  uteri  of 
another  womb,  with  the  head  of  the  foetus  resting  directly  on  the  pubis. 
There  was  no  effort  making  on  the  part  of  the  womb  to  expel  the  foetus, 
and  the  usual  remedies  failing  to  bring  on  the  pains,  an  attempt  to  turn 
and  deliver  was  tried ;  but  the  peculiar  position  occupied  by  this  second 
womb  rendered  it  very  diflScult  As  by  this  effort  it  was  discovered  that 
the  foetus  was  dend,  he  resoiled  to  the  crotchet,  and  brought  away  a  child 
weighing  six  or  seven  pounds. 

This  lady  was  the  mother  of  five  children,  but  never  previously  had  both 
wombs  been  impregnated  at  the  same  time.  The  septum  was  horizontal, 
with  the  OS  tineae  of  the  lower  and  posterior  womb  in  the  natural  position, 
the  anterior  considerably  elevated. — [American  Jour,  of  Med,  Sciences, 

Pregnancy  sine  Immissione  Membri. — Dr.  BOrleben,  of  Hildesheim,  has 
placed  on  record  an  instance  of  impregnatioti  without  admission  of  the  male 
<»rgan.  A  y«ung  woman,  about  twenty-seven  years  of  age,  had  been  in 
labour  of  her  first  child  forty  eight  hours,  when  he  was  called  to  see  her 
bv  the  midwife  va  attendance.  Dr.  BOrleben  found  tlie  passage  of  the 
child's  head  obstructed  by  a  strong  thick  hymen,  which  on  full  stretch 
only  presented  an  orifice  of  an  inch  and  a  half  at  its  greatest  diameter. 
An  incision  having  been  made,  delivery  was  speedily  accomplished. 

Dr.  BOrleben  was  informed  by  the  husband  that  he  had  never  been  able 
to  effect  penetration.  His  prepuce  covering  his  glans  penis,  he  suffered 
Acute  pain,  consequent  on  retraction  of  the  prepuce,  on  every  attempt  to 
eonsumraate  sexual  union.  No  defect,  as  to  formation  or  size  of  the  pe- 
nis existed. — [  Oosperms  Vierteljahrssckri/t,  British  and  Foreign  Med,  Chir. 
Review. 


Prevention  of  the  entrance  o/"  air  in  Paracentesis  Thoracis,  By  Dr.  T. 
Walker,  of  Peterborough. — Let  a  piece  of  quill,  fitted  to  the  tube  of  the 
eanola,  be  prepared  by  wrapping  round  it  and  securing  with  a  bit  of  thread, 
a  small  piece  of  thin  wa«^h-leather,  or  sheepskin,  rendered  limp  by  wetting 
it.  Immediately  on  withdrawing  the  trocar,  this  quill  is  introduced  into 
the  caotila:  the  wet  leather  forms  a  pendulous  prolongation  of  the  tube,  an 
iuch  and  a  half  long,  or  a  little  more,  through  which  the  fluid  will  flow 
freely ;  but  the  moment  that  the  slightest  act  of  suction  takes  place,  which, 
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as  the  chest  ffets  empty,  invariably  happens,  it  will  act  as  a  valve,  and  jw- 
vent  the  possibility  of  any  air  entering  by  the  tube  of  the  canula. 

Of  course,  the  ordinary  precautions  to  prevent  the  admisaon  of  air 
through  the  opening  made  by  the  trocar,  either  before  or  after  the  puncture, 
are  not  neglected. — lAssoc.  Med,  Jour. 

Recent  Chemical  Discoveries, — A  recent  chemical  discovery  proves  that 
alcohol  may  be  made  synthetically  from  coal-gas  (and  probably  other 
carbo-hydrogenes)  and  water.  If  the  discovery  prove  remunerative,  it 
may  very  much  modify  the  expense  of  quinine  prepared  by  alcohol,  tine- 
tures,  and  ether  of  all  kinds,  and  would,  we  are  sure,  be  a  welcome  boon 
to  curators  of  museums  and  others.  The  eminent  pharmaceutical  cbemiat 
of  Dublin,  Donovan,  lately  took  advantage  of  the  ice  and  snow,  so  pleoti- 
ful  in  that  city,  to  examine  into  the  properties  of  some  pharmaceutical 
ethers,  which  would  be  impossible  without  large  masses  of  ice  and  snow; 
among  the  rest  chloric  ether,  now  so  frequently  found  in  prescriptioos. 
This  able  chemist  states,  that  there  is  no  such  compound  at  all  as  chloric 
ether,  and  what  is  known  as  perchloric  ether,  detonates  violently  bj  efffl 
shaking  the  bottle.  Surgeons  prescribe  chloric  ether,  but  the  patient  geti 
Dutch  oil,  more  generally,  chloroform  in  an  insoluble  state,  or  spiritirf 
wine ;  but  the  nearest  approach  to  chloric  ether  is  muriatic  ether,  which 
he  succeeded  in  obtaining,  or  perchloric  ether,  which  he  gives  a  cautiai 
not  to  use,  as  it  explodes. — [London  Lancet. 

New  Treatment  of  Coryza. — In  the  Journal  de  M^ecine  el  de  Giirnrgie 
Pratiques  for  November,  1854,  M.  Yvyonneau  says  that  he  has  obtiiMd 
great  success  in  coryza  by  plugging  up  the  external  nares  by  introdudi^ 
a  plug  of  lint  rolled  in  collodion.  The  organ,  he  says,  is  protected  from 
the  contact  of  cold  air,  and  at  the  same  time  the  disordered  surface  is 
bathed  in  warm  air,  and  the  moisture  exhaled  in  respiration.  The  remedy 
has,  in  his  hands,  never  failed -io  produce  a  cure  in  twenty-four  hours. 

[  Western  Jour,  of  Med.  and  Sur^. 

Tasteless  Infusion  of  Senna. — Dr.  Brandeis  recommends  a  cold  infiwoo 
of  senna  for  twelve  hours  in  a  covered  vessel,  as  esj>ecially  useful  in  infiun 
tile  therapeutics.  By  this  modification  of  the  process  usually  euiployed, 
the  water  contains  only  the  cathartic  and  the  coloring  matter,  leaving  tk 
essential  oil,  the  fatty  matter  and  the  irritating  resin,  which  are  soluble  only 
in  hot  water.  Senna  waier  thus  prepared  cold,  is  almost  insipid,  and  its 
taste  completely  disappears  when  mixed  with  infusion  of  coffee  or  tea. 
[Archives  Gen.  de  Med.     Peninsular  Jour.  ofM(d. 

Cupping. — Dr.  Whitfield,  of  Gainesville,  Ala.,  suggests,  in  a  letter  to  the 
<editor,  that  it  is  an  improvement  in  cupping,  to  stick  with  wax  in  the  bot- 
iom  of  the  cup  a  bit  of  sponge,  upon  which  the  alcohol  may  be  dropped. 
All  risk  of  burning  the  patient  is  obviated  by  this  plan,  which  is  ailapted 
to  all  cases  in  which  the  cup  can  be  applied  vertically. — [Mempkii  iW*- 
fial  Recorder, 


Hiccough. — Dr.  Upsher,  in  the  Virginia  Medical  Journal,  savs,  **th» 
symptom  is  the  result  of  spasms  of  the  diaphragm,  and  can  be  reliered  by 
«  bandage  applied  tightly  around  the  lower  part  of  the  thorax,  which  »• 
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laxes  the  diaphragm  and  causes  a  cessation  of  the  spasms.  This  plan  has 
given  relief  when  every  other  had  failed.  It  may  also  prove  of  much  as- 
sistance in  relieving  eases  of  chronic  vomiting,  not  depending  upon  organic 
disease  of  the  stomach." — [^St,  Louis  Med,  and  Surg,  Jour, 

Impotence, — Dr.  Schulz  details  in  the  Wiener  Wockenschrift,  a  number 
of  cases  of  impotence,  which  he  has  treated  successfully  by  means  of  elec- 
tricity applied  to  the-  peripheric  extremities  of  the  nerves,  on  the  glans^ 
the  dorsum  penis,  the  scrotum,  etc.  One  old  gentleman,  in  particular,  is 
mentioned,  who  had  not  had  an  erection  for  fifteen  years,  whose  penis  as- 
sumed a  state  of  formidable  turgescence  under  the  discharges  of  Dr.  Schulz' 
battery. — [St,  Louis  Med,  and  Surg,  Jour, 

Spirits  of  Turpentine  and  titrate  Potash  in  Snake  Bites, — Dr.  Wm, 
Hanley,  of  Napierville,  Illinois,  reports  in  the  North  Western  Medical  and 
Surgical  Journal  some  cases  of  snake  bites,  one  from  the  rattle  snake,  which 
he  thinks  were  relieved  by  30  drop  doses  every  half  hour  of  a  mixture  of 
spirits  turpentine,  saturated  with  nitrate  of  potash.  This  was  also  applied 
to  the  wounds  and  in  friction  to  the  limbs  bitten. — [Nashville  Med,  Jour. 

Statistics  of  the  Medical  Profession. — Professor  Escherich,  of  Wurtz- 
burg,  has  just  published  tables  which  would  establish  that  the  mortality  i» 
greater  amongst  medical  men  than  in  other  professions.  The  author  takes 
an  aggreo^ate  of  15,730  persons  belonging  to  the  followisg  classes : — Medi- 
cal practitioners,  Protestant  and  Catholic  clergymen,  professors,  schoolmas- 
ters, the  bar,  and  those  employed  by  the  Board  of  Woods  and  Forests.  He 
finds  that  three-fourths  of  medical  men  die  before  the  age  of  fifty,  and  ten- 
elevenths  before  sixty.  Out  of  1168  medical  men  alive  in  1852,  four  only 
(8.34  per  cent.)  were  more  than  eighty  years  old.  The  ten  oldest  practi- 
tioners numbered  together  792  years,  whilst  the  ten  oldest  men  taken  from 
any  of  the  above-stated  professions  presented  much  higher  figures.  Catho- 
lic clergymen  numbered  872  years,  professors  and  schoolmasters  875,  and 
Protestant  clergymen  865.  Out  of  100  medical  men,  only  twenty-six  had 
reached  fifty  years;  and  it  is  well  known  that,  according  to  Casper's  statis- 
tics, the  proportion  is  less  favorable  in  Prussia,  as  only  Bineteen  per  cent, 
reach  the  age  of  fifty. — [London  Lancet, 

The  Consumption  Curers  of  New  York,    By  an  Invalid  M.  D. 

With  regard  to  life  it  has  been  said  by  a  late  writer,  that  **  we  persuaife 
ourselves  thnt  it  teems  with  novelties  and  delights;  that  ft  abounds  wfth 
high  festival  days  and  gala  shows,  somewhere  m  happier  regions,  although 
they  come  not  to  us."  This  remark  is  especially  true  with  regard  to  tie 
hopes  and  expectations  of  the  invalid. 

Art  may  fail  him  at  home,  measures  which  he  must  feef  «re  well  direct* 
^1  may  disappoint,  friends  may  mournfully  walk  around  him ;  still  his 
mind  at  times  overleaps  all,  and  loves  to  revel  in  the  idea  that  somewhere; 
in  some  unknown  land,  there  lives  the  mind  to  conceive,  and  there  exist  the 
remedies  which  it  can  direct,  for  his  recovery. 

The  sweet  solace  of  the  mind,  Hope,  as  every  one  knows,  is  the  constant 
attendant  on  consumption,  where  it  is,  indeed,  a  heavenly  visitant.  Wasting 
day  by  day,  who  has  not  seen  the  wretched  victim  letting  go  the  greater 
kopes  of  yesterday,  which  may  have  pointed  him  to  a  complete  recovery. 
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but  to  clinsr  the  faster  and  with  as  sweet  content  to  those  of  to-day,  although 
they  promise  only  a  partial  convalescence. 

I  cannot  conceive  of  a  more  beautiful  dispensation  of  providence  thin 
this.  Round  and  round  in  a  narrowing  circle,  day  by  day,  but  nearer  the 
end,  yet  there  is  always  hope  that  the  last  thing  tried,  despite  of  preceding 
failures,  will  prove  just  what  is  wanting.  So  sweet  a  comfort  the  pitying 
angel  must  send  for  a  good  purpose.  But  so  much  good  comes  not  un- 
mixed with  evil ;  for  this  very  buoyant  feeling  of  hope  is  taken  advantage 
of  by  designing  men,  whose  promises  to  furnish  ren>ediea  to  suit  ertfry 
case,  are  only  equalled  by  the  extent  of  the  popular  credulitv.  I  b^iere 
that  it  is  in  ignoram^e,  that  such  deceive  the  afflicted.  If  tLefe  are  aoj 
who  do  it  knowingly,  who  mil  take  advantage  of  this  bcaveti-bom  feeli^ 
for  the  purpose  of  money-making ;  to  them  I  r)ave  but  to  say  with  OtheOo: 

Never  pray  more:  abandon  all  remorse, 

•        •••«•• 

For  nothing  otmst  thou  to  damnation  add. 
Greater  than  that 

Messrs.  Editors,  guided  by  just  such  feelings  as  I  have  attempted  to  de- 
scribe, I  dh*ected  my  footsteps  to  the  great  city  of  New  York.  I  have  t 
large  cavity  in  the  upper  part  of  the  left  long,  and  I  had  been  told  with  t 
sad  voice  and  a  firm  aspect,  by  one  whom  I  loved  and  had  every  reason  to 
respect,  that  softening  had  already  begun  fn  the  apex  of  the  opposite  orgxBi 
and  I  am  emaciated  to  the  last  degree.  Nevertheless,  ft-oin  the  glowing 
accounts  which  I  had  heard  of  the  wonderftil  power  over  the  disease,  pos- 
sessed by  numberless  men  in  this  great  commercial  emporinm  of  our  Union, 
I  resolved  to  proceed  thither  at  all  hazards. 

My  mind  was  filled  with  vague,  but  most  embarrassing  hopes,  shadowy 
outlines  of  superhuman  skill,  m  men,  high  above  their  fellows  in  point  of 
pure  humanity  and  disinterested  devotion  to  the  science  of  life,  flitted  be- 
fore my  morbid  vision,  giving  me  strength  to  endure  the  journey. 

Two  great  parties  I  found  engaged  with  equal  zeal  in  this  important 
work.  The  one  I  shall  describe  as  the  constitutional  class,  or  those  who 
adopt  a  general  treatment ;  the  other  the  local,  or  those  who  adopt  a  strictly 
topical  method  of  cure.  I  had  been  educated  in  the  former  school,  and 
did  not  tarry  long  with  its  professors. 

Improve  the  nutrition, — cod  liver  oil — good  diet — much  out  door  exer- 
cise,— measures  which  I  knew  had  saved  me  so  fiar,  were  all  they  could  tell 
me  about,  but  knowing  all  this  before,  I  was  not  satisfied,  and  wished  to 
go  farther ;  for  these  I  found  were  not  the  naen  who  were  doing  so  many 
wonders.  I  diverged  a  little  into  the  intermediate  class — a  sort  of  dinning 
doctor,  by  spiritual  agency — who  had  an  immense  run,  as  I  learned,  aroonf 
the  clergy.  The  Dr.  was  overrun  with  patients — his  ante-room  was  lib 
the  lobby  of  a  theatre  on  the  night  of  a  popular  actor's  benefit 

I  took  my  seat,  and  abiding  my  turn,  it  came  at  last  I  found  hei»^ 
the  scenes,  one  havit^  the  air  of  "  a  most  prosperous  gentleman,"  wlio 
looked  through  my  case  with  an  imposing  flourish — smiled  approvinj^— 
received  a  fee, — I  thought  an  enormous  one — and  bade  me  follow  bimffl^ 
I  would  be  well.  Conducting  me  back  into  the  aate-room,  he  sang  out 
some  words  in  an  unknown  tongue  to  a  clerk  near  the  window,  who  wore 
a  remarkably  stiff  standing  shirt  collar,  and  then,  with  a  graceful  wave^ 
the  hand,  withdrew.  This  latter  person  at  once  handed  me  a  pacbtfv  ci 
medicine,  already  neatly  put  up  in  a  handsome  paper  box.    An,  said  lis 
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surprise,  did  you  have  it  ready  ?  Yes,  said  the  clerk,  carelessly,  I  saw 
vou  come  in,  and  whilst  you  were  waiting  to  see  the  Boss,  I  put  it  up. 
^hen,  rejoined  I  with  warmth,  you  knew  befoi^hand  what  he  meant  to 
give  me  I 

The  clerk  with  a  stiff  standing  collar,  thrust  his  tongue  into  his  left 
cheek,  drew  the  lower  lid  of  his  right  eye  grimly  down,  with  his  ring 
finger,  leered  at  me  significantly,  but  with  much  good  nature,  and  1  depart- 
ed, I  trust,  a  wiser  man. 

After  visiting  a  man  who  had  told  me  that  he  had  enjoyed  the  honor 
(hitherto  unknown  to  Americans)  of  being  the  physician  for  many  years 
to  her  majesty,  Victoria,  queen  of  England,  and  that  he  had  a  book  which 
he  sold  for  121  cents,  which  would  tell  me  how  to  cure  myself  of  my  dis- 
ease as  well  as  he  could  ;  and  which  I  did  not  buy  for  reasons  which  must 
be  obvious;  I  became  disgusted  with  this  whole  class,  and  having  no  other 
alternative,  threw  myself  into  the  arms  of  a  Topical  party,  with  hope  still 
undiminished. 

But  in  this  there  was  some  difficulty,  for  1  found  two  parties,  and  which 
to  select  perplexed  me  some.  The  one  I  shall  characterize  as  the  Probang- 
erSj  the  other  the  Inhalers,  From  what  I  learned,  the  history  of  these 
parties  is  possessed  of  no  little  interest. 

It  appears  that  the  Probang,  and  its  accompanying  sponge  and  caustic, 
were  not  origiflally  used  to  cure  consumption.  In  simple  throat  affections- 
however  it  had  had  an  immense  run.  Clergymen  every  where  had  tried  it, 
and  such  of  their  flocks  as  they  could  influence  had  followed  suit,  and  the 
whole  thing  became  rf<j)idly  much  in  vogue. 

Finding  how  easily  it  went  down  the  throats  of  the  people,  it  bye  and 
bye  took  a  bolder  stand,  and  stoutly  proclaimed  its  power  to  cure  consump- 
tion, in  its  most  common  form.  Still,  it  must  be  remembered,  in  all  this- 
time  it  never  claimed  to  go  beyond  the  bifurcation.  But  we  all  remember 
howpopular  it  was,  and  what  vast  sums  of  money  it  must  have  made. 

Whether  it  was  thelatter,  which  is  a  great  stimulus  to  invention,  or  some 
higher  motive,  it  is  certain  that  this  thing  did  not  pass  unnoticed.  Active 
minds  were  at  work,  and  vigorous  intellects  became  engaged  in  tapping 
this  rich  mine,  and  in  pushing  farther  the  investigation.  As  the  result  of 
all  this,  inhalation  turned  up.  The  probangers  were  taken  on  their  own 
ground — the  people  were  toJd  that  if  topical  treatment,  so  partially  appli- 
ed, was  successful,  how  much  more  were  they  entitled  to  expect  from  a 
method  making  the  whole  lung  accessible  to  medical  agents.  The  reason- 
ing was  plausible — the  thing  took — Probangdom  tottered  to  its  very  base^ 
and  inhalatian  became  the  rage. 

Bat  our  friends  were  not  to  be  put  down  in  this  manner ;  they  were  pen- 
etrating men,  and  at  once  saw  that  all  they  had  to  do  was  to  go  a  little 
deeper.  The  old  idea  of  the  bifurcation,  being  the  limit  of  the  probang, 
was  therefore  abandoned,  and  it  was  proclaimed  that  cavities  could 
be  in  vaded  and  sponged  out,  and  that  inhalation  could  not  dare  do  more  . 
than  it 

This  was  the  state  of  things  at  the  time  of  my  first  visit,  and  it  was  this^ 
which  led  to  my  perplexity  already  spoken  of. 

But  as  I  had  already  (as  every  body  else  almost  have  done  in  my  situa- 
tion) used  the  probang,  as  far  as  the  bifurcation,  as  it  was  said  to  have  been 
applied,  I  at  length  decided  upon  inhalation,  and  repaired  without  delay  to 
its  head  quarters  in  the  city.    The  Doctor  received  and  examined  my  case 
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with  exceeding  care.  At  home,  my  medical  friends  could  percave  at  t 
glance,  as  tbey  told  me,  by  the  flattenning  of  the  left  side  of  the  chert, 
and  by  its  quiescence  during  respiration,  the  nature  of  my  diseaee,  but 
these  signs  were  not  suflScient  for  my  new  adviser. 

He  stripped  me  to  the  bkin,  measured,  percussed  and  auscultated,  orff 
and  over  again  every  part  I  never  saw  so  much  pains,  and  would  hive 
thought  some  of  his  manipulations  indicative  of  decided  "  greenness,''  b«t 
for  the  exalted  reputation  and  obviously  large  experience  of  the  operatoc- 
He  found  my  case  a  very  beautiful  one — I  was,  he  said,  just  enough  di*- 
eased  to  test  the  full  power  of  his  method.  In  the  course  of  his  remarks, 
however,  it  turned  up  that  this  person  was  not  the  genuine  man  so  widely 
known,  and  I  dressed  myself  with  some  show  of  indignation.  He  took  my 
complaints  very  quietly,  and  showed  me  into  the  next  room.  The  penoa 
who  there  received  me  won  my  heart  He  showed  me  around,  examined 
my  case,  predicted  "  a  good  time  coming "  for  me  soon,  but  in  the  midrt 
of  it  all,  announced  himself  as  only  an  assistant,  and  appeiu*ed  gwidy 
surprised  that  I  should  think  any  thing  of  that  I  stamped  in  r^  asd 
announced  that  I  had  come  all  the  way  from  Virginia  just  to  »ee  the  gea- 
uine  article,  and  would  not  be  satisfied  with  any  substitute.  This  gained 
me  admission  into  the  great  man^s  presence.  I  found  him  superb.  My 
account  of  my  reception  amused  him  much,  and  we  became  unreserred 
and  quite  intimate. 

The  fact  was,  he  told  me,  that  these  fellows  had  come  well  recommead- 
ed  to  him, — the  business  had  prospered  in  their  hands — he  was  no  judge 
of  qualification — didn't  pretend  to  it — had  seen  an  openil^  for  it,  had  got 
the  business  up,  and  managed  only  the  advertising  and  money  departnwDt 
In  short,  said  he,  I  am  only  the  capitalist  of  the  concern.  The  little  fellow 
you  first  saw,  he  furthermore  proceeded,  is  I  think  myself  a  little  too  ftniy 
over  the  chest,  but  the  other  one,  I  do  think,  is  nice  for  the  throat 

I  had  one  other  chance,  which  was  to  have  my  cavity  sponged  out  The 
Doctor  told  me  my  case  was  a  beautiful  one  for  the  treatment.  1  admired 
his  ingenious  arguments  in  favor  of  his  method,  and  was  quite  carried  aw»y 
by  his  charming  dejscription  of  the  rationale  of  the  whole  operation.  Wba 
he  finished,  I  announced,  with  enthusiasm,  that  I  was  a  convert  to  bis 
views,  and  pronounced  myself  ready  at  any  moment  for  the  operation.  He 
examined  me  again  with  greater  care,  and  with  a  faint  touch  more  ofgriT- 
ity  in  his  countenance.  It  was  just  the  thing  for  ray  c^se,  said  he,  awl 
would  have  to  be  done,  but  not  then.  You  get  back  home,  he  proceeded, 
and  get  a  little  more  strength,  and  then  return,  and  Fll  perform  the  operir 
tion  for  you. 

One  hour  afterwards,  feeling  as  a  doomed  man,  I  left  the  ffrest  aij  « 
New  York.  The  consumption  curcrs  have  taken  fix)m  me  all  my  br^t 
hopes,  and  left  me  but  a  mockery. — [  Virginia  Med.  and  Surg,  Jour. 

BRRATA.— lo  ^ofleMor  KoBock*i  article,  pabtlahed  in  our  Uit  Ho.,  on  pnfe  iBS,  18tb  Dae  tm 
'top,  for  »•  attenuated/'  read  •* oA«ma<«f ,»» 

On  page  468, 18th  line  from  bottom,  for  ♦*  pum  rlrg."  read  pnm.  virg.  ^^ 

»»     •*     459,  9d     »«    from  top,,  for  »♦  to-night  to  hrpochondrlam,"  read  to  r4gkt  kgpoiAiMi  t^ 

**     »•     4W,  0th    ••    from  top,  for  »•  Jeteric.»'  read  fat«rie, 

♦*     •*     460,  l«Ui  '*    from  top,  for  »»parUa4y,*' read  iwrlfairj^. 

**     "     469,  9th    "    from  bottom,  for  '♦  are,"  read  or. 

**     ♦*     4«7, 19th  "    from  top,  for  »•  •upprewcd,"  read  wptMa. 

**     *'     467    6th  **    from  bottom,  for  "  wat«r  "  read  fiaUr, 
In  Dr.  Holt*i  article,  on  page  481,  lOth  line  fr«m  top,  for  ^  argument,**  xmA 
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ARTICLE  XlXs 

A  glance  at  the  "Beply^^  of  Silas  Ames^  if.  D.^  to  ^^  Hrperimtntg 
with  PhosphoTus,^^  Ac.  By  Wm-  M.  Boling,  M.D.  (Abridged 
by  the  author,  fix)m  the  New  Orleans  Medical  and  Surgical  Jour* 
nal,  for  March  and  May,  1856.) 

[Ooncloded  from  Beptemfwf  l^o.  p.  614.] 

In  considering  the  cause  of  certain  discrepancies  between  the 
results  from  the  use  of  the  tinctures  of  phosphorus  in  his  bands,  and 
in  my  own,  Dr*  Ames  makes  the  following  quotation  from  my  pa- 
per :  "In  connection  with  this  experimental  practice  upon  myself 
I  will  again  call  attention  to  the  views  of  l)r.  Ames,  in  regard  to 
the  effects  of  the  tinctures  of  phosphorus^  and  their  dose.  Thus, 
he  says,  speaking  of  the  saturated  tincture,  that  it  *  cannot  be 
continued  in  the  smallest  quantity  mentioned— half  a  drop--for 
any  great  length  of  time,  without  inducing  considerable  disturb- 
ance of  the  stomach,  shown  by  nausea  or  vomiting,  burning  heat, 
and  a  feeling  of  oppression  at  the  epigastrium.^  Though  he  admits 
that,  in  the  quantity  of  two  drops,  *a  Jin^fedose,  or  perhaps  a  few 
doses,  may  be  given  with  impunity,^  he  would  evidently  regani 
any  lengthened  use  of  it  in  such  a  dose  as  a  very  grave  and  serious 
matter,  and  tells  us  of  one  instance  in  which  dangerous  effects  re- 
sulted fix>m  the  administration  of  three  dales,  of  two  drops  each^ 
at  intervals  of  twenty-four  hours.  While  Dr.  Ames  tells  us  that 
doses  of  half  a  drop  cannot  be  continued  for  any  gi^at  length  of 
time,  without  the  most  serious  results,  I  have  myself  taken  it  in 
doses  of  five  drops — ^being  just  ten  times  the  quantity— a  long 
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time ;  and  for  eight  days,  without  omission  of  a  single  dose,  witt' 
©ut  effect.  While  under  his  observation,,  from  a  cumulative  action, 
dangerous  effects  resulted  from  three  doses  of  tw9  dn^  eadi,  ad- 
ministered at  intervals  of  twenty-four  hours,  being  in  all  six  drc^ 
taken  in  the  course  of  three  days^  I  have  taken^  for  eight  sucoes' 
sive  days,  three  doses  of  five  drops  each,  or  fifteen  drops  per  day^ 
without  e£Eectr  Indeed,  imless  I  should  discover  something  in  its 
action^  which  has  never  as  yet  been;  mamieated  in  any  of  mj  ex- 
periments, from  all  the  lights  at  present  before  me,  I  should  iK)t 
hesitate,,  weve  it  not  for  the  mere  troi^le  of  the  thing,  to  continiie 
it  in  the  same  manner  fw  years." 

"  In  the  healthy  subject^  at  least,  any  effect  of  the  article  result- 
ing in  nausea  and  vomiting,  could  be  easily  appreciated ;  yet,  not 
0nly  did  w^  subjects  take  it  in  doses,  2&  men;tioned,.80  immeasoia' 
bly  greater  than  the  doses  with  which  Dr.  Ames  says  such  eflfects 
are  produced  by  it,  but  they  took  it  under  circumstances  that  wg« 
well  calculated  to  favor  the  production  of  such  an  operaticwu  Thus, 
while  they  sometimes  took  it  in  the  middle  of  the  interval  betireai 
the  meals,  they  also  took  it  at  times-  immediately  before  e^ing 
and  at  others  immediately  after  eating.  Od  several  oocasioiis,^  I, 
myself^  having  forgotten,  my  dose,  which  I  usually  took  just  before 
eating,  until  I  had  partly  finished  my  meal,  have  called  for  my 
vial,  taken  the  dose,  and  proceeded  with  my  meal,  without  disrel' 
ish  or  any  manifest  effect." 

In  pointing  out  the  cause  of  the  discrepancies,  says  Dr.  Ames^ 
"  the  first  step  in  the  process  is  to  point  out  some  errors  in  the* 
extracts  which,  in  themselves,  go  a  good  way  towards  effecting  this 
desideratum."  He  continues:  "The  first  error  that  I  shall  menticffl 
is,  that  what  I  said  of  two  drop  doses  is  applied,  inadvertently,  of 
course,-  to  the  half  drop  doses.  The  latter  are  spoken  of  by  me, 
only  as  liable  to  produce  considerable  disturbance  of  the  stomach, 
when  long  continued^  while  the  former  are  said  in  effect  to  be  un- 
safe in  the  treatment  of  pneumonia,,  if  continued  for  any  great 
length,  of  time^  The  *most  serious  consequences,'  therefore,  should 
properly  refer  to  the  effects  of  the  larger  doses  only." 

That  a  proper  estimate  may  be  formed  of  the  extent  to  whidi 
I  have  misrepresented  the  language,  or  misconstrued  the  meaning 
of  Dr.  Ames,  it  will  be  proper  to  present  again  the  passage  referred 
to.  Speaking  of  doses  of  from  half  a  drop  to  two  diops  of  the  satu- 
rated tincture,  he  says :  "  It  cannot  be  continued  in  the  moM 
quantity  just  mentioned  for  any  great  length  of  time,  without  iu- 
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ducing  considerable  disturbance  of  the  stomach,  shown  by  nausea 
or  vomiting,  burning  heat  and  a  fiding  of  oppression  at  the  epigas* 
trium^ 

Let  the  reader  judge ;  are  the  words,  "  the  most  serious  results," 
language  too  strong  for  such  symptoms  as  the  above,  (pK)duced,  it 
will  be  seen,  Dr.  Ames  says,  by  the  hdlf  drop  doses,)  and  more 
especially  when  resulting  from  an  artide  of  which  he  had  such 
fearful  apprehensions?  If  the  above  are  not  serious  symptoms  or 
results,  when  following  the  supposed  administration  of  so  incendia- 
ry a  poison  as  phosphorus,  what  results  should  we  look  upon  as 
serious?  Nothing,  perhaps,  short  of  the  death  of  the  patient. 
Dr.  Ames  proceeds : 

"  Another  error  arises  from  a  Wrong  construction  of  the  follow- 
ing passage:  'Its  effects  are.ciunulative;  thtt  is  to  say,  a  dose 
which,  singly,  is  not  large  enough  to  produce  any  sensible  effect, 
may  become  very  troublesome,  or  dangerous,  after  several  repeti- 
tions at  intervals  of  three  or  four  hours*  This  quality  was  developed, 
in  one  instance,  by  repeating  it  in  a  dose  of  two  drops  of  the  strong 
alcoholic  solution  three  times  at  intervals  of  24  hours/  Dr.  Boling 
construes  this  to  mean  that  dangerous  effects  resulted  fit)m  the 
three  doses  given  at  intervals  of  24  hours ;  but  the  reader  -wall  see 
that  the  troublesome  or  dangerous  effects  referred  only  to  the  dose 
repeated  every  three  or  four  hours,  and  that  the  cumulative  quali- 
ty alone  is  referred  to,  in  speaking  of  its  repetition  once  a  day." 

Now  this  is,  really,  it  seems  to  me,  "about  as  broad  as  it  is  long," 
The  cumulative  "  quality  was  developed  in  one  instance,"  &c.,  and 
how  must  it,  of  necessity,  have  shown  itself,  according  to  the  defi» 
nition  of  the  quality  given  by  Dr.  Ames  ?  Here  it  is :  "  Its  effects 
are  cumulative ;  thai  is  to  say,  a  dose  which,  singly,  is  not  large 
^ough  to  produce  any  sensible  effect,  may  become  very  troublesome 
or  dangerous  after  several  repetitions  at  intervals  of  three  or  four 
hours,"  and  which  quality — so  characterized,  of  course — ^was  even 
in  one  instance  developed  by  repeating  it  in  a  dose  of  two  drops, 
three  times,  at  intervals  of  24  hours.  It  was  surely  not  a  matei^ 
error,  i^  in  my  grammatical  construction  of  the  sentence,  I  took 
the  evidences  of  the  quality — the  effects  indicating,  according  to 
Dr.  Ames,  its  operation  or  presence — ^for  the  quality  itself  The 
Doctor  proceeds : 

"  A  third  error,  the  source  of  which  is  in  part  explained  in  the 
two  preceding  paragraphs,  is,  in  the  comparative  estimate  of  the 
quantity  of  phosphorus  taken  by  Dr.  Boling  and  that  given  to  my 
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patients,  to  which  the  danger  of  serious  consequences  was  ascribed^ 
if  continued  any  great  length  of  time*  Dr.  Boling  took  five  drops 
of  a  tincture,  containing  less  than  one  grain  to  the  ounce,  tiiree 
times  a  day.  Supposing  it  to  be  a  full  grain,  each  dose  was  aboat 
the  one-himdred-and-sixtieth  part  of  a  grain.  My  patients  look  two 
drops  of  a  tincture  which,  as  we  have  seen,  there  are  the  best  lea- 
sons  to  beheve,  contained  at  least  six  grains  to  the  oance." 

Prooeeding  on  such  data.  Dr.  Ames  shows  that  his  patients  iffk 
muds  larger  doses  than  I  did,  in  the  experiments  upon  myseU 
Now,  I  Ujokfive  drops,  three  times  a  day,  it  will  be  remembCTci 
for  eight  day»  in  succeswon,  without  any  effect  whatever;  wkOc, 
in  the  case  alluded  to  by  Dr.  Ames,  the  cumxdative  quality  was  de- 
veloped by  giving  three  doses  of  two  drops  each,  at  intervals  of  24 
kours ;  that  is,  in  all,  six  drops,  in  72  hours  or  tlu'ee  daja  Tk 
tinctures  used  hy  Dr.  Ames  and  wyedf  wereike  same. 

"  The  doses  taken  by  Dr.  Boling,  therefore,"  (remartoPr.  Ame^) 
^  instead  of  being  ten  times  greater,  were  less-  than  half  ^  sze^ 
w  nKure  than  20  times  less  than  the  estimate." 

Five  drops  of  the  same  tincture  at  a  single  dose,  I  sc^elj  cannci 
be  mistaken  in  supposing  must  be  jtist  ten  times  as  irmch  as  halfi 
drop  at  a  single  dose ;  and  five  drops,  three  times  a  day,  in  lib 
manner,  for  the  24  hours,  just  five  times  as  mudi  aa  half  a  drop 
nx  times  a  day. 

Speaking  fiirther,  of  my  experiments,  Jk,  Aaes  says,  "The 
large^  quantity  given  to  either  of  his  subjects  in  one  day  was  272 
drops  of  a  tincture  having  less  Aan  a  grain  to  the  ounce,  waboiit 
the  third  of  a  grain  of  phosphorus.  The  daily  aggr^ate  of  the 
half  drop  doses"  (of  a  tincture,  let  it  be  remembered,  estmaid^ 
Dr.  Ames  to  contain  ax  grains  to  the  ounce,  though  we  6o<A  itfrf 
the  saime  tincture)  "  given  to  my  patients,  if  repeated  every  foff 
hours,  is  aboat  the  45tb  part  of  a  grain  f  so  that  the  diSknsDse^  is- 
stead  of  beingso  '^imnkeasuraUy'  gse&t  as  suj^posedby  Dr.BoIiof. 
is  only  as  one-third  of  a  grain  is  to  the  45th  of  a  grain ;  and  tb 
loeasure  of  the  difference  is  almost  exactly  as  fifteen  is  to  one." 

^Some  explanations,  or  rather  plain  matter  ei  feet  statement, 
whidi,  however,  are  unnecessary  to  any  who  may  have  read  ibj 
former  paper,  as  to^  the  strength  of  the  tinctures  reed  bod  by  J^- 
Ames  and  myself  may  be  deferred  for  the  present,  wkile  ve  pro- 
ceed upon  the  supposition  that  they  were  alike,  as  in  reality  th? 
were.  The  daily  aggregate  of  Dr.  Ames'  half  drop  doees,  wooM 
be  three  drops*    My  subject  took,  in  one  instanoe,^  200  cbf«pi<tf 
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the  saturated  tinctare  at  a  single  dose,  and  on  another  occasion  272 
d2x>p6,  in  the  course  of  about  tight  houra — ^the  lattor  being  just  nine- 
ty times  as  much  as  the  aggregate  of  Dr«  Ames'  hal^^rop  doses  in 
the  twenty -four  hours;  and  without  appreciable  effect  But  this 
half  drop  dose  of  the  saturated  tincture  under  consideration,  is  not^ 
be  it  remembered,  the  medicinal  dose  given  by  Dr.  Ames ;  but  the 
latter  is  half  a  drop  of  the  diluted  tincture,  which  is  only  one-tenth 
as  strong.  When  my  subject,  thea,  took  200  drops  of  the  satura- 
ted tincture  at  a  single  dose,  and  without  appreciable  effect,  he  took 
just  four  thousand  of  Dr.  Ames'  medicinid  doses,  which,  he  says, 
occasionally  produce  "  some  very  sensible  effects  upon  the  head  and 
stomach."  And  let  it  be  again  called  to  mind,  also,  that  in  his 
Eeply,  Dr.  Ames  speaks  of  the  ^^ peculiar  activity  of  its  physiologi- 
cal manifestations  in  a  much  more  minute  quantity  "  stilL  It  is  to 
be  regretted,  I  think,  that  the  Doctor  was  not  a  little  more  explicit 
in  this  instance;  say  both  in  the  character  of  the  physiological 
manifestations,  and  as  to  how  much  more  minute  the  quantity. 

PhoBphorus,  according  to  what  Dr.  Ames  says  of  it,  is  certainly 
a  very  "  eccentric"  article.  One  of  the  most — ^though  some  might 
doubt,  perhaps,  as  to  whether  it  is  t^  most — eccentric  of  all  the 
eccentricities  ascribed  to  it  by  him,  is  that  in  virtue  of  which,  the 
tariie  tincture,  prepared  by  the  same  apothecary,  from  the  same 
materials,  imd  taken  out  of  the  same  bottle,  there  can  be  no  reason 
to  doubt,  should,  when  used  in  his  prescriptions,  contain  «ic  grains 
of  phosphorus  to  the  ounce,  and  when  used  in  my  experiments, 
contain  less  than  one  grain  to  the  ounce.  There  is,  in  &ct,  a  good 
deal  of  figuring  done  by  Dr.  Ames,  in  which  his  doses  are  made  to 
^pear  to  bear  a  much  nearer  proportion  to  those  given  by  myself 
than  in  reality  they  do — all  based  upon  this  cool  and  quiet  assump- 
tion of  a  difference  in  the  strength  of  the  tinctures.  He  does  not 
explain  how  this  curioi2s  thing  is  brought  about ;  but  it  can  scarce- 
ly be  questioned  that,  by  the  same  process^  he  might  have  made 
the  disparity  still  greater.  In  my  former  paper,  I  made  the  fol- 
lowing |xnn/ed  statement,  in  regard  to  the  tincture  I  used. 

"The  preparation  tiiat  I  at  first  used  in  my  experiments,  I 
obtained  from  the  apothecary  from  whom  I  am  in  the  habit  of 
procuring  medicines  for  my  own  use,  and  who  prepared  it  at  my 
request ;  but  though  I  had  no  reason  to  suppose  that  it  was  not  of 
good  quality,  I  subsequently  supplied  myself  with  both  the  diluted 
and  saturated  tinctures  from  the  apothecary  who  prepared  the  tincir 
ures  used  by  Dr.  Ames. 
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Imaj  here  say,  what  I  did  not  think  worth  while  to  mentkn  st 
the  time — and  it  may  seem  imnecessary  now — that  all  my  pvi- 
Ushed  experiments  were  performed  with  the  tinctures  obtainalfnm  h 
latter  source.  The  identity  of  the  tinctures  used  in  my  pulilishei 
experiments,  with  those  used  by  Dr.  Ames,  would  be  taken  ht 
granted,  it  is  but  reasonable  to  suppose,  from  the  care  I  took  to 
point  out  the  source  from  whence  I  obtained  them ;  while  the  mo- 
tive for  doing  so,  of  course,  could  not  be  misunderstood.  I  mwt 
confess  myself  puzzled,  therefore,  to  know,  by  what  strange  aad 
mysterious  process,  the  diiference  on  which  Dr.  Ames'  calculatioQS 
are  based,  is  brought  about.  Had  the  Doctor  merely  said  that  the 
tincture,  when  used  by  himself  was  six  times  2^  powerful  as  whec 
used  in  my  experiments,  instead  of  claiming  that  it  contained  six 
times  as  much  of  the  active  principle,  in  the  absence  of  a  better, 
something  of  an  explanation  might  be  found  in  the  suppoflitkiii, 
that  he  carried  it,  before  using  it  himself  through  a  prooeB  rf 
"  dy namization  " — ^by  giving  it,  say,  perhaps,  a  certain  number  of 
shakes — ^but  hid  phraseology  does  not  authorize  the  confidsit 
adoption  of  this  method  even,  of  explaining  the  mystery. 

Dr.  Ames,  in  his  Reply,  it  may  be  remembered,  attaches  conai 
erable  importance  to  the  fact,  that  my  experiments  were  made 
exclusively  upon  the  healthy  subject  Between  the  date  of  tk 
publication  of  my  former  paper,  and  the  appearance  of  the  reph, 
I  administered  the  tincture  of  phosphorus  in  two  cases  of  pnwuDO- 
nia,  and  in  several  other  cases  of  febrile  disease.  Although  die 
length  to  which  the  present  paper  has  already  reached,  and  tbe 
extent  to  which  it  must  still  ftirther  be  prolonged,  will  prer^t 
me  from  giving  the  details  of  these  cases,  it  may  8u£^  to  saj^tbit 
with  all  the  watchfulness  I  was  capable  of  exerting,  I  was  unaUe 
to  discover  the  least  effect  of  any  kind  whatever,  from  its  m. 
The  dose  administered  in  the  several  cases,  varied  from  wwto 
three  drops  of  the  saturated  tincture  every  hour. 

It  may  be  asked,  why  administer  an  article  from  which  no  bene- 
fit was  expected?  My  answer  is,  that,  though  I  expected  w 
benefit  from  it,  I  did  not  allow  its  use  to  interfere  at  all  with  tie 
administration  of  such  other  remedies  as  I  deemed  advisable  in  de 
cases;  and  that  I  could  not  possibly  be  brought  to  feel  more  ooc* 
fident  (this  confidence  based  upon  many  experiments  upon  dtf 
well,  cautiously,  and  at  first  step  by  step  made)  of  any  medical  fic^ 
than  that  in  the  doses  mentioned,  it  would  do  no  harm.  Withdua 
explanation,  my  real  motive  for  giving  it  is  sofiScie&tly  obw». 
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Referring  to  the  circumstances  under  which  my  experiments 
were  performed — ^upon  the  healthy  subject — ^the  statement  is  made 
by  Dr.  Ames,  that  I,  myself)  took  the  phosphorus  at  my  meals. 
He,  farther,  alludes  to  the  probable  differcBoe  in  the  action  of  a 
poison  taken  upon  a  full  or  an  empty  stomach,  and  then  goes  on : 
•''Dr.  Doling,  it  is  true,  did  not  take  his  dose  literally  on  a  full 
stomach ;  but  taking  a  do&djuet  before  eating,  is  practically,  or  so 
fiu*  as  concerns  the  irritant  action  of  a  poison,  whose  action  is  slaw 
in  developing  itself  the  same  tiling  as  taking  it  during  or  immedi- 
ately ajier  a  meaL"  He  also  mentions  the  fact,  that  it  was  soon 
after  a  meal,  that  the  largest  dose  taken  by  either  of  my  subjects, 
was  administered.  I  find,  however,  on  referring  to  my  experi- 
ments, that,  in  one  instance,  a  dose  of  a  hundred  drops  of  the 
saturated  tincture  was  given  at  five  and  a  half  p.  m.,  which  must 
have  been  as  near  giving  it  upon  an  ^npty  stomach,  so  as  to  in- 
sure a  considerable  interval,  prior  to  tie  next  meal,  as  oould  well 
be,  without  the  omission  of  a  meal 

In  making  the  experiments  up<Mi  myself  my  reason  for  takmg 
the  phosphorus  before  the  meals  was,  that  I  might  not  be  so  likely 
to  forget  it ;  and  though  it  is  stated  that  I  took  it  just  before  eating, 
it  was  not  intended  to  convey  the  idea  that,  designedly,  I  took  it 
just  at  the  very  instant  before  the  -commencement  of  the  meaL 
The  time  at  whidi  I  took  it,  in  relation  to  my  meals,  may  have 
varied  from  one  minute  to  thirty  minutes^  and  in  a  few  instances 
I  took  the  dose  during  the  meal,  having  forgotten  to  take  it  b^SGre. 
Now,  it  will  be  seen  that,  instead  of  taking  it  upon  a  foil,  I  gener- 
ally took  it  upon  a  very  empty  stomaeh,  and  therefore  under  the 
most  fevorable  eircimistances  for  the  development  of  the  poisonous 
action  of  an  article,  so  far  as  refers  to  tlie  stomach  itself  not  very 
slow  in  its  operation.  It  is  in  a  very  quiet  and  matter-of-course 
kind  of  way  assumed  by  Dr.  Ames,  that  phosphorus  is  slow  in  its 
poisonous  action ;  but  is  it  probable  that  such  is  the  fisw5t  ?  On  the 
contrary,  it  would  seem  that  it  is  very  speedy.  Writers  are  unani- 
iDous  (I  believe,  at  least)  in  the  opinion,  that  it  is  very  prompt  in 
its  stimulant  operation.  Dr.  Ames,  it  will  be  remembered,  says 
that  this  stimulant  action  is  dependent  on,  and  therefore,  of  course, 
^^ondary  to,  its  poisonous  action.  Thus:  •*  Its  poisonous  effect  is 
*♦»♦*#  highly  stimulant,  by  reason  of  the  local  in- 
flammation it  excites."  In  regard  to  its  stimulant  action,  Lobestein 
sajrs :  "  Its  action  is  very  prompt^  intense^  &c."  Merat  and  Delens 
(Dia  dd  Mati^re  M^dicale)  say,  that  ^le  fhoepboxe  est  un  dee 
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fitimulans  les  plus  diffiisibles  et  les  plus  acti& ;  comme  tdi,  Tactaoa 
en  est  &  la  fois  prompte^  vive,  &c."  Galtier  says:  ^ Le  pboqphoie 
est  un  excitant  tres  actif,  dont  les  effets  aontprompts^  insUjmiiaakh^ 
&C."  Dr.  Ames,  himselJ^  further  says — speaking  of  the  impon- 
bility  of  effecting  a  very  powei^ful  sedation  with  it^  and  in  explain* 
tion  of  the  reason — "when  the  dose  is  enlarged  for  this  parpoec, 
beyond  a  certain  point,  a  new  and  opposite  action  is  immediaik^ 
set  up ;''  alluding  in  this  to  its  poisonous  action.  Instead,  dieo, 
of  being  alow  in  its  action,  as  stcUed  by  Dr.  Ames,  it  would  Bdm^ 
upon  bis  oum  testimony  even,  to  be  very  prompt ;  and,  as  a  maUei 
of  course,  any  arguments  based  upon,  or  inferences  deduced  fi:om 
the  assumption  that  it  is  slow,  are  necessarily  fallacious,  andmaj 
be  passed  without  further  notice. 

As  an  argument  in  favor  of  the  utility  of  the  tincture  of  pkos- 
phorus  as  used  by  him,  Dr,  Ames  again,  in  his  Eeply,  ranindsis 
of  the  success  of  his  "treatment  of  pneumonia  by  this  as  one  rf 
the  chief  remedies ;  in  which  the  mortality  is  found  in  sixty-eight 
cases  occurring  in  the  course  of  a  little  over  four  years,  reduoedto 
leas  than  three  per  centum." 

Dr.  Ranaaey,  of  Georgia,  without  phosphorus,  and  relying  in  8 
great  measure  on  two  of  Dr.  Ames'  discarded  remedies— cakincl 
and  tartar-emetic — claims  to  have  lost  but  one  out  of  170  cases  of 
pneumonia ;  a  trifle  more  than  the  half  of  one  per  cent 

The  profession  are  beginning  to  regard  with  an  eye,  rather  of 
distrust,  the  subject  of  statistics,  notwithstanding  their  several  ad- 
yantagea  At  a  first  glance,  it  would  appear  that  the  results  mod 
of  necessity  be  accurate;  but  such  is  by  no  means  the  case,  and 
there  are  several  attendant  sources  of  fallacy — some  of  them  pff- 
baps  unavoidable.  One,  for  instance,  might  grow  out  of  a  dife' 
ence  of  diagnosis,  pronounced  by  different  physicians— may-be 
from  greater  accuracy  in  one  than  another;  perhaps  from  caprice; 
or  particular  views  entertained ;  and  in  consequence  of  which  ft  » 
liot  impossible  that  where  the  actual  mortality  might  be  eqoal  u 
ipegards  40^0  particular  disease,  the  apparent  mortality  might  be 
greater  in  the  recordq  of  one  than  another ;  and  possibly  evei 
greatest,  where  it  was  in  reality  least  For  example,  let  us  su^wee 
the  prevalence  of  some  epidemic — say  pneumonia — ^with  a  tendfifr 
cy  to  the  development  with  it  of  some  severe  complications  rf « 
prominent  character — say,  pericarditis,  meninptia.  enteritis,  ^ 
something  else.  Now,  under  such  circumstances,  we  may  well 
ponoeivQ  tb^fc  adiff^^rent  diagnosis  might  be  givm  in  the  aim  ^ 
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fiJTTiilar  cases,  bj  different  physicians.  One,  for  instance,  might 
regard  the  pneumonia  as  the  primanry  disease,  and  the  pericardi- 
tis, say,  as  secondary,  and  a  mere  complication ;  while  the  other, 
attaching  more  importance  to  what  the  former  regarded  as  a  com- 
plication merely,  and  secondary,  might  set  this  down  as  the  prima- 
ry aflFection.  Under  such  circumstances,  though  the  mortality 
might  be  equal,  the  case-book  of  the  one  would  show  a  greater 
number  of  fatal  cases  of  pneumonia  than  that  of  the  other,  in  con- 
sequence of  the  exclusion  from  the  list  by  the  one,  of  cases  having 
a  &tal  tendency,  such  as  were  placed  upon  it  by  the  other. 

On  the  other  hand,  it  is  not  impossible,  that  in  reference  to  cases 
of  a  milder  and  less  dangerous  character,  the  diagnosis  might  be 
such  as  to  make  the  disparity  appear  still  greater.    Thus,  for  in- 
stance, while  he  who  had  placed  upon  his  pneumonia  list,  such 
severe  and  dangerous  complicated  cases  as  are  above  referred  to, 
might  exclude  from  the  same  a  class  of  milder  cases,  such  as  had 
but  little  tendency  to  fisitality,  and  set  them  down  as  bronchitis  or 
catarrh,  the  other,  who  had  excluded  from  his  pneumonia  list 
the  complicated  cases  having  a  fatal  tendency,  might  place  these 
milder  ones  upon  it.    Thus,  while  in  the  one  case,  the  apparent 
fatality,  as  regards  the  disease  in  question,  would  be  augmented  in 
t^e  practice  of  one,  by  including  among  the  number,  cases  having 
a  fetal  tendency,  and  excluding  others  of  a  milder  character,  hav- 
ing no  such  tendency,  by  a  reversal  of  this  double  process  in  the 
other,  it  might  be  diminished  by  excluding  from  the  list  the  cases 
in  question — ^placing  them  under  some  other  head — ^and  including 
the  milder  ones,  which  were  placed  under  another  head  by  the 
former.    Such  instances  of  difference  in  diagnosis  are  not  rare. 
A  gentleman  was  taken  sick,  under  somewhat  peculiar  circumstan- 
ces; his  disease,  by  the  physician  who  was  firat  called  to  see  him, 
was  pronounced  a  severe  pneumonia.    On  the  fifth  day  of  his  sick- 
ness, when  he  was  worse  than  he  had  at  any  time  previously  been, 
I  was  called  to  see  him.    After  a  most  careful  examination,  the 
case  did  not  appear  to  me  to  be  one  of  pneumonia.    A  professional 
fidend  gave  me  the  particulars  of  a  somewhat  similar  case.    Now, 
here  are  instances  in  which  a  milder  form  of  disease  would  appear 
on  the  case-book  of  one  physician  as  pneumonia,  and  on  that  of 
another  physician  under  a  different  caption;  augmenting,  in  one 
instance,  the  apparent  success,  as  regards  this  particular  disease, 
and  diminishing  it  in  the  other.    I  will  mention  an  instance  of  an 
opposite  character.    A  professional  friend  informed  me  that  he  and 
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iknother  medical  gentleman  had  each  a  patient  in  the  same  estab- 
lishment, both  aflfected  with  the  same  disease,  and  pronoanced  by 
him — ^pneumonia.  The  other  physidan,  however,  did  not  call  it 
pneumonia.  Both  patients  died.  On  the  case-book  of  one  of  the 
physicians,  his  case  appeared  on  the  pnemnonia  list^  and  among 
the  fatal  ones.  On  the  case-book  of  the  other,  his  would  be  placed 
imder  some  other  head — "catarrhal  fever,"  I  believe,  was  the  name 
given  it — ^and,  of  course,  his  pneumonia  list,  as  regards  suooesB, 
would  gain  by  its  loss. 

It  will  be  seen,  jfrom  references  already  made  to  the  articles  of 
Dr.  Ames,  that  he  entertains  very  grave  apprehensions,  that  seri- 
ous mischiefs  might  arise  fix>m  the  use  of  lus  tinctures  of  phosphonifl^ 
even  in  the  small  doses  in  which  he  speaks  of  them,  and  his  re- 
marks are  suggestive  of  great,  very  great  caution  in  their  adminb- 
tration.  Speaking  of  the  doses  which  he  says  were  reoonimended 
by  certain  authors,  he  remarks : 

"  In  these  doses,  small  as  they  may  seem,  it  is  spoken  of  in  many 
instances  as  a  dangerous  and  uncontrolable  remedy,  and  cautions 
against  mischief  from  it,  are  everywhere  numerous,  urgent  and 
impressive.  Dr.  Cluq)man  " — ^he  goes  on — "  referring  to  doses  of 
the  one-sixteenth  of  a  grain,  says :  '  Whatever  may  have  been  the 
degree  of  its  utility,  this  appears  to  be  fully  balanced  by  the  ha:^ffd- 
ous  nature  of  the  medicine,  and  the  positive  mischief  which  k 
acknowledged  to  result  from  it.' " 

I  quote  from  the  article  "  Phosphorus,"  in  the  2d  voL,  2d  edition 
of  the  Therapeutics  of  Dr.  Chapman.  Before  he  speaks  at  aUd 
the  dose,  he  says :  "  But  whatever  may  have  been  the  d^ree  <rf 
its  utility,  it  appears  nearly  balanced  by  the  hazardous  nature  of 
the  medicine,  and  the  positive  mischief  which  is  acknowledged  to 
have  resulted  from  it.  Even  in  its  moderate  operation,  phospho- 
rus is  described  as  stimulating  the  whole  system,  &c"  As .  to  the 
dose,  he  refers  to  a  prescription  of  Hufeland,  a  seven  ounce  mix- 
ture, regarding  which,  the  directions  are  "  Omni  bihor.  cochlear 
sumendum  aut  plus  pro  re  nata."  What  he  says,  and  all  he  saya 
of  the  dose,  that  I  can  find,  is  this :  "But  whatever  mode  is  se- 
lected, the  fourth  of  a  grain  is  the  largest  dose,  and  the  whok 
amount  should  not  exceed  two  grains  in  the  24  hours." 

Now,  how  long,  according  to  the  dose  and  method  of  adminis- 
tration pursued  by  Dr.  Ames,  would  it  require  for  a  patient  to 
take  the  quantity  allowed  by  Dr.  Chapman  for  the  24  hoois? 
There  woiUd  be  in  the  two  grains,  thirty-two  thousand  of  Pr. 
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Ames'  doses.  Supposing  the  dose  to  be  repeated  every  fourth 
hour — ^the  interval  preferred  by  Dr.  Ames — ^without  omissioa,  and 
it  would  take  five  thousand  three  hundred  and  thirty-three  and 
one-third  days,  or  fourteen  years  seven  months  and  thirteen  and 
one-third  days,  for  its  consumption.  This,  too,  supposing  the  arti- 
cle were  continuously  given ;  but  owing  to  the  cumulative  quality 
ascribed  to  it  by  *Dt.  Ames,  he  could  not  thus,  of  course,  consist- 
ently  venture  to  continue  it,  but  would  deem  it  necessary  to  omit  it 
much  of  the  time,  so  that  a  longer  period — say  a  matter  of  twenty 
or  twenty-five  years — ^would  probably  be  required  for  its  adminis- 
tration ;  and  Dr.  Chapman  himself,  in  admitting  the  quantity  men- 
tioned, urging  the  necessity  of  caution  in  the  use  of  the  remedy. 

Again,  in  urging  the  dangers  of  the  remedy — speaking  at  the 
moment,  however,  of  its  eccentricity — ^Dr.  Ames  remarks: 

"  While  it  is  said,  on  good  authority,  to  have  been  given  at  times 
in  doses  of  several  grains  without  doing  serious  mischief,  at  other 
timesj  less  than  one-tenth  of  a  grain  (six  milligrammes)  has  been 
known  to  prove  fatal."  To  this  remark,  the  following  paragraph 
is  appended  as  a  note,  referring,  it  will  be  seen,  to  Cazenave,  as 
authority  for  the  assertion. 

"Cazsenave. — ^But  this  author  thinks  that  in  all  cases  in  which 
imch  large  doses  have  been  given  without  harm,  the  article  had 
undergone  some  change  in  its  chemical  state,  which  rendered  it 
inert  Si  Ton  a  pu  dire  qu'il  a  ^t6  administr^  avec  inocuit6  k  la 
dose  de  S,  4,  5,  6,  decigrammes,  on  doit  croire  que  dans  ces  cas  il 
y  avait  de  composition,  et  changement  dans  son  6tat  chimique." 
Here  is  the  sentence  referred  to,  and  in  part  quoted  by  Dr.  Ames. 
**En  effet,  a  la  dose  de  6  milligrammes,  on  Ta  vu  determiner  dea 
aceidens;  et  si  Ton  pent  dire,  &c.,"  as  above. 

Now,  it  strikes  me,  that  there  is  nothing  in  the  above  sentence 
to  warrant  the  assertion  of  Dr.  Ames,  that  Cazenave  says,  that  in 
the  dose  of  six  milligranmies  (less  than  the  tenth  of  a  grain)  it  has 
been  known  at  times  to  prove  fiital.  Where  the  word  "  accident" 
is  used  in  the  French  language,  as  implying  death  or  &tality,  as 
far  as  I  have  observed,  and  I  think  that  such  is  mvariably  the 
case,  it  has  associated  with  it  the  adjective,  "faneste,"  or  "fatal;" 
as,  for  instance,  "un  accident  &tal" — "un  accident  funeste"— or 
"des  aceidens  ftmestes,"  &c  Where  it  is  used  without  such  quali- 
fication, it  will  generally,  I  think,  be  found  merely  to  imply,  grave, 
serious,  alarming,  or  unlooked-for  symptoms.  I  will  quote  a  few 
examples  for  illustration. 
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'^  II  est  probable  qu'en  donnant  des  boissous  huilenaeB  dansk 
cas  ou  le  phosphore  pris  a  rint^rieur  causait  des  aoctdeniSj  on  arri- 
vait  a  les  calmer."  (Merat  et  Delens.  Supplement  to  Die  de  Mat 
M^dicale,  p.  555.) 

The  same  authors,  (vol  5,  p.  274,  of  the  same  work,)  speaking 
of  some  of  the  peculiarities  of  phosphorus,  say  that  they,  ^^expoeoii 
les  exp^rimentateurs  a  des  accidens,  qui  du  reste  n'ont  rien  de 
sp^cifique,  et  rtelament  les  m^mes  soins  que  les  bnUores  grayes 
ordinaries."  In  the  same  volume,  page  282,  '*La  conduite  a  teoir 
dans  cette  deniere  occurrence,  cest-adire,  en  cas  cies  cuxidenSy  co^ 
sisterait,  on  le  sent  bien,  a  6vacuer,  au  moyen  d'un  vomiti^"  Ac 

**  Apres  ingestion  de  cette  dose  considerable,  les  acddens  alki- 
ent  en  augmentant  avec  une  progression  efifrayante ;  la  malade  der- 
ient  entierement  sourde  et  aveugle ;  la  respiration  s'embarraase ;  son 
pouls  etait  miserable;  sa  peau se  refroidit"  (Die*  de  M^,  voL  28, 
page  669.) 

'^  Ces  preparations  peuvent  a  elles  seules,  conjurer  des  cuxideM 
de  la  mobility  nerveuse,  et  quelques  formes  vaporeueses  de  Tosdre 
le  plus  eiementaire."  (Traits  de  Th^rapeutique  par  Trouaaeaa  et 
Pidoux,  Tome  2me.,  page  252.) 

Now  some  of  these  passages,  at  least,  appear  to  be  of  a  preciselj 
parallel  construction  with  that  of  Cazenave,  referred  to  by  I^ 
Ames;  and  if  in  the  latter  instance,  '*des  acddens"  means  death, 
surely  it  cannot  mean  less  or  more,  when  found  elsewhere,  used 
in  a  similar  manner.  How  absurd,  then,  in  these  French  doctcHS 
to  tell  us — ^in  one  instance,  to  administer  oleaginous  drinks  to  a 
corpse;  in  another,  to  evacuate  the  stomach  of  a  dead  body,  by 
means  of  an  emetic;  in  another,  to  treat  "des  aocidens"  as  an  or- 
dinary burn ;  or,  again,  to  tell  us  that  a  patient  become  deaf  and 
blind,  had  embarrassed  respiration,  a  bad  pulse,  &c.,  wh^i  she 
must  of  necessity  have  been  already  dead. 

The  smallest  fatal  dose  mentioned  by  Periera,  who  has  writt^ 
so  elaborately  on  every  article  of  the  Materia  Medica,  and  whose 
examination  of  authors  seems  to  have  been  so  searching,  and  cita- 
tions so  numerous,  is  one  grain  and  a  half.  In  a  careful  examina- 
tion of  the  authors  in  my  library,  I  find  a  reference  to  one  solitaiy 
case,  mentioned  by  Loebelstein — ^Loebel,  in  which  it  was  supposed 
that  the  eighth  of  a  grain  proved  fatal;  and  another,  mentioned  by 
M.  Martin  Solon,  in  which  the  fourth  of  a  grain  is  said  to  have 
produced  a  similar  result  Periera,  however — ^as  in  his  work, 
according  to  Dr.  Ames^   "one  might  expect  to  find  them,  ^ 
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any  where''^ — ^it  is  but  reasonable  to  suppose,  regarded  them  aa 
apocryphal,  as  he  does  not  quote  them. 

Dr.  Ames,  in  the  conclusion  of  his  paper,  says  some  right  good 
things,  about  my  not  exploring  his  field,  but  preferring  **  rather  to 
look  from  afar  off,  and  through  an  a  priori  telescope."    It  is  not 
always  the  case,  that  be  who  may  be  nearest  to  an  object  shall 
have  the  most  perfect  view  of  it.     On  the  contrary,  there  are  cir- 
cumstances under  which,  another,  at  a  greater  distance,  might 
possibly  see  it  to  better  advantage.    Such,  it  may  be  conceived 
possible,  at  least,  might  be  the  case  in  the  present  instance ;  and 
that  another,  not  having  his  visual  organs  dazzled  by  the  prepos- 
sessions with  which  Dr.  Ames  may  have  been  aflfected,  even  at  a 
greater  distance,  might  possibly  have  a  more  distinct  view  of  the 
object  than  himself.    Such  an  opinion,  is  not  a  mere  assumption 
of  the  writer,  but  is  exemplified  by  actual  observation  in  every-day 
life.     Sir  Gilbert  Blane,  on  this  point,  remarks:  " It  is  requisite 
for  the  forming  of  a  clear,  calm,  and  impartial  judgment,  that  ob- 
jects should  be  placed  at  a  certain  distance,  in  order  that  they  may 
be  seen  in  their  relative  positions  and  bearings^  which  the  eye  or 
mind  of  a  close  observer,  or  of  a  party  concerned,  is  incapable  of 
taking  in."    Moreover,  the  lights  thrown  upon  a  subject  by  an 
observer,  might  possibly,  it  can  be  understood,  aid  Aiother  to  a 
better  view  of  it,  than  he  himself  may  have  had,  as  the  vision  of 
the  bearer  of  the  torch,  is  often  less  asefeted  by  the  light  he  carries, 
than  that  of  others  who  may  be  near.    In  the  present  instance,  for 
example,  the  paper  of  Dr.  Ames,  from  the  fact  of  my  having  beeu 
led  by  it  to  cypher  out  the  size  of  \m  dose,  which  he  himself  had 
not  done,  may  possibly  have  had  sonee  ageney,  indirectly,  in  shed- 
ding light  to  me  upon  the  subject,  which,,  from  the  absence  on  hi» 
part  of  any  precise  investigatRns  in  this  particular,  might  possibly 
have  been  lacking  to  him ;  and  of  which,  mweover,  if  he  had  had 
the  benefit,  many  will  believe  that  the  perception  of  the  object  in 
his  mind's  eye,  would  have  been  greatly  modified. 

It  cannot  be  doubted,  however,  that  the  impreswon  received,,  or 
opinion  formed  of  an  object,  may  be  influenced  or  modified,,  by  the 
point  from,  or  the  media  through,  which  it  may  l»  regarded,  and 
ihe  remarks  of  Dn  Ames,  referred  to,  are  suggestive  of  tJte  pro- 
priety, in  all  cases,  in  estimating  the  degree  of  importance  to  be 
attached  to  the  views  entertained  or  given  on  a  subject,  to  bear 
this  feet  in  mind.  Let  us  therefore,  if  possible,  or  as  near  as  pos- 
examme  tbepcint  from,  and  the  saediwDft  tbrovgh  which  the 
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curative  influence  of  phosphonw  in  pneumonia  was  seen  and  ex- 
amined by  Dr.  Ames;  in  doing  which^  it  maybe  neoeasaryto 
travel  somewhat  fix)m  the  written  reconL- 

In  his  article,  on  Pneumonia^  Dr.  Ames  remarks  (^phoephans, 
that  it  had  already  been  employed  in  several  of  the  phl^maac, 
"and  among  the  rest,  in  pneumonia,  but  under  predsely  whak 
circumstances,  and  with  what  success,"  says  he,  "I  have  not  been 
able  to  learn," 

But  very  little,  indeed,  has  been  said  by  the  r^ular  medical 
profession,  of  the  use  of  this  article  in  pneumonia,  so  £bu:  as  I  hiff 
been  able  to  learn.    It  fias  been  used,  however,  very  extenaTcly 
in  this  aflfection ;  and  with  some,  therefore,  the  remark  of  Dr.  Anwy 
that,  "precisely  under  what  drcumstances,  and  with  what  degree 
of  success,  he  had  not  been  able  to  learn,"  will  be  read  with  Bar* 
prise ;  seeing  that  these  are  very  distinctly  stated  by  those  who 
claim  to  have  long  used  it,  and  with  great  success — as  great,  even, 
as  that  claimed  by  Dr.  Ames.    It  would  seem  but  probable,  thit 
Dr.  Ames,  like  most  other  gentlemen  of  the  profession,  of  exten' 
sive  reading  and  investigating  habits,  had  made  himself  to  ecm 
extent,  familiar  with  the  medical  literature  of  the  homce(q[ttthis^ 
and  he  could  scarcely  glance  at  a  work^  at  least  a  practical  work, 
by  any  of  tte  followers  of  Hahnemann,  without  finding  presMted 
before  him,  urgent  pretensions  of  the  utility  of  phoepkerusin  pnn' 
manioj  with  the  circumstances  under  which,  in  their  opinion,  it 
should  be  administered,  given,  as  also  statements  of  the  d^ree  of 
success  attending  its  use.    Among  the  symptoms,  said  by  tbem  to 
be  caused  by  it  in  the  healthy,  are,  "accelerated  circtdation  (^tbe 
blood,"  "  increased  frequency  of  the  pulse,"  &c,f  and  the  instances 
are  numerous  in  which  it  is  directed  by  thenr  in  disease,  wbere 
there  is  a  quick  pulse.     Aside,  then,  from  any  views  entertaiDcd 
by  the  homoeopathista,  of  its  modus  operandi^  should  others  b«  ffi- 
fluenced  in  their  inference  as  to  its  action,  from  the  circmnstaneeB 
under  which  it  is  regarded  as  indicated  by  them,  it  seems  probaUe 
that,  so  fer,  they  would  be  led  to  the  belief  of  its  sedative  opcnr 
tion ;  for  according  to  their  views,  interpreted  in  the  language  of 
legitimate  medicine  and  the  regular  physician,  they  must  r^ard  it 
as  a  sedative,  quoad  an  accelerated  state  ci  the  cirGulati<»,  ^^ 
morbid  condition.    By  Dr.  Flieschmann,  o£  Vienna,  a  homceopi- 
thist,  it  would  seem  that  it  is  employed  almost  exclusively  in  everj 
stage  of  pneumonia ;  and  there  are  perhaps  few  articles  more  used 
by  the  homoeopathists,  or  mcwre  oonfidentty  recommended  by  tica 
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in  any  disease,  than  phosphorus  in  this  affection.  Such  being  the 
case,  it  will  be  a  matter  of  regret,  of  course,  to  Dr.  Ames,  from  his 
own  sense  of  justice,  that  he  was  not  aware  of  their  claims.  It  is 
not  at  all  probable  that  these  gentlemen  will  regard  with  indiffer- 
ence, and  without  reclamation,  even  an  unintentional  appropria- 
tion of  some  of  their  very  loudest  "thunder;"  and  while  others^ 
may  think  that  it  would  be  but  right  that  even  "  the  devil  should 
have  hi»due,"  however  smally  they,  themselves,  will  not,  it  is  pro- 
bable, be  backward  in  claiming  that  Dr,  Ames'  "  new  medical 
feet,"  was,  to  them,  an  old  medical  fact. 

It  may  not  be  deemed  irrelevant,  on  the  present  occasion,  while 
thus  touehingy  as  it  were,  on  the  homceopethist&  and  their  preten^ 
sions  and  claims,  to  refer  to  a  work  on  Pneumonia,  by  J.  P.  Tessier.^ 
From  this,  it  appears  that  the  author,  actuated  by  motives  seem^ 
ingly  identical  with  those  by  which  Dr,  Ame»  was  influenced,  by 
a  somewhat  analagous  process,  the  details  of  whieh  were,  as  in  his* 
case,  step  by  stepy  adopted,  arrived  at  very  simOajr  conclusions  and 
results.  The  circumstances  may,  with  the  more  propriety  be  al- 
luded to,  as  affording  another  instance,  gratifying^  of  course,  to  Dr.. 
Ames,  of  the  corroboration  of  his  adopted  views,  by  an  observer 
at  a  distant  point,  and  more  especially  in  view  of  the  similarity 
in  the  motives,  the  means  and  the  results 

Dr.  Ames  and  M.  Tessier,  both  dissatislSed  with  the  results  of 
the  treatment  of  pneumonia^  according  to  the  more  generally  re- 
ceived and  approved  methods,  were,  as  all  should  be,  anxious  to- 
improve  upon  them. 

The  remedies  with  whieh  Dr.  Ames  had  become  dissatisfied^ 
were,  blood-letting,,  tartar-emetic  and  mercury.  Those  with  whick 
M.  Tessier  had  become  dissatisfied,  were,  blood-letting  and  tartar- 
emetic;  mercury  not  having  been  a  remedy  much,  if  at  all  used  by 
him,  prior  to  his  experiments  in  search  of  a  better  treatment  By 
Dr.  Ames: 
"  The  method  employed  was  that  of  occasionally  leaving  out  of 

the  treatment  one  or  the  other  remedy." —  **  The  first  step  in 

the  experimental  inquiry  encouraging  me  to  proceed,  blood-letting 

and  mercury  came  to  be  used  only  in  certain  circumstances." 

"Tartar-emeticy  by  fex  the  most  valuable  remedy  of  the  three,  was- 

continued  longer." "The  treatment  of  pneumonia,  then,. 

which  was  finally  settled  down  on,  somewhat  niore  than  four  years 
^,  consists  in  discarding  the  three  principal  remedies  in  common 
^  and  substituting  others  in  their  stead,"  &c.    The  remedies 
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discarded  were  antiinonj,  bloodletting  and  mercuiy;  and  the 
remedies  svbmitted^  were  aconite  and  pliosphorus^  while  quinine, 
blisters  and  opium,  which,  of  course,  were  of  the  old  remedies, 
were  retained. 

With  M.  Tessier,  after  he  had  discarded  blood-letting  and  tartar- 
emetio— his  former  remedies — 'aconite,  pJiospIiorus  and  bryony,  were 
the  articles  substituted*    He  says: 

"  Apres  r^tude  pr6alable  des  Merits  de  Hahnemann  et  de  ses  dis- 
ciples, j*ai  lu  quelques  uns  des  recueils  ou  sont  conaigntes  les 
observations  particulieres  de  malades  traits  d'apres  la  nouvelle 

m^thode/' ■• — "Je  me  hasardai  chez  un  malade  amen6  a  la 

remission  par  les  saign^es,  a  siibstituer  le  phosphore^  au  tartre  stibie 

que  j'adminiBtrais  en  pareil  cas." "Je  r^solus  alors  de  di- 

minuer  pen  a  pen  le  nombre  des  Amissions  sanguines  au  d^but  du 
traitement,  et  de  ne  point  attendre  la  remission  pour  recourir  a  la 
m6thode  Hahnemannienne  *  *  *  *  *  Je  diminuai  done 
une,  deux,  trois,  quatre  Amissions  sanguines  chez  les  malades  qui 
se  suivirent,  rapprochant  toujours  du  d6but  Tadministration  des 
nouveaux  remedes-  Je  commen9ai8  par  ime  dose  d'aconit  suivie 
d'une  dose  de  begone  au  bout  de  douze  au  de  vingt-quatre  heuieay 
et  fidsant  suivre  la  bryone  du  phosphore.  Moins  je  saignais  et 
plus  les  malades  ^taient  soulag^s  aprds  I'administratien  des  doses 
infinit^simales.'' 

At  length  the  lancet  is,  as  by  Dr.  Ames,  entirely  discarded. 

"  Je  me  d^cidai  enfin  a  ne  plus  saigner  et  k  recourir  d^emUfe  at 
la  medication  Hahnemannienne/^ 

Dr.  Ames,  alluding  to  aconite^  says:  "The  best  efBscts of  this 
remedy  in  pneumonia  are  exerted  in  the  first  stage,"  M,  Tessier 
also,  aAer  his  adoption  of  the  "nouvelle  metbode,"  seems  to  hare 
regarded  the  use  of  this  remedy,  as  chiefly  benefwial  in  the 
early  stage;  generally^  indeed,  to  have  commenced  the  treatment 
with  it. 

Id  regard  to  phosphorus,  Dr,  Ames  tells  us :  "If  the  medicina} 
qualities  of  aconite  adapt  it  more  especially  to  the  first  stage  of 
pneumonia,  so  it  may  be  said,  those  of  phosphorus  recommend  it 
Biore  particularly  in  the  second  and  third  stages.  M.  Tessier's  eay 
perknce  led  him  to  a  similar  conclusion.  He  used  the  phosphoTua 
only  after  the  aconite,  and  foond  it^  in  pneumonia,  "  utile  ckuis  le» 
inflammations  locales,  mena^ant  de  passer  a  la  suppuration.'' 

Of  the  cases  collected  in  four  years  by  Dr.  Ames,  two  only 
proved  feital.    With  M.  Tessier,  ^  depuiff  plus  de  deux  ans,  un  seal, 
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a  succomW."     (kher  cases  proved  fatal,  but  some  how  or  oiher^  hi 
does  not  count  them. 

Between  Dr.  Ames  and  M.  Tessier  there  is  also  a  seeming  sym- 
pathetic correspondence  of  thought  or  sentiment,  on  other  points. 
Speaking  of  his  views  in  regard  to  the  action  of  phosphorus,  Dr* 


**And  here  in  alluding  to  the  discrepancy,  I  wish  to  say,  that  I 

am  fully  sensible  of  the  responsibility  of  uttering  as  a  new  medical 

fact,  that  which  is  opposed  to  standard  authorities  in  medicine, 

and  to  the  established  opinions  of  the  great  mass  of  the  profession." 

M.  Tessier,  speaking  of  his  newly  adopted  views,  says: 

**  Ce  n'est  point,  en  eflfet,  une  l^gdre  responaabiliU  que  celle  que 

p&se  sur  un  m6decin  alors  qu'il  va  substituer  dans  le  traitement 

d'une  maladie  grave  une  methode  nouvelle  a  celle  qui  a  pour 

sanction  I'exp^rience  universelle." 

There  is,  however,  a  diJBference;  more  seeming  than  real,  perhaps, 
between  the  doses  of  phosphorus  recommended  by  M.  Tessier, 
and  by  Dr.  Ames;  the  former  giving  somewhere  from  the  decil- 
lionth  to  the  millionth  of  a  grain  at  a  dose,  I  believe,  and  the 
latter,  as  has  been  shown,  as  much  as  the  one-sixteen-thousandth 
of  a  grain  at  a  dose;  admitting  for  the  moment,  that  all  the  phos- 
phorus contained  in  the  half-drop  dose  of  the  tincture  given  by 
Dr.  Ames,  is  really  received  by  the  patient,  and  that  it  is  not^ 
(though  in  all  probability  it  is,)  in  a  great  measure  or  entirely  lost 
in  vapor,  or  chemij^ally  changed,  when  the  solution  is  mingled 
with  the  water,  preparatory  to  its  administration. 

There  is  also  another  diiBFerence,  to  which  importance  may  be 
attached  by  some,  though  it  may  be  regarded  as  of  no  importance 
by  others,  between  Dr.  Ames  and  M.  Tessier.  While  the  latter 
makes  frequent  and  open  mention  of  Hahnemann,  and  his  writings 
and  doctrines,  and  speaks  often  of  the  '* nouvelle  methode"  and 
"les  doses  infinit^simales,"  the  former — "never  says  turkey  once." 
An  incident,  apparently  connected  with  the  early  history  of  the 
use  of  phosphorus  in  the  practice  of  certain  phyaiciaos  of  our 
plaoe,  who  are  not  out-and-out  homceopathists,  (for  by  the  latter 
it  has  been  a  favorite  remedy,  as  long  as  any  have  been  among 
us)  is  thus  given  by  a  gentleman  who  claims  to  know  all  aboi^t 
the  matter. 

Two  or  three  physicians  attended  in  conjunction  several  (mm 
of  paeumonia,  on  a  plantation  about  three  miles  from  town.    The 
result  in  several  instances  being  un&vofable,  the  propri^r  stated 
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that  should  another  case  occur,  he  would  send  for  a  bomoeopatk' 
ist;  and  another  case  occurring  in  a  short  time,  he  did  so.  Tbe 
patient  recovered.  The  gentleman  inquired  of  the  homoeopatliist 
what  were  the  lemedies  he  used  in  such  cases,  and  was  answered, 
aconite,  phoq)horDS  and  bryony.  This  information  was  commu- 
nicated to  the  physicians  previously  in  attendance,  and  about  tlui 
time,  phosphorus  is  heard  of  as  a  remedy  for  pneumonia,  in  other 
hands  than  those  of  the  pure  homoeopathists. 

Many  cases  of  pneumonia,  it  is  but  reasonable  to  suf^xne,  would 
recover  under  a  purely  expectant  treatment;  and  there  are  bat 
few  in  tbe  proieasion,  who  wuuld  not  be  disposed  to  regard  tbe 
instance  above  referred  to,  as  of  this  kind.  But,  itnder  all  theci^ 
eumstances,  it  is  not  unreasonable  to  suppose  that  Dr,  Ames^  in 
the  adoption  of  tbe  phosphorus  practice,  uiay  possibly  have  been 
influenced  to  some  extent  by  the  incident  just  related.  Viewing 
then,  the  question  with  tbe  prepossessions-  thus  it  may  be  deter- 
mined— ^regarding  it  as  it  were,  "through  an  a  priori  telescopes- 
it  might  be  considered  ^no  impeachment  of  the  natural  accm^ 
of  his  vision,'^  to  admit  the  possibility  that  he  may  have  bees 
wrong,  and  that  he  may  have  ascribed  effects  to  his  phosphoro^ 
that  were  fiuriy  attributable  to  other  causes*  The  homoeopatbie 
construction  of  tbe  instrument,  may  &irly  accoint  for  the  ^*iii£* 
nitesimal^  character  of  his  doses;  while  in  view  of  certain  effecte 
said  by  him-  to- result  from  them,  aa  a  visual  assistant^  its  powe» 
would  seem  to  be  such  as  to  develope  the  degree  of  perfection  im- 
plied in  the  couplet : 

**  He  hath  keen  optios,  weU  I  ween. 
Who  sees  what  Ib  not  to  be  seen.*' 


ARTICLZ  XXXI. 

Observations  on  the  Yellow  Fever  Epidemic  of  185iy  in  Augusta^  ft. 
By  W.  L.  FfiLDEB,  M.  D. 

Interminable  disputations  have  always  existed,^  and  wifl  continue 
to  exist,  upon  the  subject  of  Yellow  fever  epidemics;  nor  haw 
such  disputations  contributed-  to  establish  upon  the  minds  of  many 
a  pen»anent  and  fixed  opinion  as*  to  its  cause  imd  origin.  Mao/, 
however,,  are  agreed  upon  the  subject  of  its  miasmatic  origin,  and 
among  the  nttmher,  I  would  record  my  opinion,  as  to  this  mode  of 
dissemination,  and  manner  of  attack ;  nevertheless,  I  would  be 
liberal,  and  extend  to  others  any  opinions  tiiey  may  have  iano^ 


1866.]  Fbldkb,  on  Tdhw  Fever.  699 

upon  this  subject,  in  as  much  as  a  refutation  of  opinions,  diflfering 
with  ours,  would  not  answer  my  piirpose  in  the  present  article, 
intended  briefly  to  refer  to  the  epidemic  of  the  past  year,  in  Au- 
gusta, and  especially  as  it  occurred  in  my  practice.  The  epidemic 
made  its  appearance  here  several  days  before  I  had  an  opportunity 
of  seeing  a  case,  such  as  I  believed  to  be  genuine  and  unmistaka- 
ble in  its  character;  although  I  had  several  very  aggravated  cases 
of  remitting  fever,  two  of  which,  especially,  were  brought  jfrom 
Savannah  during  its  prevalence  and  first  appearance  there,  and 
while  much  excitement  existed  upon  the  subject  of  its  being  in 
our  city. 

I  was  not  satisfiBd  then,  nor  am  I  now,  of  the  genuineness  of 
these  cases,  in  as  much  as  the  paroxysms  differed  in  no  wise,  or 
very  little,  fix)m  those  of  aggravated  bilious  fevers  in  common 
practice.  The  exacerbations  and  remissions  occurred  once  in  every 
twenty-four  hours,  nor  were  they  marked  with  intensity  of  vio- 
lence, sufficiently,  to  impress  me  with  the  belief  that  they  were 
yellow  fever  cases.  Hiui  the  individuals,  however,  remained  in 
Savannah,  in  contact  With,  atid  breathing  that  atmosphere,  the 
cases  might  have  assumed  a  yellow  fever  type ;  but  being  removed, 
or  occurring  after  they  had  reached  our  city,  they  were  differently 
masked.  A  few  days  only  intervened  before  I  had  an  oppor- 
tunity of  attending  a  case,  and  here  began  my  experience,  or 
acquaintance,  with  the  epidemic ;  nor  was  it  long  before  I  had 
many  opportunities  of  treating  the  fever,  both  in  its  aggravated 
and  simple  or  mild  forms.  The  beginning,  or  initial  symptoms  of 
my  first  case  differed  from  any  other  that  came  under  my  care,  and 
materially  so,  in  the  obstinate  torpor  and  coldness  of  the  surfece. 

Three  days  were  spent  in  untiring  exertions  to  rouse  the  cuta- 
neous surface,  with  but  little  effect,  notwithstanding  fi'ictions  were 
often  used  with  hot  brandy,  mustard^  cayenne,  and  turpentine^  with 
the  use  of  mustard  sinapisms,  frequently  and  perseveringly  applied 
hterally  over  nearly  all  the  surface. 

Vesicatories,  applied  to  the  superior  and  inferior  extremities  and 
epigastrium,  produced  vehement  febrile  reaction,  with  vomiting; 
nor  did  the  vomiting  cease  for  several  days,  notwithstanding  the 
blister  upon  the  epigastrium  drew  finely,  and  the  irritation  was 
kept  up  during  the  period  of  innovation  and  whole  attack.  Au- 
gusta was  never  visited  before,  but  once,  by  yellow  fever,  and, 
from  what  I  have  understood,  the  cause  of  its  visitation  was  attri- 
butable to  the  immense  quantities  of  litter  and  refuse  of  the  city 
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thrown  into  the  Savannah  river,  during  its  ordinary  height,  utd 
which  became  exposed  suddenly  from  continued  drought,  cauang 
the  river,  in  part,  to  dry  up,  thereby  exposing  to  the  daily  infliMM» 
of  a  hot  sun,  a  mass  of  putrifying  material,  such  as  would  produce 
fever  of  any  degree  of  malignancy.  The  cj  idemic  of  the  past  ycsi 
had  not  the  same  point  of  incubation,  or  origin,  nor  was  Aisufr 
cessary  for  its  production,  as  the  internal  condition  of  the  dtr 
lumi^ied  fertile  sources  sufficient  in  itself  for  its  production  and 
spread.  The  city  orAugttsta  is  situated  in  a  malarial  latitude,  (x 
region,  and  presents  many  of  the  characteristics  of  an  uiihealthj 
location :  indeed,  where  the  city  now  stands  was  once  a  dense 
swamp,  filled  with  that  peculiar  sort  of  growth  common  to  lovMid 
mucky  places. 

The  land  is  fertile,  and  favors  the  growth  of  v^etation,  vhid 
would  spring  up  in  great  abundance  upon  the  lota,  (public  and 
private,)  but  for  the  vigilance  and  untiring  exertions  of  the  proper 
authorities,  whose  zeal  and  energy  is  unparalleled,  and  entitle 
them  to  our  warmest  gratitude  and  highest  considerations  for  to 
care  and  watchfulness  over  the  health  of  the  city.  The  housea,  in 
many  parts  of  the  town  site,  are  crowded  together,  in  such  manner 
as  to  afford  butt  little  facilities  of  fi-ee  ventilation,  and  of  prq^erij 
deanflingy  consequently  these  places  were  more  severely  scourged 
in  the  early  pert  of  the  epidemic  than  any  others.  The  first  ca« 
of  fever  that  occurred,  however,  was  in  a  sparse  and  thinly  settled 
part  of  the  town,  very  high  up^  and  fieir  removed  from  that  part 
mostly  affected,  and  occurred  in  the  person  of  a  cc^red  servant, 
who  died  of  black  vomit,  with  but  few  days'  illness.  The  fever  le- 
garded  no  right  of  the  acclimated  inhabitant  to  an  exemption,  bat 
fell  equally  heavy  and  ruthless  upon  the  native  bom  as  it  didnpon 
the  stranger — ^nor  did  it  respect  age  or  sex. 

The  season  of  the  past  yearls  invasion  was  closely  identified 
with  that  of  the  first  occurrence  of  fever  here,  although  the  point 
of  attack  materially  differed.  The  fever  of  thirty-nine  first  ooar- 
red  along  the  margin  of  the  Savannah,  and  in  Bridge-row,  while 
that  of  the  past  yeasr  made  its  appearance  high  up,  and  in  the  e^)- 
posite  side  of  the  city.  During  the  prevalence  of  the  fever,  the 
weather  was  hc^  and  uncommonly  dry,  and  with  but  one  excep- 
tion, my  recollection  at  this  time  furnishes  me  with  but  one  flli^ 
rain  during  its  continuance. 

The  thermometer  for  three  days,  consecutively,  ranged  as  ki^ 
as  one  hundred  and  two.    This  high  temperature  prodiioed  W 
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litde  eflfect  in  the  severity  of  some  of  the  cases,  although  others 
were  aggravated  partially,  if  not  greatly.  The  number  of  cases 
increased  during  this  period,  and  spread  in  portions  of  the  city 
where  it  had  not  been.  They  were  not,  in  many  req)ects,  of  that 
genuine  character  common  in  the  first  instance,  but  bore  all  of  the 
characteristic  symptoms  of  a  bilious  fever;  nor  do  I  believe  that 
many  of  the  cases,  according  to  my  conception,  could,  with  striot 
propriety,  have  been  denominated  yellow  fever.  The  march  of  the 
genuine  epidemic  was  by  no  means  uniform. 

In  some  £Ekmilies  its  invasion  and  attack  was  signally  marked, 
almost  every  member  of  the  same  fiwnily  having  suffered  with  it 
The  aggravation  and  violence  of  the  fever  thus  mcmoouvreingf 
through  families  differed  materially  also. 

In  some,  its  grade  was  mild,  remitting  in  thirty  or  forty  hours, 
while  in  others  the  first  stadia  would  last  four  or  five  days.  The 
consistency  in  the  same  order  or  set  of  symptoms  varied  but  little^ 
save  in  violence. 

In  almost  every  case,  the  fever  was  marked  by  lassitude,  loss  of 
appetite,  pain  in  the  head,  back,  thighs  and  calves  of  the  legs, 
with  or  without  nausea  and  vomiting.  Where  nausea  early  at- 
tended the  fever,  oppression  and  pain  in  the  epigastrium  was 
invariably  present  Such  cases  resulted  in  vomiting,  for  the  most 
part  The  matter  throvm  up,  was  either  of  a  thick,  glairy  consist- 
ency or  filled  with  the  bilious  secretions  of  the  hepatic  system  or 
structure,  and  exhibited  strong  evidences  of  acidity.  The  dysp- 
noea and  restlessness,  in  many  instances,  was  truly  distressing, 
and  the  skin  was  either  hot  and  dry  or  bedewed  with  perspirable 
matter,  truly  disagreeable  to  the  patient,  as  well  as  to  the  j&iends, 
on  account  of  its  loathsomenes&  The  peculiar  offensiveness  of  the 
perspiration,  on  one  or  two  occasions,  struck  me  promptly  with 
sensations  of  repugnance,  and  made  me  dread  its  approach  fix)m 
my  worn  out  and  enfeebled  condition,  in  consequence  of  great 
&tigue  and  loss  of  sleep.  The  visceral  torpor,  in  a  variety  of 
cases,  ai  firsts  was  marked  with  obstinacy,  requiring  one  or  two 
active  cathartics  to  produce  ordinary  purgation,  after  which  the 
milder  cathartics  would  move,  readily,  the  bowels.  The  opera^ 
tions,  or  stools,  at  first,  were  brown,  or  greenish,  after  which  they 
assumed  a  dark,  grumous  appearance,  very  offensive  and  of  adhe- 
sive consistency.  This  state  of  the  bowels  lasted  but  for  a  short 
time,  or  during  only  the  first  twenty-four  or  thirty-six  hours, 
when  the  evacuations  would  chan^  and  beoonoa  watoji  with 
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flocculi  suspended,  giving  to  the  whole  a  dirty,  sooty  color.  In- 
crease and  changj  of  gastric  symptoms  produced  similar  results 
upon  the  bowels,  and  their  contents  bore  a  strong  resemblance  to 
that  which  was  thrown  from  the  stomach. 

Paucity  of  urine  attended  in  every  instance,  save  in  two:  one 
of  these  discharged  large  quantities,  of  rather  a  pinkish  appear 
ance;  the  other,  although  less  in  quantity,  was  sufficient,  depositing 
at  the  bottom  of  the  chamber  containing  it  considerable  blood, 
which  had  the  appearance,  through  the  dark -brown  urine,  ofaco 
agulum,  but  which  could  be  made  to  commix  readily  with  the 
urine  upon  the  slightest  agitation  of  the  vessel  having  it  The 
former  patient  died;  the  latter  recovered — both  threw  up  black 
vomit.  I  have  never  heard  of  a  yellow  fever  ejndemic  originating 
in  the  country — consequently,  believe  that  it  j>roperly  belongs  to 
cities,  or  to  such  places  especially  favormg  the  accumulation  of 
filth.  Putrescency  or  decomposition  of  animal  matter,  perhspi^ 
fcrms  a  material  quality  necessary  for  its  production.  To  what 
extent  this  would  operate  in  producing  yellow  fever,  of  itself  1 
do  not  know,  but  believe  that,  in  itself,  it  would  be  insuflScient,  and 
that  the  admixture  of  malarial  atmosphere  is  indispensably  neces- 
sary to  its  production.  Bilious  remittent  fevers  become  aggravated 
when  exposed  to  the  inriuence  of  hog-pens  contiguous  or  near  to 
localities  where  bilious  fevers  prevail— aTact,  well  established  by 
past  experience,  and  has  occurred  more  than  once  in  the  coune 
of  my  country  practice.  I  remember  once,  especially,  and  » 
noted  the  fact  at  the  time,  that  during  the  prevalence  of  a  bil- 
ious fever  upon  one  of  the  swamp  plantations  under  my  profes* 
ional  care,  that  a  pen  containing  hogs  was  thus  situated,  and  that 
the  weather  became  very  hot  and  dry,  and  that  suddenly  the  fevers 
then  existing  became  aggravated,  and  that  they  spread  much  more 
extensively  than  they  were  accustomed  to  do  on  iormer  occasioD& 
The  remissions  were  less  marked;  the  pain  in  the  head,  backed 
extremities  more  intense,  and  the  vomit  thrown  up  could  not  hare 
been  told,  by  casual  observation,  from  that  of  genuine  black  vom- 
it. The  admixture  of  it  with  water,  agitated,  detected  readily  its 
bilious  character;  so  did  chloride  of  sodium. 

I  have,  however,  seen  this  black  matter  vomited  by  fever  p** 
tients  along  the  course  of  the  Santee^  after  a  freshet,  in  the  months 
of  August  and  September,  independent  of  such  contiDgencie&  I^ 
should  be  borne,  however,  in  mind,  also,  that  these  freshets 
afibrd  fertile  sources  for  the  production  of  fevers,  Booompsoi^ 
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with  black  bilious  ejections,  independent  of  such  means  of  aggra- 
vation. 

These  facts  have  induced  some  of  the  ablest,  best  informed,  and 
most  experienced  country  physicians,  to  believe  that  yellow  fever 
is  nothing  more  than  high  bilious  fever,  caused  and  aggravated  by 
a  peculiar  putrescent  effluvia,  arising  from  deposits  of  much  ani* 
mal  matter  daily  undergoing  decomposition  from  extreme  solar 
heat  and  moisture,  mixing  with  malarial  atmosphere,  such  as  that 
which  arises  from  poodle  holes  and  trash  piles  in  and  upon  the 
lots  and  streets  of  some  of  our  crowded  and  illy  ventilated  cities. 
The  same  may  be  said  of  a  vessel  entering  one  of  our  sea-port 
towns  with  her  holds  filled  with  offensive  material ;  malarial  at- 
mosphere enters  the  vessel,  displaces  the  infectious  air,  drives  it 
out  upon  the  community,  and  in  turn  becomes  infectious  also. 

The  same  laws  here  take  place  again  and  again,  until  the  place 
is  filled,  in  whole  or  in  part,  with  this  deteriorated  air,  which 
causes  yellow  fever  as  far  as  it  extends  through  the  community. 
This  is  the  only  way  in  which  yellow  fever  is  propagated,  in  my 
opinion,  humble  as  it  may  be,  and  not  from  patients  carried  on 
shore  while  laboring  under  an  attack  of  fever.  Were  the  disease 
communicated  by  contagion,  or  persons  thrown  together  while 
laboring  under  fever,  innumerable  instances  could  be  furnished  to 
put  forever  at  rest  any  difference  of  opinion  upon  this  subject 

Scarcely  ever  has  an  epidemic  yellow  fever  prevailed,  but  that 
more  or  less  of  the  inhabitants  residing  in  the  place  of  its  occur- 
rence have  not  sought  some  place  of  refuge  and  safety  among  the 
hills  and  mountains  of  our  back  country,  son>e  of  whom  imbibed 
the  seeds  of  yellow  fever  prior  to  their  leaving  the  seat  of  its  ori- 
gin, and  who  were  afterwards  seized  with  the  fever,  and  died, 
having  thrown  up  black  vomit.  No  one  has  ever  been  known,  so 
&r  as  I  have  been  informed,  to  take  the  fever  from  such  persons. 
During  the  past  season's  epidemic,  two  of  the  most  aggravated 
cases  which  1  saw  were  persons  from  Charleston,  who  took  the 
fever  immediately  after  they  arrived  here,  both  of  whom  died; 
and  not  another  case  of  fever  occurred  m  either  of  the  houses  in 
which  they  stayed,  notwithstanding  there  were  many  inmates  be- 
longing to  both,  and  who  kindly  chelated  in  every  act  of  friend- 
ship. Of  one  of  these  patients  I  had  the  professional  care,  and  was 
consulted  whether  he  should  not  be  carried  to  the  hospital,  in 
consequence  of  inostof  the  boarders  being  strangers,  and  who  felt 
some  scruples  of  conacieace — remaining  in  the  same  house  with 
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one  who  had  yellow  fever — ^lest  they  should  take  the  fever  and 
suffer  themselves.  The  proposal  to  remove  him  being  negatived, 
at  the  same  time  giving  my  reasons,  &rther  fears  were  not  Vffpir 
bended,  and  they  all  escaped  the  fever,  although  they  w«e  in  and 
out  of  his  sick  chamber  repeatedly  through  the  day  and  at  nigkl, 
and  sat  up,  in  turn,  with  him  until  his  demise. 

If,  on  the  contrary,  friends  from  the  country  visited  the  sick, 
in  parts  of  the  town  where  the  fever  had  its  hot  bed  of  oripu, 
(which  did  occur  several  times  in  the  course  of  and  during  the 
epidemic,)  and  remained  for  several  hours,  or  until  afternoon- 
then  returning  again  into  the  country,  without  remaining  a  ni^t 
even,  in  town,  they  were  apt  to  take  the  fever:  several  of  whom 
did  take  it,  and  I  have  understood  one  died  of  black  vomit,  prov- 
ing, conclusively,  in  my  mind,  that  the  fever  had  been  imbibed 
and  taken  in  town,  by  exposure  to  the  same  atmospheric  influence 
which  produced  it  in  the  case  of  the  friend  visited.  This  latter 
circumstance  has  been  selected  as  an  argument,  by  several  of  my 
friends,  to  prove  the  contagiousness  of  yellow  fever,  withoul  pro- 
perly appreciating  its  legitimate  source  and  origin,  aUhoitgh  non« 
of  the  members  of  the  family  in  the  country  had  the  fever,  oiUxk 
it  from  the  patient  who  visited  the  sick  friend  in  and  at  the  seat 
of  its  origin. 

Seasoning  from  analogy,  I  would  suppose  that  an  individual 
who  had  taken  the  fever  from  visiting  one  laboring  under  yeBov 
fever  in  town,  where  it  prevailed  as  a  contagious  epidemic  or  dis- 
ease, could,  by  the  same  laws  of  contagion,  impart  the  disease  to 
others  in  the  country,  and  that  this  would  be  the  result  invariably 
of  contagious  fevers  when  and  wherever  exposed  to  their  mi^' 
ence.  No  such  results  have  ever  taken  place;  cousequentiy, I 
would  suppose,  that  yellow  fever  epidemics  know  no  such  lawstf 
contagion,  and  do  not  visit  such  influences  upon  which  yeOowp^ 
origin  depends^  upon  the  innocent,  who  have  borne  no  part  inie 
production,  provided  they  keep  away  from  the  seat  of  its  incuba- 
tion, where  no  right  of  distinction  or  exemption  is  acknowledged 
Many  facts  have  been  adduced  of  a  second  attack,  in  the  8U« 
individuals  who  have  once  had  yellow  fever;  nor  do  I  doubt fe 
a  moment  the  validity  of  such  statements,  but  mention  as  a  fc^ 
also,  that  since  my  attack,  many  years  since,  as  often  as  I  have 
been  exposed  to  it,  that  I  have  ever  since  enjoyed  a  perfect  ex* 
emption,  not  only  from  yellow  fever,  but  from  every  oUier  of* 
loaaianal  origia— -aad  hope  to  ei\joy  a  long  contiDuatioii  of  titf 


1856.]  Pelder,  on  TeUow  Fever.  606 

same  bleasing  under  Divine  Providence  and  protection.  I  met 
with  an  individual  here,  also,  during  the  last  epidemic,  who 
had  genuine  yellow  fever  with  black  vomit,  taken  in  one  of  the 
IncUas  some  twenty  odd  years  since,  who  mentioned  the  same  fact 
He  left  the  place  of  his  attack  and  went  to  the  North,  where  he 
remained  some  ten  or  twelve  years,  after  which  he  visited  Orleans 
during  a  yellow  fever  epidemic^  remained  there  during  its  whole 
period,  without  ever  having  fever  of  any  description,  then  returned 
North  and  remained  there  again  as^long^  if  not  longer,  than  he 
had  done  in  the  first  instance,  or  imtil  last  year,  when  he  determ- 
ined to  visit  Augusta,  which  he  did  some  time  in  June  or  July, 
and  remained  here  during  the  whole  of  the  epidemic,  escaping  also 
fever  of  every  description.  It  may  be  possible  that  a  second  oc- 
currence of  fever  greatly  depends  upon  the  genuineness  of  the 
first  attack,  or  upon  the  condition  of  the  constitution. 

The  terminations  of  yellow  fever,  by  no  means,  depend  upon 
its  violence.    I  have  seen  apparently  a  mild  case,  suddenly  ag- 
gravated by  an  arrest  of  one,  or  more  of  the  depuratory  organs, 
that  promised  nothing  unfavorably  in  its  commencement,  and  I 
have  seen  cases  apparently  the  most  malignant,  yield  &vorably  to 
the  supervention  of  some  critical  discharge  or  other.    Epistaxis 
was  of  frequent  occurrence,  and  when  not  continued  for  a  length 
of  time,  or  very  profuse  in  quantity,  seldom  failed  to  afford  ben- 
efit by  relieving  the  fullness  and  tension  about  the  head  and  pro- 
moting the  action  of  the  skin.    The  gums  frequently  bled,  and 
in  several  cases  had  to  be  plugged  with  cotton  wetted  with  kreo- 
fiote,  before  the  hemorrhage  could  be  arrested;   at  other  times, 
there  was  nothing  more  than  a  slight  oozing,  which  would  collect 
upon  the  teeth  in  the  form  of  disagreeable  sordes,  and  could  only 
with  difficulty  be  washed  off.    Diarrhoea  occurred  in  several  cases, 
and  was  unfavorable,  seldom  failing  to  produce  sudden  and  vio- 
lent collapse,  thereby  increasing  the  danger  and  occasioning  great 
loss  of  strength,  from  which  the  patients  could  only  be  roused 
with  difficulty;  suddenly,  proftise  and  cadaverous  perspiration, 
was  pathognomonic  of  great  danger.    The  deep  coffee-grounds 
urine  could  be  changed  suddenly  into  an  intense  green  color,  by 
the  addition  of  a  small  quantity  of  nitric  acid,  especially  after  the 
icteric  condition  of  the  skin  made  its  appearance.    (Edematous 
swellings  of  the  extremities  would  sometimes  occur.    General  or 
anasarcous  accumulations  seldom  made  their  appearance,  and  when 
they  did  occur,  the  recoveries  from  them  were  slow  or  protracted. 
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unless  free  diuresis  could  be  produced.  Where  this  was  effected 
by  proper  medication,  the  swellings  receded  instantly.  The  yd- 
lowness  of  the  skin  was  absent,  or  nearly  so,  in  many  of  thecaflo^ 
and  I  am  under  the  impression  that  it  was  not  so  charactensticin 
the  past  yearns  epidemic  as  I  have  witnessed  in  former  qpidemici; 
aeveral  cases,  however,  were  well  marked  iti  this  respect,  and  all 
of  the  genuine  forms  of  the  fever  partook  of  this  hue  slightly. 
Obstinate  and  long-continued  hiccough  was  present  in  several  cf 
the  cases,  and  especially  so  in  one;  its  duration  was  of  six  or 
eight  days  continuance.  There  was  nothing  remarkable  about 
the  pulse,  and  its  frequency  and  volubility  varied  but  httlefrom 
what  you  find  in  ft  vers  generally;  it  would  sometimes  nomber 
120  or  180  to  the  minute,  but  was  often  much  lower,  and  soft  and 
compressible.  The  tongue,  at  first,  was  white,  with  red  edges  and 
tip,  but  soon  grew  brown  or  black,  dry,  rough  and  hard,  andprfr 
sented  a  swollen  appearance  very  often. 

Treatment. — No  particular  routine  of  treatment  was  pursoedby 
me.  Symptoms  were  carefully  regarded  and  looked  into,  and  the 
treatment  adopted  accordingly.  Most  frequently,  however/ tie 
treatment  was  commenced  by  giving  Calomel,  Ext  Colocyntli 
Comp.  and  Pulv.  Rhei. 

*  Calomel, grs.  10, 

Ext.  Colocynth  comp.     .      "    Bss. 

Pulv.  Bad  Rhei,  ...  "  Bss.  Ft  pulv.  No.j.- 
Administered  in  syrup  of  any  kind.  If  irritability  of  the  stomick 
was  present  and  this  dose  ejected,  warm  water  was  freely  given, 
so  as  to  vomit  and  cleanse  the  stomach,  or  a  simple  dose  of  ipeoe 
substituted  in  its  stead.  The  above  dose  of  calomel,  colocynth  and 
rhubarb,  followed  immediately  the  administration  of  the  warn 
water  or  ipecac,  when  the  first  was  thrown  up,  and  if  its  open- 
tions  were  insufficient,  it  was  assisted  by  drinking  Epsom  sahs 
dissolved  in  snake-root  tea  (Serpentaria  Virginiana)  eyeiy  two 
hours,  until  free  purgation  was  produced.  If  the  operations  wcie 
not  changed  in  character,  becoming  more  natural,  less  offeiwive 
and  presenting  a  less  bilious  appearance,  the  calomel  and  colocyntk 
and  rhubarb  was  given  until  this  state  of  things  were  brougb 
about;  after  which  the  chlorate  of  potash  was  given  and  contia- 
ued  until  perfect  convalescence  took  place,  which  was  generally 
very  rapid  under  the  judicious  administration  of  the  potash. 
This  article  (chlorate  of  potash)  seemed  to  answer  every  reqoisi' 
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tion  after  the  congestive  stage  of  the  fever  was  broken  down  hy 
cathartics.    Patients  recovered  more  rapidly,  nor  was  there  the 
same  amount  of  debility,  so  far  as  I  could  discern,  following  its  use. 
I  am  aware  of  the  prejudices  of  very  many  of  the  profession, 
-with  regard  to  the  free  use  of  calomel  in  the  treatment  of  malig- 
nant fevers  generally,  and  regret  to  say  that  my  experience  did 
not  confirm  the  opinions  of  others  in  its  use  in  the  treatment  of 
Uie  late  epidemic  yellow  fever.    I  used  it  frequently  in  the  first 
and  second  stages  of  the  fever  with  the  happiest  results,  although 
I  did  not  use  it  to  such  an  extent  as  to  produce  ptyalism  in  a 
solitary  case.    When  the  medicine  (calomel)  was  used,  after  the 
first  thirty-six  or  forty-eight  hours,  it  was  administered  in  small 
and  frequently  repeated  doses,  with  a  view  to  its  operative  or 
purgative  influence.     Seldom,  however,  was  its  administration  in 
ten  grain  doses  necessary  longer  than  this  period,  unless  in  those 
pseudo  forms  that  observed  regular  exacerbations  and  remissions 
once  in  every  twenty  four  hours — ^then  I  used  it  as  long  as  the 
fever  continued  to  run  this  course,  once  every  day,  every  other 
day  or  every  third  day,  precisely  as  I  have  been  in  the  habit  on 
all  former  occasions  of  using  it  for  the  cure  of  bilious  fevers,  and 
ifvith  the  same  happy  efiects.    The  necessity  for  a  further  use  of 
calomel  being  at  an  end,  the  alkaline  practice  was  again  taken  up 
and  persisted  in — ^to  this  was  added  tli'3  snake-root  tea  and  spts. 
nit  dulc.  freely,  liq.  ammon.  acetat.,  brandy  and  quinine.    If  the 
bowels  grew  loose  under  this  course,  thirty  or  forty  drops  of  the 
tinct.  opii  acet.  were  added  either  to  the  alkaline  mixture  or  to  the 
liq.  ammon.  acet.,  which  speedily  set  every  thing  to  rights.    I^  on 
tbe  contrary,  the  bowels  were  constipated,  one  or  two  pills,  com- 
posed of  ext  colocynth  comp.  rhubarb  and  magnesia,  were  or- 
dered every  two  or  three  hours,  with  enemata,  until  the  bowels 
yielded  and  one  or  two  operations  were  produced.    A  bath,  of 
warm  water  with  mustard,  for  the  feet,  was  used  repeatedly,  and 
the  extremities,  body,  and  especially  along  the  course  of  the  spine, 
were  rubbed  with  strong  pepper  tea,  brandy,  mustard  and  turpen- 
tine.   To  relieve  black  vomit,  which  occurred  fifteen  times,  despite 
of  every  exertion  to  the  contrary,  liq.  ammonia  acetat.  was  given 
as  follows: — ^  Liq.  Ammon.  Acel.  5viij.* 

Tinct.  Opii.  Acet.       3ij. — ^m.  s.    A  tablespoonful 
was  given  every  hour  or  two  in  a  wine-glassful  of  strong  snake-root 

•  The  Liq.  Ammon.  AceL  was  prepared  of  pure  apple  vinegar,  instead  of  the 
distilled  aeet  acid  of  the  ehopa,  allowing  the  ammonU  to  be  in  ezcete  alightly. 
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tea,  and  if  a  blister  had  not  been  previoualy  applied  to  the  epi- 
gastrium, one  was  immediately  applied  and  suffered  to  remamimtil 
free  vesication  was  produced.  I  was  governed  in  the  applicatioii 
of  the  blister  to  the  pit  of  the  stomach,  by  the  condition  d  the 
gums  and  the  appearance  of  the  vomit  previous  to  the  discharge 
of  black  vomit^  by  the  normal  or  abnormal  standard  of  the  pulae, 
the  natural  or  reduced  temperature  of  the  surface,  and  the  appear- 
ance or  expression  of  comfort  or  ease,  or  of  extreme  uneaanea 
and  restlessness.  Blisters  were  also  frequently  applied  to  the  ex- 
tremities, to  equalize  the  circulation  and  restore  general  wannth. 
The  liq.  ammon.  acet  arrested  the  vomiting  in  every  instance  save 
one  promptly. 

I  have,  as  succinctly  as  circumstances  would  allow  in  aa  aitide 
like  this,  detailed  my  general  plan  of  treatment  It  must  be  re- 
membered, however,  that  other  remedies  were  used  in  thecoma 
of  my  practice  in  many  of  the  cases,  that  proved  highly  serviceabk^ 
of  which  I  have  not  spoken,  but  feel  satisfied  as  to  their  resolta. 
During  the  whole  course  of  the  epidemic,  I  treated  two  hundred 
and  seventeen  cases  of  fever,  of  which  fifty  odd  were  geniiine 
yellow  fever  cases — ^fifteen  of  whom  had  black  vomit  Of  the  en- 
tire number  of  the  genuine  cases,  four  deaths  followed  the  trail- 
ment  No  deaths  occurred  in  any  of  the  pseudo  forms  of  the  (& 
ease,  with  the  exception  of  one,  who  died  of  pneimionia  with  dys- 
enteric symptoms,  from  getting  wet  in  the  rain  alluded  to,  while 
driving  a  dray  some  three  or  four  weeks  after  his  attack. 


ARTICLE  XXXIL 

Case  of  Ilysterical  Monomania^  following  Parturition — vnth  remarb 
on  Diseases  of  tlie  Os  Uteri.  Read  at  a  meeting  of  the  Georgia 
Medical  Society,  by  P.  M.  Kollock,  M.  D.,  Profe^or  of  Ob- 
stetrics and  Diseases  of  Women  and  Children  in  the  Savannah 
Medical  College. 

August  12,  1854.    I  was  called,  in  consultation  with  Dr.  J.  B. 

Bead,  to  Mrs.  L ^  an  Irish  married  woman,  of  very  respectable 

And  comfortable  condition  in  life;  quite  youthful ;  of  healthy  ap- 
pearance, having  a  good  deal  of  colour  in  her  cheeks. 

She  was  delivered  of  her  first  child  about  twelve  days  before  I 
saw  her,  by  a  negro  midwife.  I  was  informed  that  the  acconcbe- 
meat  was  attended  with  considerable  difficulty  and  hemorrhage,  and 
resulted  in  some  laceration  of  the  perineum.    The  child  was  puny 
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and  unhedthy — its  body  being  covered  with  large  buUse.  About 
five  days  after  delivery,  Mrs.  L.  began  to  exhibit  symptoms  of 
mental  alienation,  having  been  very  much  excited  and  alarmed  by 
the  death  of  a  next  door  neighbor,  from  yellow  fever,  which  oe- 
cnrred  about  this  time.  Her  mental  affection  has  been  gradually 
growing  worse ;  and  at  this  time  (Aug.  12)  she  is  perfectly  unman- 
ageable. She  strips  off  all  her  clothes ;  walks  about  her  chamber, 
or  lies  down  on  the  bare  floor ;  imagines  that  her  left  side  is  en- 
tirely dead;  exposes  her  naked  person,  particularly  her  genital 
organs,  and  insists  upon  our  "taking  out"  her  "side,"  which,  she 
says,  is  very  offensive  to  the  smell.  She  neither  sleeps  night  nor 
day ;  knows  all  her  acquaintances,  and  converses  rationally  on  all 
other  subjects  but  the  one  which  is  the  theme  of  her  hallucination. 
The  skin  is  cool,  pulse  natural,  tongue  clean ;  but  there  is  a  ner- 
vous  tremor  of  her  limbs,  and  her  case  resembles,  very  much,  one 
of  delirium  tremens.  Her  habits  are  said  to  be  temperate.  Her 
bowels  have  been  freely  operated  on,  by  castor  oil,  within  a  day 
or  two. 

The  examination  of  her  case  resulted  in  the  prescription  of 
camphor  emulsion,  with  laudanum  and  beef  tea,  and  perfect  qui' 
etude  in  bed,  in  a  dark  room. 

Evening^  5  o'clock.  The  medicine  was  given  regularly,  a»  di- 
rected, until  she  fell  asleep. 

Aug.  13.  Has  q)ent  a  quiet  night ;  but  about  8  o'clock  a.  m.^ 
her  maniacal  symptoms  returned. 

We  visited  her  at  9|  o'clock,  and  found  her  lying  on  the  bare 
floor,  entirely  naked,  and  labouring  under  the  same  delusion  in 
regard  to  her  side — calling  upon  us  to  "  take  it  out,"  at  the  same 
time  applying  her  fingers  to  the  labia,  and  displaying  the  genitals. 
The  pulse  and  skin  had  undergone  no  change ;  the  pupils  of  her 
eyes  were  very  much  contracted,  even  when  not  exposed  to  strong 
light;  and  we  thought  it  probable  that  this  might  be  occa^ned, 
in  some  measure,  by.  the  laudanum  which  she  had  taken  in  com- 
bination with  camphor  emulsion.  A  blister  was  now  prescaribed, 
to  be  applied  to  the  nucha;  and  the  camphor  mixture  to  be  con- 
tinued, with  tr.  conii.,  as  a  substitute  for  laudanum,  (  3j»  at  each 
dose,) 

1  o'clock  p.  m.  We  found  her  quiet,,  and  di^osed  to  doze ; 
*toi  hot,  and  covered  with  profuse  perspiration,  oocasiotied,  in  a 
great  measure,  by  the  intensely  hot  weather  of  the  season,  A  con- 
tinuance of  tiie  treatment  was  directed^  aecording  la  cncnmstanoes.. 
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5  o'clock  p.  m.  Very  much  the  same ;  not  sleeping.  1|.  OL 
ricin.  Jj. 

10  o'clock  p.  m.    Found  her  quiet;  cathartic  had  not  (^)entei 
9.  Stimulant  enema  into  bowels;  continue  the  narcotic,  if  neoo- 
^sary. 

Aug.  14.  Cathartic  has  operated.  She  is  quiet,  but  still  kbor- 
ing  under  the  idea  that  her  side  is  dead.  9.  Tr.  castor,  oomp.  Sj. 
every  three  hours. 

Evening.  More  rational ;  admits  now  that  her  ade  is  aUve  and 
well;  complains  of  tooth-ache.     ^.  Continue  tr.  castor. 

Aug.  16.  Although  her  mind  is  not  entirely  restored  to  its 
healthy  condition,  she  is  much  more  rational,  and  continues  to 
improve. 

Dr.  Beid  being  attacked  at  this  time  by  the  prevailing  epideok, 
the  case  was  left  in  my  hands. 

As  she  became  disgusted  with  comp.  tr.  castor,  I  substitated* 
mixture  of  equal  parts  of  Hoff.  anod.  and  fluid  ext  valer.,  and  pat 
her  upon  a  course  of  pills  of  hyd.  fer.  cyan,  ferri. 

My  regular  attendance  on  her  ceased  on  24th  Aug.  I  directed 
her  to  continue  the  use  of  the  pills  for  some  weeks. 

I  saw  no  more  of  her  until  October  2d,  when  I  was  desired  to 
visit  her,  and  prescribe  for  pain  in  the  back  and  lower  part  of  ab- 
domen, and  for  a  very  profuse  and  oflfensive  purulent  diachaip 
firom  the  vagina.  Her  general  health  at  this  time  was  good,  and 
her  mind  perfectly  rational.  I  informed  her  that  I  presumed  that 
fihe  was  labouring  under  uterine  disease,  and  suggested  an  examina- 
tion, for  the  purpose  of  verifying  the  diagnosis.  To  this  she  sub- 
mitted. 

The  introduction  of  the  finger  into  the  vagina  discov«cd  a 
granidated  feel  of  the  lips  of  the  os  uteri,  which  was  confirmed  bj 
the  exhibition  to  the  sight,  by  the  speculum,  of  a  pretty  extenave 
ulcerated  surface  occupying  tiie  anterior  lip,  which  was  concealed 
by  a  dense  covering  of  muco-pus,  and  which  prevented  a  satia&cto* 
ry  view  of  the  ulcerated  surface,  until  it  was  wiped  away  by* 
tuft  of  cotton  conveyed  to  the  part  by  means  of  the  uterine  foroepa 
This  ulcerated  surfiuse  I  immediately  cauterized  freely  and  deqJy 
with  "Vienna  paste,"  taking  care  to  confine  the  action  of  tbecaa*- 
tic  to  the  diseased  part,  by  the  application  of  vin^;ar,  as  soon  tf 
I  considered  myself  sure  of  the  fall  effiect  of  the  application  in  pro- 
ducing a  slough  of  sufficient  depth. 

I  examined  her  again  on  the  7th,  and  finding  that  the  caatemi* 
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tion  was  sufficient  for  the  time,  I  directed  her  to  inject  into  the 
vagina,  two  or  three  times  a  day,  a  solution  of  sulph.  zinc,  3j.  to 
water  Oj. 

I  left  Savannah  on  the  10th  day  of  October,  and  did  not  return 
until  the  middle  of  November.  I  called  and  examined  Mrs  L. 
a  few  days  after  my  arrival,  and  found  the  ulceration  entirely 
healed.  The  purulent  discharge  had  ceased,  and  she  wai^  entirely 
relieved  of  all  troublesome  morbid  symptoms. 

The  case  which  has  been  detailed  is  one,  of  a  large  number,  to 
be  daily  met  with  in  practice — the  symptoms  of  which  would  indi- 
cate the  lesions  of  organs  distant  from,  and,  apparently,  totally 
disconnected  with  the  uterus,  but  whose  origin  is  in  the  uterus  or 
its  appendages ;  and  the  affections  to  which  the  rational  symptoms 
point,  are  merely  sympathies,  whose  permanent  relief  is  only  to  be 
eflfected  by  remedies  addressed  to  the  local  uterine  affection.  It 
is  true,  these  sympathies,  after  having  received  the  impulse, 
become,  to  a  certain  extent,  real,  and  demand  a  combination  of 
palliative  remedies  addressed  to  themselves  immediately,  and  a 
temporary  calm  may  be  effected  through  their  means  alone.  But, 
it  is  very  apt  to  be  only  temporary,  and  a  repetition  of  the  annoying 
scene  may  generally  be  anticipated. 

In  the  case  just  described,  I  have  no  doubt  that  the  ulcer  of  the 
08  uteri  was  the  main  cause  of  the  whole  train  of  alarming  symp- 
toms with  which  this  woman  was  affected.  The  causes  of  these 
ulcerations  are,  no  doubt,  very  various ;  they  are — difficult  labours, 
(instrumental,  or  otherwise,)  abuses  of  sexual  intercourse,  engorge- 
ments  of  the  uterine  cervix,  ending  in  inflammation  or  excoriation 
of  the  lips,  produced  by  the  numberless  causes  of  deranged  men- 
struation. The  ulcer  may  have  existed  previous  to  pregnancy,  or 
even  coition,  and  may  have  been  aggravated  by  these  causes,  sub- 
sequently applied. 

The  mental  alienation  and  hallucination^  in  one  ease,  were, 
doubtless,  the  effects  of  excitement  of  the  nervous  system,  devel- 
oped by  the  alarm  and  depressing  influence  of  her  neighbor's  death. 
The  palliative  treatment  allayed  this  excitement  for  the  time ;  but 
fislong  as  the  ulcer  q£  the  os  uteri  remairied  imcuied,  there  con- 
tinued to  exist  a  punctum  saHens,  a  starting  point,  predisposing  to 
repetition  of  her  paroxysm,  whene^aer  a  competent  exciting  cause 
should  be  applied  for  its  development 

These  affectioas  of  the  uterine  mouth  are  excee&ngly  common, 
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and  cannot  be  recognized  without  the  aid  of  the  q)eculunL  Thei 
most  prominent  symptoms  are  usually  those  of  the  sympathetk 
affections  of  other  distant  organs,  such  as — cough,  pleurodynk, 
headache,  backache — the  whole  train  of  dyspeptic  signs;  consti- 
pation of  bowels,  and  the  varied  niunerous  forms  of  hystoia.  Of 
the  local  symptoms,  the  most  common  and  constant  is  leucoirlioea; 
sometimes  menorrhagia.  Menstruation  is  not  always  deranged, 
and  impregnation  is  not  prevented. 

The  speculum  reveals  various  grades  of  morbid  Section,  from 
inflammatory  engorgement  of  the  lips  of  the  os  uteri,  slight  abr^ 
sions,  or  excoriations  of  the  mucous  membrane,  to  an  nJcested, 
granular  surface,  more  or  less  deeply  excavated,  or  fungoid 

The  anterior  labium  is  most  frequently  affected ;  but  often  bodi 
are  involved  in  the  disease,  and  the  ulcer  extends  to  a  greater  or 
less  height  into  the  cavity  of  the  cervix.  The  cervix  is  usually 
somewhat  indurated — the  os  is  retroverted,  and  is  with  diffiwltf 
engaged  in  the  field  of  the  speculum,  so  as  to  obtain  a  satis&ctoiy 
view.  The  granulated  sur&ce  is  covered  with  a  tenacious  muco- 
purulent secretion,  which  is  wiped  off  with  difficulty ;  and  whffl 
the  glands  of  the  cavity  of  the  cervix  are  affected,  a  semitran^ 
rent  and  glairy  exudation  hangs  out  between  the  lips  of  the  08 
uteri,  which  is  not  easily  removed.  This  condition  of  tte  os  and 
cervix  is  frequently  accompanied  by  congestion  of  the  anterior  or 
posterior  wall  of  the  body  singly,  or  by  congestion  of  both  at  die 
same  time,  which  are  tender  to  the  touch;  and  the  patient  com- 
plains of  pain  when  the  point  of  the  finger  is  thrust  up  against  it 
Some  irritation  of  the  neck  of  the  bladder,  occasioning  either  paJB- 
fiil  and  difficult  micturition,  or  incontinence  of  urine  \&  not  an  un' 
conmion  attendant  on  these  uterine  affections.  And  the  irritatiQii 
may  even  extend  to  the  rectum,  producing  troublesome  Vxam 
and  tenesmus. 

The  Treatment  of  this  class  of  affectioiMr  consists  in  a  combiB*- 
tion  of  topical  and  general  measures.  The  kind  and  activity  of 
the  first,  will  depend  upon  the  state  of  the  parts,  as  evinced  by  tke 
vaginal  touch,  and  the  speculum.  The  touch  proves  tiie  preeenoe 
or  absence  of  induration  of  the  labia,  cervix  and  body  of  the  utem^ 
as  well  as  the  degree  of  the  induration;  i^so,  the  existence, or 
non-existence  of  inflammatory  tenderness,  and  the  temp^atos^ 
whether  normal  or  abnormal  of  these  parts. 

A  tume&ction  of  one  or  both  labia,  which  has  been  indicated  1/ 
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the  touch,  will  also  be  observed  by  the  eyesight,  on  the  introduc- 
tion of  the  speculum,  accompanied  frequently  with  inflammatory 
redness  of  the  mucous  membrane  covering  the  lips,  without  any 
abrasion,  or  ulceration. 

For  this  condition,  I  am  in  the  habit  of  employing  free  incisions 
with  the  convex  edge  of  a  scalpel,  fixed  on  a  handle  of  sufficient 
length.  Where  the  inflammatory  congestion  is  intense,  this  pro- 
duces a  free  discharge  of  blood,  and  depletes  the  part  very  eflTectu- 
ally ;  and  the  bleeding  is  prompted  by  injections  of  warm  water 
into  the  vagina. 

The  scarification  is  to  be  repeated  at  intervals  of  several  days, 
as  often  as  may  be  necessary,  to  subdue  the  local  inflammation 
entirely,  which  is  known  by  the  disappearance  of  redness  and  tu- 
mefaction. 

When  the  inflammatory  tenderness  and  swelling  extend  into 
the  cervix  and  body,  it  may  be  requisite  to  apply  leeches  to  the 
cervix,  vulva,  or  hypogastric  region. 

When  leeches  are  applied  to  the  cervix,  they,  of  course,  must  be 
introduced  through  the  speculum,  in  the  manner  recommended  by 
Bennet  It  is  advisable  to  plug  the  os  uteri  with  lint  or  cotton, 
to  prevent  their  making  their  way  into  the  cavity  of  the  uterus,  as 
I  have  known  them  to  do. 

The  slight  abrasion,  or  excoriation  of  the  lips  of  the  os  uteri,  unat- 
tended by  inflammation,  are  healed  by  slight  touches  of  nit  argent 
in  substance,  or  in  solution  of  proper  strength,  applied  by  means  of 
a  camel's  hair-briish.  And  these  applications  are  also  sufficient 
for  a  gnmulated  surface,  provided  the  granulations  are  small  and 
healthy  in  appearance. 

Where  the  granulations  are  large  and  fungoid,  and  the  surface 
pretty  extensive,  the  cure  will  be  facilitated,  and  more  speedy,  if 
stronger  caustics  are  employed.  I  am  in  the  habit  of  using  add, 
nit  of  mercury  in  some  cases,  and  in  those  still  more  grave,  Vien- 
na paste. 

The  nitrate  of  silver  may  be  applied  once  in  three  or  four  days, 
acid,  nitrate  not  so  often,  and  Vienna  paste  not  oftener  than  once 
a  week — and  sometimes  a  still  longer  time  is  requisite  for  the  sep- 
aration of  the  slough.  The  caustic  is  to  be  passed  up  into  the  cav- 
ity of  the  cervix  when  the  ulceration  extends  so  far.  While  these 
applications  are  being  made,  the  patient  is  directed  to  inject  two 
or  three  times  a  day  into  the  vagina,  warm  or  cold  water,  as  may 
be  most  agreeable  to  her  feelings. 
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As  much  rest  in  the  horizontal  position,  as  is  consistent  with  the 
general  health,  is  to  be  enjoined ;  as  well  as  abstinence  firom  sexoil 
intercourse; — after  cauterization  has  been  carried  to  a  sufficient 
extent,  to  be  decided  by  the  tact  and  experience  oi  the  surgeon  in 
the  treatment  of  ulcers  in  general,  the  cure  may  be  completed  by 
injections  into  the  vagina  of  solutions  of  sulphate  of  zincOT  almn, 
(3i.  to  water  Oj.) 

The  most  convenient  instrument  for  the  purpose  of  injection,  is 
one  of  the  various  patterns  of  injecting  pump,  provided  with  flex- 
ible tube  of  diifficient  length,  served  with  a  terminating  bulb,  per- 
forated with  several  holes,  which  enables  the  patient  to  inject  any 
quantity  of  liquid  without  withdrawing  the  tubtt 

The  woman  is  directed  to  sit  up  over  a  foot-tub  or  bidet,  insHt 
the  tube  as  far  as  possible,  and  pump  in  a  pint  or  more  of  warm 
or  cold  water.  She  is  then  to  He  dow  n,  her  hips  elevated  on  & 
ihovel-shaped  bed  pan,  the  tube  to  be  iiitroduced  as  far  as  possible 
into  the  vagina,  and  a  pint  of  sdution  oi  sulph.  zinc  or  alum,  of 
the  strength  indicated,  to  be  pumped  into  the  vaeina  firom  a  veaed 
standing  on  the  bed,  or  by  the  bed-side.  She  may  either  have  in 
assistant  to  pump  for  her,  or  by  a  little  skill  on4ier  part,  in  numip- 
ulating,.  combined  with  practice,  she  may  do  it  for  herself  The 
injection  is  to  be  used  two  or  three  times  a  day. 

After  injecting  with  solution  of  zinc  or  alum,  it  £»  requisite  for 
her  to  remain  in  the  horizontal  position  for  some  time^  in  order  t(^ 
retain  as  much  as  possible  of  the  solution  in  ccmtact  with  the  dis- 
eased sur&ce. 

For  the  purpose  of  combatting  the  sympathetic  and  constita' 
tional  af^tions  which  are  usually  attendant  on  sudi  cases,  it  isFe- 
quisite  to  ewfioj  general^  in  combination  with  topical  treatment 

The  dyspeptic  symptoms  are  to  be  met  by  proper  diet,  antadib, 
and  those  articles  which  have  the  power  to  allay  gastralgia— sncL 
as  nux  vomica  and  bismuth. 

Constipation  is  to  be  obviated  by  laxative  diet  and  medicine-' 
of  these  last,.  I  use  comp.  ext.  colocynth,.  conserr.  sennae,  kc 

Anaemia  (which  is  common)  is  to  be  treated  by  chalybeate*- 
syr.  iod.  ferri.  is  an  efficient  remedy  where  the  auaemia  is  coDJcriwd 
with  induration  of  the  cervix  and  corpus  uteri. 

Hysterical  affections  require  anti-spasmodic  and  narcotic  articles: 
tr.  castor,  comp.  gum  foetid^  Hoff.  Anod^  and  valerian. 

Although  rest  in  the  horLzontal  position,  as  much  as  poa8iUe,is 
requisite,  moderate  exercise  in  the  opes  air  is  neceaaaiy,  in  ord^r 
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to  preserve  the  general  health.  This  had  better  be  taken  in  a  car- 
riage. 

These  cases  of  uterine  disease  are  exceedingly  tedious,  and  try- 
ing to  the  patience  of  both  physician  and  patient.  Their  treatment 
usually  occupies  from  one  month  to  six  or  eight,  or  twelve. 

As  has  been  stated,  the  most  prominent  symptoms  are  referable 
to  the  lesions  of  distant  organs — sympathising  with  the  uterus — 
and  divert  the  attention  of  both  patient  and  physician  from  the 
principal  disease.  On  this  account,  this  last  is  very  usually  over- 
looked, and  if  perchance,  by  reason  of  the  obstinate  persistence  of 
the  sympathetic  phenomena,  in  spite  of  general  treatment,  it  should 
be  suggested  that  probably  uterine  disease  is  the  source  from 
whence  they  spring,  the  difficulty  of  making  the  patient  compre- 
hend such  logic,  combined  with  the  almost  unconquerable  aversion 
of  females  in  every  grade  and  condition  of  society,  to  the  topical 
investigation  of  their  cases,  present  obstacles  in  the  way  of  proper 
and  effectual  treatment,  productive  not  only  of  extreme  embarrass- 
ment, but  frequently  total  failure. 

Although  the  topical  treatment  in  these  cases  is  exceedingly 
important,  and  in  a  large  number  completely  successful;  being  fol- 
lowed by  an  entire  cessation  of  all  annoying  aUments,  which  afflict- 
ed the  patient,  it  must  be  admitted  that  cases  are  occasionally  met 
with,  which  defy  even  this  treatment,  and  in  which  many  distress- 
ing symptoms  persist,  after  the  perfect  cure  of  an  ulcerated  os  uteri. 

The  poor  woman  continues  to  be  annoyed  by  back-ache,  con- 
stipation of  bowels,  leucorrhoea,  dysmenorrhoea,  and  occasionally 
menorrhagia — with  many  hysterical  affections. 

In  such  cases,  we  are  obliged  to  extend  our  investigations  be- 
yond the  mouth  of  the  womb  for  the  source  of  her  malady.  It 
may  chance  to  be  a  chronic  inflammation  of  the  lining  membrane 
of  the  uterine  cavity,  a  neuralgic  condition  of  the  uterine  nerves, 
a  subacute  ovaritis. 

If  the  inflammatory  affection  of  the  uterine  cavity  be  the  cause, 
it  may  be  benefitted  by  leeches  to  the  cervix,  vulva,  or  hypogas- 
trium.  K  it  be  an  ovaritis — which  may  sometimes  be  discovered 
by  a  feeling  of  pain,  when  the  iliac  region  is  pressed,  or  by  the 
contact  of  the  p*)int  of  the  finger  introduced  into  the  vagina  and 
thrust  up  against  the  ovary,  or  the  fore-finger  in  the  rectum  and 
thumb  in  vagina,  forcing  up  the  perineum  and  including  the  ovary 
between  the  thumb  and  finger,  as  recommended  by  Tilt — the  pro- 
per treatment  would  consist  in  a  repetition  of  leeching,  cupping 
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and  blistering  over  the  region  of  each  ovary,  alternately,  and  fol- 
lowed by  'mercurial  friction  over  the  same  region,  or  emp.  gmn. 
ammon.  com.  hydrarg.  over  the  same  part. 

A  steady  perseverance  in  such  a  course,  for  a  safficient  length 
of  time,  may  be  followed  by  a  cure  more  or  less  complete. 

If  pain  should  continue  to  annoy  the  patient,  aftor  such  means 
Iwive  been  fully  tried  and  t(3stedy  it  is  probable  that  it  is  a  purely 
neuralgic  affection — to  be  cured,  or  palliated,  by  narcotics  and 
chalybeates. 

Of  the  narcotics,  I  find  nothing  sup^rior^  in  certain  cases,  to 
the  aconite.  It  may  be  taken  internally,  in  the  dose  of  5  or  10 
drops  of  the  tincture,  two  or  three  times  a  day,  or  applied  ext»- 
nally  to  the  lumbar  spnne,  by  compress  wet  with  the  tincture  and 
eovered  with  oiled  silk. 

I  have  seen  it  stated  in  a  periodical^  that  Jobert,  who  prefers  the 
actual  cautery  to  the  chemictil  caustics,  in  the  treatment  of  the  ul- 
cers of  these  pertSy  also  uses  it  for  the  cure  of  the  neuralgic  affec- 
tions, passing  the  cauterizing  iron,  at  a  white  heat,  through  the 
cervix  into  the  uterine  cavity.  His  treatment  is  said  to  be  attend- 
ed with  success,    ^C'est  possible." 
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Montgomery,  Ala^  Aug.  2Sd,  1855. 

Jfessrs,  Editors^ — On  a  former  occasion,  I  stated  that  congestioo 
tad  its  origin  and  seat  in  two  principal  points,  namely,  the  capO- 
laries  of  the  pulmonary  artery  and  the  capillaries  of  the  pcwiaJ  veint 
and  that  obstruction  to  the  flow  of  blood  and  its  accumulation  m 
the  veins,  from  a  variety  of  causes,  such  as  pressure  from  ligatures, 
from  tunaors,  from  gravitation,  &c^  which  occurs  under  a  variety  rf 
circumstances,  and  which,  in  the  general  acceptation  of  the  tenn, 
constitutes  congestion — is  not  embraced  in  the  present  view  of  4e 
subject  as  a  distinct  pathological  condition. 

Having  examined  the  subject  with  reference  to  the  origin  of  coo- 
gestion  in  the  lungs,  I  will  now  proceed  to  examine  it  with  respect 
to  its  origin  in  the  liver,  not  separately,  however,  but  as  under  the 
same  general  pathological  condition,  having  their  origin  in  the 
same  general  causes  of  depression. 
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The  liver,  on  account  of  the  peculiarity  of  the  portal  circulation, 
is  liable  to  congestion  und^r  a  variety  of  circumstances;  as,  from 
congestion  in  the  lungs  and  heart,  and  the  accumulation  of  blood 
in  the  large  venous  trunks,  whereby  the  hepatic  vein  and  its  radi- 
cles become  congested,  and  thus  obstruct  the  flow  of  blood  in  the 
portal  capillaries ;  and  no  doubt,  the  liver,  as  well  as  the  brain,  is 
often  congested  in  this  manner — for  we  can  scarcely  imagine  the 
existence  of  an  ext^^nsive  pulmonary  congestion  without  producing 
such  results;  but  the  liver  thus  congested,  can  lay  no  claim  to  pa- 
thological consideration — the  congestion  being  but  a  sequence,  or 
the  effect  of  pulmonary  congestion.  The  liver  may  be  congested| 
from  a  too  rapid  influx  of  blood  from  causes  of  excitement,  where- 
by the  hepatic  artery  and  its  ramifications  become  engorged,  and 
thus  obstruct  the  flow  of  blood  in  the  portal  veins,  as  engorgement 
of  the  bronchial  artery  and  its  branches  obstructs  the  flow  of  blood 
in  the  pulmonary  capillaries,  in  pneumonia.  It  may  be  congested 
from  obstruction  in  the  biliary  ducts,  from  initation,  spasm,  &C., 
and  from  accumulations  of  viscid  or  iuspissated  bile  in  those  ves- 
sels. These  different  causes  of  congestion  of  the  liver,  will  receive 
their  appropriate  consideration;  but  that  which  claims  our  present 
attention  is  congestion,  from  depression,  in  the  capillaries  of  the 
vena  portarum. 

Heretofore  I  have  withheld  the  expression  of  any  opinion,  as 
to  the  manner  in  whicli  depression  produces  congestion :  upon  this 
jx)int,  I  adopt  what  appears  to  be  the  most  rational  theory  advan- 
ced by  physiologists  and  pathologists,  namely — that  ddnlity  and 
depression  produces  relaxation  and  enlargement  of  the  calibre  of  the 
capillaries,  whereby  the  blood  is  retarded  in  its  flow,  and  conse- 
quently accumulates  in  the  larger  vessels,  giving  rise  to  engorge- 
ment in  the  arterial  branches,  when  the  systemic  capillaries  are 
involved,  as  in  cases  of  inflanunation,  and  to  congestion  of  the  ve» 
nous  trunks,  and  even  radicles,  when  the  venous  capillaries  are 
involved.  Apart  from  the  influence  which  congestion  in  the  lungs 
may  exert  in  establishing  or  keeping  up  congestion  in  the  liver, 
supposing  each  to  bo  under  the  influence  of  the  same  causes  of 
depression,  we  must  sn|»po5^e,  that  depression  in  the  capillaries  of 
the  vena  portarum  retaicLs  the  flow  of  blood  in  them,  which  accu- 
mulates in  all  that  vessel,  constituting  portal  congestion — suspends 
the  secretion  of  bile,  interrupts  the  elaborating  and  depurating 
functions  of  the  liver,  whereby  the  bk>od  is  sent  to  the  lungs,  in  an 
unprepared  state,  for  the  generation  of  heat^  for  its  further  depurar 


618  Holt's  Letters  upon  General  Pathology.       [October, 

tion  and  its  perfect  arterialization,  and  thus  giving  rise  to  causes 
of  still  greater  depression  and  congestion.  Another  more  ostena- 
ble  eflFect  of  portal  congestion,  and  which  seems  almost  to  constitute 
a  part  of  the  condition,  is  obstruction  to  the  flow  of  blood  in  the 
systemic  capillaries  of  those  organs  whence  its  blood  is  derived, 
producing  engorgement  in  those  vessels  and  the  minute  arterial 
branches ;  giving  rLse  for  the  time  to  a  sense  of  oppression  and 
distress  in  the  epigastric,  hypochondriac  and  abdominal  regions, 
and  producing  nausea,  vomiting  and  purging,  and  not  unfrequently 
hemorrhage.  But  these  effects  do  not  constitute  all  the  incouTe- 
nience  and  danger  resulting  from  the  engorged  state  of  the  capil- 
laries in  those  organs,  from  portal  congestion ;  for  a  continuance 
of  such  a  condition  of  those  vessels,  will  ultimately  give  rise  to 
more  or  less  irritation  in  them,  whereby  more  blood  will  be  seut 
to  them,  still  further  increasing  their  engorgement,  and  finally  tie 
irritation  will  spring  up  into  inflammation,  in  some  one  or  more 
of  those  organs  most  liable  to  take  on  such  action.  These  results 
which  grow  out  of  portal  congestion,  from  whatever  cause  it  may 
be  produced,  is  more  commonly  the  result  of  the  operation  d 
causes  acting  directly  vpon  the  liver,  in  the  manner  which  has  been 
explained,  and  which  may  not  act  with  sufficient  force  to  bring 
the  whole  system  directly  under  the  influence  of  depre^on ;  hence 
the  frequent  oc<Jurrence  of  those  complications  which  we  recognise 
as  bilious,  in  all  our  fevers,  symptomatic  as  well  as  idiopathic,  and 
in  none  are  they  more  often  found  to  exist  than  in  pneumonia. 
Although  it  is  one  of  the  chief  offices  of  the  lungs  to  purify  the 
blood,  by  relieving  it  of  its  carbonaceous  impurities,  it  is  the  office 
of  the  liver,  not  only  to  eliminate  the  impurities  from  the  blooi 
by  the  secretion  of  bile,  but  to  elaborate  and  prepare  the  blood  id 
the  important  changes  to  be  effected  in  and  by  the  lungs;  and, if 
the  liver  fisiils  to  perform  its  office  in  this  respect,  either  from  the 
continuance  or  the  frequent  occurrence  of  portal  congestion,  tie 
consequences  will  be,  that  the  blood  will  become  so  much  vitiated 
and  depraved  in  its  constitution,  as  not  only  to  render  it  unfit  for 
the  performance  of  its  proper  offices,  but  to  render  it  a  positive 
poison  to  the  great  nervous  centres — thus  increasing  and  rendering 
general  the  nervous  depression  and  congestion,  which  before  may 
have  been  but  local.  It  is  in  this  manner,  and  to  this  canse,  tW 
we  would  ascribe  the  fatal  termination  to  so  many  cases  of  pneu- 
monia, in  which  there  has  been  no  evidence  of  the  existence  oft 
sufficient  amoimt  of  inflammation  in  the  lungs  to  produoe  Mcb  a 
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result  It  is  to  this  cause  that  we  ascribe  a  fatal  termination  to  so 
many  cases  of  intermittent  and  remittent  fever,  described  under 
the  name  of  "  pernicious,"  in  which,  in  each  succeeding  paroxysm, 
the  congestion  deepens  and  soon  results  in  a  general  and  over- 
whelming congestion,  and  in  which  there  has  been  no  evidences  of 
the  existence  of  inflammation,  either  before  or  after  death.  It  is 
to  this  cause,  namely,  the  vitiated  and  depraved  state  of  the  blood, 
from  the  suspended  functions  of  the  liver  and  other  depurating 
organs,  that  we  ascribe  the  terrible  effects  in  yellow  fever,  in  which 
a  single  fever  will  effect  as  great  an  amoimt  of  depression  as  several 
paroxysms  of  ordinary  malarial  fever  will  be  required  to  accom- 
plish. I  would  not  be  understood  as  maintainingthat  portal  conges- 
tion (although  it  is  often  present)  gives  rise  to  the  malignant  features' 
in  yellow  fever;  yet  it  would  require  a  longer  array  of  arguments 
and  fects,  than  has  heretofore  been  presented,  to  convince  me  that 
the  liver  has  not  an  important  agency  in  the  production,  not  only 
of  the  malignant  features  of  that  form  of  fever  in  its  stage  ofdeprea- 
sion^  but  also  many  of  those  which  belong  to  its  stage  of  exeitemer^ 
or  hot  ov  febrile  stage.  What  that  agency  is,  I  will  probably  attempt 
to  explain  hereafter,  when  I  come  to  speak  of  the  nature  of  reme- 
dies best  suited  to  the  condition  of  this  and  other  important  organs 
and  systems — as  at  present  I  must  confine  myself  to  the  general 
causes  of  depression  and  congestion,  and  the  effects  which  grow 
out  of  that  condition.  Among  the  phenomena,  or  symptoms, 
which  I  have  (described  as  belonging  to  the  different  forms  and 
modifications  of  pneumonia,  are  to  be  found  the  appearances  of  the 
tongue  and  the  condition  of  the  stomach  and  bowels; — although 
disturbance  in  these  organs  does  not  furnish  symptoms  characteristic 
of  pneumonia,  yet,  tlivir  constant  attendance  upon  that  disease,  as 
well  as  other  forms  of  Lner,  and  their  being  modified  by  the  ex- 
istence of  excitement  or  depression  in  the  system,  entitles  them  to 
special  consideration — more  especially  as  they  have  their  chief 
origin  in  congesrtion  and  suspended  or  disordered  function  of  the 
liver.  These  sj  mptoms  may  be  classed,  as  we  have  classed  the 
skin  and  pulse,  in  the  opposite  condition  of  excitement  and  de- 
depression,  and  say,  as  a  general  rule,  that  the  tongue,  in  cases  of 
excitement,  is  small  or  reduced  in  size,  is  hot  and  dry^  and  that  in 
those  of  depression  it  is  enlarged^  cold  and  moist — and  so  of  the 
bowels,  in  cases  of  excitement,  they  are  dry  and  constipated,  and 
in  depression,  they  are  moist  or  liquid  and  inclined  to  purge. 
Before  I  procee4  to  examine  into  the  different  appearances  of 
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the  tongue  in  these  different  conditions,  and  having  just  notioed 
some  of  the  consequences  of  portal  congestion  upon  the  capilkriea 
of  those  organs  whence  the  blood  of  the  portal  vein  is  deriTed,  it 
may  be  further  remarked,  that  those  organs  which  are  atuaied 
nearest  to,  and  are  in  more  direct  communication  with  the  liver, 
will  be  the  first  to  feel  the  efl'ects  of  the  portal  congestion ;  heiKe> 
nausea  and  vomiting,  and  a  disposition  to  purge,  are  often  found 
amongst  the  first  evidences,  or  ell'ects,  of  such  a  condition  of  the 
liver.     I  would  not  contend  that  these  symptoms,  or  effects,  might 
not  arise  from  other  causes  besides  portal  congestion,  but  in  ill 
cases  of  general  depression  and  congestion,  I  would  assign  them 
to  that  cause,  in  the  absence  of  other  well  known  causes,  for  their 
existence.     And  even  in  cholera,  which  seems  to  be  a  conge$Uve 
diarrhcea^  assuming  often  an  epidemic  form,  1  have  some  doubts; 
whether  congestion  of  the  portal  system  does  noi  form  one  of  the 
first  and  most  important  links  in  tie  chain  of  murlid  phenOTienJ, 
and  that  the  vomiting  and  purging  are  but  consequential,  thon^ 
important  results.    But,  from  whatever  cause  these  eflFects  are  pro- 
duced, there  can  be  no  doubt  but  that  the  irritated,  and  often  en- 
feebled and  engorged  condition  of  the  capillaries,  allows  thethiner 
and  more  watery  portions  of  the  blood  to  percolate,  and  escape 
through  the  stomach  and  intestines,  and  in  such  quantities,  sofll^ 
times,  as  seriously  to  affect  the  constitution  of  the  blood— this 
rendering  it  thicker,  or  more  viscid,  and  consequently  more  diffi- 
cult of  circulation.     Such  is  often  the  case  in  cholera,  and  odier 
kindred  affections.    And  not  unfrequently  is  ihe  blood  itself  al- 
lowed to  escape  through  the  enfeebled  capillaries,  giving  rise  to 
hemorrhage  from  the  bowels,  particularly  in  some  forms  of  c(Bi* 
gestive  intermittents.    The  evil  effects  of  these  drains  upoo  the 
circulation,  are,  that  the  fluids,  thus  drawn  off*,  come  directly  froa 
the  arteries,  which  are  already  deficient  of  blood — thus  increasiif 
the  dangers  of  congestion,  without  relieving  the  congested  visseK 
It  is  sometimes  the  case,  that  hemorrhage  occurs  from  an  enfeebW 
and  relaxed  state  of  the  capillaries,  where  there  is  no  suffici^^^t 
reason  to  suppose  that  congestion  of  the  portal  system  e.xi^ 

An  interesting  case  of  this  sort  occurred  in  my  practice  a  fe» 
years  ago.  Dr.  J.,  now  a  practicing  physician  in  this  city,  whci 
a  youth,  ten  or  twelve  years  of  age,  havijag  been  at  play,  and  takes 
violent  exercise,  became  highly  excited  and  fetigued,  and,  laring 
down  under  the  shade  of  a  tree,  fell  asleep;  when  he  awoke, k 
was  found  to  have  croup,  or  something  similar,  for  which  I  vtf 
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called  to  see  him.  While  attempting  to  relieve  him  of  this,  I  dis- 
covered signs  of  hemorrhage  from  the  gums  and  tongue,  which 
xapidly  increased,  until  he  bled  from  his  nose,  mouth,  bowels, 
l>ladder,  and  skin,  wherever  there  was  any  recent  scratch,  scab,  or 
pimple.  In  this  condition  of  things,  although  there  was  consider^ 
able  action  of  the  heart  and  arteries,  I  was  alraid  to  use  the  lancet, 
on  account  of  the  quantity  of  blood  which  he  was  losing,  and, 
acting  upon  the  belief  that  the  hemorrhage  resulted  from  an  enfee- 
bled and  relaxed  condition  of  the  capillaries,  from  previous,  excessive 
action^  I  used  opium  and  sugar  of  lead  pretty  freely,  to  reduce  the 
action  of  the  heart  and  arteries,  and  applied  the  coldest  water  to  be 
obtained,  freely  to  the  whole  surface,  but  more  particularly  to  the 
Lead  and  body.  Under  this  treatment,  the  croup  symptoms  soon 
entirely  disappeared,  and  the  hemorrhage  gradually  subsided,  and 
in  a  few  hours  entirely  ceased,  leaving  him  feeble  and  anaematous, 
from  which  he  was  gradually  relieved  by  a  course  of  mineral  and 
vegetable  tonics,  exercise,  &c. 

I  have  mentioned  this  case,  as  an  example  of  those  cases  in 
which  "  the  want  of  innervation  is  not  equal  in  the  whole  circula- 
tion," and  in  which  the  power  of  the  heart  is  not  enfeebled  in  pro* 
portion  to  the  capillaries — a  condition  most  usually  to  be  found  in 
intermittent  and  remittent  fevers  of  the  congesto-irritani  forms,  and 
in  which,  if  there  is  no  hemorrhage,  there  is  often  profuse  sweats 
and  diarrhoea,  and  the  fluids  seem  to  h^  forced  through  the  extreme 
vessels,  by  the  "vis  a  tergo,"  rather  than  to  strain  or  filter  through 
them,  as  they  do  in  congebtive  cases,  in  which  the  heart  shares  alike 
in  the  "defective  innervation"  with  tLc  capillaries.  This  case 
serves  as  an  example  of  extreme  feebleness  of  the  capillaries,  resulting 
from,  eaxessive  action — a  condition  similar,  if  not  identical  with  the 
condition  of  the  capillaries,  which  occurs  in  typhus  and  typhoid 
fevers.  In  the  typhoid  stages,  of  the  higher  grades,  and  inflamma- 
tory forms  of  bilious  fevers,  in  which  a  longer  time,  and  a  success- 
ion of  paroxysms,  is  required  to  accomplish  the  work;  and  in 
yellow  fever,  in  which  the  hot  or  febrile  stage,  of  a  few  hours'  du- 
ration, is  sufficient  to  accomplish  it,  giving  rise  to  hemorrhage,  or 
a  hemorrhagic  tendency  in  all  these  aflections.  Although  these 
phenomena  do  not  belong  to  congestion,  as  a  general  pathological 
condition,  yet  they  are  often  connected  with,  and  aggravated  by, 
if  not  directly  produced  from,  congestion  and  suspended  functions 
of  the  liver. 

But  as  this  subject  will  engage  our  more  particular  attenticm 
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hereafter,  I  will  proceed  to  examine  the  appearance  of  the  tongue, 
with  reference  to  the  diflFerent  forms  and  degrees  of  congestion. 

While  those  general  signs  which  have  been  described — such  aa 
the  condition  of  the  skin,  the  state  of  the  pulse,  &c.,  serve  to  indi- 
cate the  degrees  of  depression  and  congestion,  the  appearance  and 
condition  of  the  tongue  serves,  not  only  to  show  the  degree,  but  the 
permanency  or  duration  of  the  condition.  It  is  not,  however,  so 
important  and  valuable  a  sigu,  or  index,  to  the  general  condition 
of  the  system,  as  it  if^  to  the  congested  state  of  the  liver,  and  the 
deranged  and  suspended  functions  of  that  organ,  which,  in  my  veiy 
decided  opinion,  gives  rise  to  the  complications  before  spoken  o^ 
and  constituting  the  chief  danger,  not  only  in  pneumonia,  but  in 
all  the  graver  or  more  malignant  forms  of  fevers  in  our  climate. 
It  is  by  no  means  an  easy  task  to  explain  satisfactorily  the  causes 
of  all  the  abnormal  appearances  of  the  tongue,  which  is  subject  to 
such  a  variety  of  influences.  I  shall  notice  it,  therefore,  in  relation 
only  to  its  temperature^  size,  color  and/ur. 

As  a  general  rule,  in  cases  of  excitement  with  increased  vascular 
action,  thij  tongue  is  hot  and  dry ;  and  in  cases  of  depression  and 
congestion,  it  is  cool  and  moist — conditions  which  sufficiently  ex- 
plain themselves.  It  is  not  so  with  respect  to  size.  In  cases  of 
high  excitement  and  increased  vascular  action,  when  the  arteries 
and  the  capillaries  are  in  a  state  of  hyperaemia,  we  would  very  na- 
turally conclude  that  the  tongue  would  share  in  the  general  con- 
dition, and  consequently  present  an  enlarged  appearance ;  and  that 
in  cases,  of  the  opposite  character,  when  those  vessels  are  measur- 
ably anaematous,  the  tongue  would  appear  contracted  and  dimin- 
ished in  size;  but  observation  shows  exactly  the  reverse  to  be  the 
true  state  of  the  case,  and  that  these  appearances  of  the  tongue,  as  to 
size,  do  not  depend  upon  the  excess  or  deficiency  of  blood,  bnt 
upon  the  tone  and  the  muscular  contractility,  which,  being  consid- 
erable in  cases  of  general  excitement,  presents  the  appearance  of 
being  contracted  and  diminished  in  size,  being  flattened,  roimded 
and  pointed,  and  being,  more  or  less,  red,  hot  and  dry,  according 
to  the  degree  of  excitement,  and  the  nature  and  seat  of  the  disease. 
And  in  cases  of  general  depression  and  congestion,  the  tongue 
participates  in  the  depression,  loses  its  ordinary  powers  of  contrac- 
tility, and  becomes  large,  broad  and  thick,  and  pale,  cool  and  moist 
This  enlarged  appearance  or  condition  of  the  tongue,  I  was  for  a 
long  time  in  the  habit  of  considering  as  a  consequence,  and  as 
one  of  the  phenomena  of  congestion,  from  its  almost  invariable 
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attendance  upon  that  condition.  It  is  true,  that  in  extreme  cases, 
especially  when  the  jugular  veins  become  congested,  the  tongue 
becomes  so,  presenting  with  the  lips  a  livid  rather  than  pale  ap- 
pearance, and  it  may  be  and  often  is,  enlarged  from  inflammation 
in  the  organ  itself,  when,  besides  being  enlarged,  it  will  generally 
be  red  and  turgid.  It  is  generally  enlarged  in  cases  of  salivation, 
and  in  acute  inflammatory  affections  of  the  throat,  as  in  laryngitis, 
&c. ;  but  these  cases  do  not  materially  impair  the  value  and  im- 
portance of  its  appearances,  as  a  sign  or  evidence  of  general  de- 
pression and  congestion,  as  it  is  generally  an  easy  matter  to  take 
into  the  account  concurrent  circumstances  and  the  causes  of  such 
enlargement. 

A  more  important  appearance  of  the  tongue  as  a  sign  of  conges- 
tion, and  one  which  seldom  fails  to  indicate  exactly  the  condition 
of  the  liver,  is  to  be  found  in  the  extent^  character  and  color  of  the 
fur  upon  its  surface ;  and  the  extent  and  color  of  the  fur  upon  the 
tongue,  in  connection  with  its  enlargement,  furnish  the  best  evi- 
dence of  the  permanence  of  the  state  of  congestion,  the  sluggishness 
of  the  portal  circulation,  and  the  torpor  and  suspended  functions 
of  the  liver.  It  is  often  the  case  that  the  tongue  is  enlarged,  pale, 
and  even  livid,  and  at  the  same  time  comparatively  clean  or  free 
fromfur^  as  in  cases  of  sudden  depression  and  congestion,  as  in 
the  cold  stage  of  intermittents — in  cases  of  rapid  and  exhausting 
discharges,  or  as  in  cholera,  &c. ;  and  if  taken  in  connection  with 
the  condition  of  the  skin  and  the  state  of  the  pulse,  as  already 
described,  will  serve  to  indicate  the  degree  of  depression  and  con- 
gestion, which,  however  great,  we  may  infer  from  the  absence  of 
fur  upon  the  tongue,  that  it  is  the  result  of  temporary  and  fugitive 
causes,  which  will  subside  with  the  return  of  excitement,  and  that 
the  condition  will  not  be  likely  to  return  without  the  renewed 
operation  of  the  same  cause. 

It  is  very  different,  however,  in  the  congestive  forms  of  our  ma- 
larial fevers,  in  pneumonia,  &c.,  in  which  the  tongue  is  always 
furred  to  a  greater  or  less  extent,  and  in  proportion  to  the  extent 
and  color^  together  with  its  enlargement,  we  will  be  able  to  judge 
of  the  permanence  of  the  influence  of  the  causes  of  the  depression 
and  congestion,  more  especially  so  far  as  the  liver  is  concerned. 
In  such  cases,  the  return  of  excitement,  by  reaction,  according  to 
the  type  of  these  diseases,  which  usually  dispels  almost  all  other 
traces  of  the  condition,  frequently  leaves  this  condition  of  the 
tongue  wMihomged^  which  is  very  conclusive  evidence,  to  my  mind^ 
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that  it  depends  upon  jxyrtal  congestion  and  disordered  functioDB  of 
the  liver,  and,  of  course,  removable  only  with  that  conditioiL 
This  fur,  appears  to  be  a  depraved  secretion  by  the  tongue  upon 
its  upper  surface,  which  varies  in  color,  from  white  to  yellow,  and 
brown. or  black,  according  to  the  condition  of  the  blood,  from 
which  it  is  secreted,  and  the  general  condition  of  the  depuiatiDg 
organs,  and  particularly  of  the  liver.  When  whiter  it  indicates 
that  the  depression  and  congestion  will  be  temporary,  and  of  easj 
removal,  and  that  the  functions  of  the  liver  will  be  but  temporari- 
ly suspended.  As  it  approaches  to  yellow,  it  indicates  a  grealer 
degree  and  permanency  of  congestion — the  suspension  of  secretioD 
of  bile,  or  its  reabsorption  into  the  circulation ;  and  as  it  approach- 
es to  brown  or  black,  it  indicates  a  depraved  condition  of  the 
blood,  and  a  tendency  to  the  typhoid  and  hemon^hagic  condition, 
rather  than  the  congestive. 

Having  now  giveu  an  imperfect  analysis  of  the  most  prominait 
signs  and  symptoms  of  congestion,  as  they  are  exhibited  in  the  dif- 
ferent forms  of  pneumonia,  and  as  they  are  found  to  exist  in  other 
fevers  of  our  climate,  according  to  the  classification  which  I  have 
made  of  these  affections — and  having  endeavored  to  explain  in 
what  manner  they  become  involved  in  those  bilious  complicatioia 
which  are  so  oflen  dangerous  to  tbo  patient  and  troublesome  to  the 
practitioner,  I  propose,  after  a  few  more  general  remarks,  upon 
some  points  of  pathology,  connected  with  this  class  of  aflfection,  to 
make  a  practical  application  of  the  principles  which  I  have  beea 
advocating  to  individual  cases,  as  they  have  come  under  my  own 
observation — ^with  the  double  purpose,  of  endeavoring  to  establish 
the  truth  of  my  positions,  and  of  vindicating  the  character  of  ce^ 
tain  remedial  agents,  upon  which  ruthless  hands  have  been  laid, 
both  inside  and  outside  of  the  profession,  and  by  which  some  of 
them,  as  calomel  and  the  lancet,  have  been  brought  into  disrepair 
and  opium  and  quinine  are  likely  to  be  so. 

As  ever,  yours, 

Saml.  D.  Holt. 

On  Sterility  depending  on  certain  diseased  states  of  the  Lining  Jfe»* 
Irane  of  tJie  Womh :  its  treatment  and  cure.  By  Wm.  CuMJO'Gi 
M.D.,  F.R.C.P.,  Edinburgh— Vice-President  of  the  Edinbu^ 
Obstetrical  Society. 

Cases  of  essential  and  incurable  sterility  depending  on  the  female 
are  extremely  rare;  and  it  is  not  my  purpose  to  refer  to  the  cau« 
of  this  form.    But  cases  of  removable  sterility  are  very  numeio*; 
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and  it  maj  be  interesting  to  detail  some  of  the  causes  of  it,  the 
treatment,  and  the  results. 

I.  One  of  these  causes  is  a  diseased  state  of  a  portion  of  the  lining 
membrane  of  the  uterus  in  cases  of  mal-position,  the  diseased  part 
corresponding  with  the  angle  formed  by  the  flexion  of  the  womb 
on  itself.  According  to  my  observation,  the  displacement  of  the 
womb  most  frequently  accompanying  this  morbid  condition  of  the 
mucous  membrane,  is  anteversion;  but  other  forms  of  displace- 
ment are  not  exempt  from  disease.  I  am  now  disposed  to  believe 
that  no  mei-e  displacement  or  contortion  of  the  uterus  will  prevent 
impregnation,  and  that  it  is  only  when  this  is  accompanied  by  a 
congested  or  ulcerated  or  otherwise  diseased  state  oi  the  linmg 
membrane  that  it  is  a  cause  of  sterility ;  and  the  reason  of  this  seems 
to  me  to  be,  that  the  morbid  part  so  flexed  acts  as  a  valve,  which, 
while  it  allows  a  passage,  painful  or  painless  as  may  be,  to  the 
menstrual  and  muco-purulent  discharges  from  within,  refuses  en- 
trance to  any  fluid,  such  as  the  seminal,  from  without. 

When  these  cases  first  came  under  my  notice  many  years  ago, 
being  at  that  time  inclined  to  attach  more  importance  to  mere  dis- 
placement of  the  uterus  than  I  now  do,  I  attempted  their  cure  by 
the  means  that  were  in  use  for  the  removal  of  the  displacement. 
The  chief  means  employed  was  the  use  of  the  intra-uterine  pessary, 
on  the  supposition  that  there  was  no  disease  of  the  womb ;  but  the 
success  of  this  by  no  means  corresponded  to  my  expectations.  It 
was  evident  that  there  was  more  than  mere  displacement,  and  that 
lecourse  must  be  had  to  other  means;  and  having  discovered  in 
some  (not  certainly  in  all)  a  preternatural  degree  of  tenderness  and 
induration  at  the  point  of  flexion,  I  was  led  to  the  conclusion  that 
the  mischief  lay  there,  and  that  the  treatment  should  be  directed 
to  that  part  Accordingly,  instead  of  inserting  the  pessary,  I  in- 
troduced bougies  of  diflFerent  sizes  till  the  constriction  that  existed 
at  the  angle  of  the  displaced  womb  wa«  removed,  and  followed 
this  up  by  applying  the  solid  nitrate  of  silver  to  the  congested  or 
otherwise  diseased  surface.  The  result  of  this  was  good.  The  pain- 
ftil  menstruation  was  often  removed,  always  relieved^  a  more  free 
menstrual  discharge  followed,  the  intra-uterine  leucorrhcea  was  by 
successive  applications  cured,  and  the  patient  in  due  time  became 
pregnant.  To  this,  of  course,  was  aaded  such  treatment  of  the 
general  system  to  be  required. 

Of  this  class,  the  following  may  be  regarded  as  a  not  uncommon 
specimen : — 

Mrs  Z ^  married  three  years,  had  before  marriage  been  more 

or  less  out  of  health  at  the  menstrual  period,  but  after  that  event, 
had  had  her  uterine  symptoms  much  aggravated.  She  had  for  the 
two  years  previous  to  consulting  me  been  treated  by  leeching, 
counter-irritation,  &c^  but  without  eflfect.  She  had  also,  on  one 
occasion,  had  a  bougie  introduced  within  the  os  uteri,  but  the  pain 
caused  was  so  exquisite  that  the  lady  fainted,  and  the  operation 
was  not  repeated.    When  she  came  under  my  care,  I  ascertained 
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that  there  was  very  decided  anteversion,  great  teDdemess  at  the 
curve  of  the  uterus — i.  e.,  at  the  part  where  it  was  anteverted  on 
itself;  and  when  I  introduced  a  very  ainall  bougie  for  the  purpose 
of  examining  the  os  internum,  there  was  great  tendemess  and 
clearly  some  constriction.  The  leucorrhoeal  discharge  was  not  very 
considerable,  but  it  was  intra-uterine^  and  irritated,  and  almost  ex- 
coriated the  vagina ;  and  it  was  largest  in  quantity  about  midway 
between  the  menstrual  periods. 

It  appeared  to  me  that  both  the  lady's  illness  and  consequent 
sterility  depended  on  the  narrowness  of  the  os  internum,  and  pro- 
bably also  on  a  diseased  state  of  the  mucous  membrane  near  it 
There  was  no  congestion  either  of  the  cervix  or  body  of  the  womb, 
nor  could  I  detect  any  other  functional  or  organic  derangement 

Having  explained  to  the  patient  the  nature  of  her  case,  and  as- 
sured her  that  I  could  not  undertake  the  treatment  unless  I  was 
allowed  to  treat  her  by  dilatation,  to  which,  from  her  previous  ex- 
perience of  the  bougie,  she  had  great  objection,  and  having  reduced 
considerably  the  tenderness  of  the  diseased  part  by  the  inunction 
with  belladonna  ointment  before  introducing  the  bougie,  I  succeed- 
ed in  dilating  the  os  internum,  and  ultimately  in  applying  the  solid 
nitrate  of  silver.  The  effect  of  this  was  soon  perceptible.  She 
had  much  less  painful  menstruation,  more  of  the  discharge,  and  of 
a  more  natural  character,  and  the  examination  of  the  affected  part 
by  the  finger  was  much  less  painful.  This  was  repeated  from  time 
to  time  for  three  months,  when  she  left  Edinburgh  for  her  own 
home.  About  a  year  after,  she  returned,  complaining  that  she 
was  not  yet  cured,  and  proposed  a  consultation  with  another  prac- 
titioner, who,  after  a  careful  digital  examination,  recommended 
incision  of  the  os.  To  this  she  would  not  consent,  and  perhaps 
fortunately,  for  she  was  then  nearly  a  month  pregnant,  ana  in  due 
time  was  delivered  of  a  very  fine  child,  since  which  her  health  has 
been  good,  and  her  local  ^mptoms  have  disappeared.  I  may  add, 
that  the  last  time  she  was  in  Edinburgh, — I  mean  at  the  time  when 
she  was  a  month  pregnant, — the  anteversion  was  as  considerable 
as  it  had  ever  been ;  and  except  that  she  voided  urine  more  fre- 
quently than  natural,  I  am  not  aware  that  she  suffered  in  any  de* 
gree  fi:om  the  displacement. 

This  is  a  fair  sample  of  a  large  number  of  cases,  in  which  the 
treatment  is  neither  severe  nor  protracted,  and  the  result  is  very 
successful.  The  probability  is,  that  the  displacement  and  diseased 
condition  of  the  mucous  membrane  have  existed  long  before  mar- 
riage, but  have  been  aggravated  by  it.  In  such  cases,  so  fiur  as 
my  experience  goes,  dilatation  by  bougies,  and  the  application  of 
the  solid  nitrate,  effect  a  cure,  and  are  not  liable  to  produce  any 
dangerous  or  severe  symptoms.  In  this  respect  the  latter  is  much 
preferable  to  an  injection  of  the  solution — ^not  a  few  dis^istrous  re- 
sults having  followed  the  escape  of  the  injection  into  the  peritone- 
al cavity. 
II.  Another  daas  of  caaes  occurs  similar  to  that  now  reported, 
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but  without  displacement  of  the  womb.  (By  this  term  I  mean 
ilexion  of  the  womb  on  itself,  of  so  decided  a  character,  that  turn 
or  twist  it  how  you  may  with  the  uterine  bougie  it  always  reverts 
to  the  same  mal-position,  which  is  certainly  not  the  case  with  many 
of  what  are  called  dislocations  of  the  womb.) 

The  essential  nature  of  this  class  appears  to  me  to  consist  in 
marked  constriction  of  the  os  internum,  with  ulceration  of  the 
lining  membrane  above  the  constriction  and  this  ulcer  often  ac- 
companied with  induration  of  its  base,  and  of  part  of  the  neighbor- 
ing tissue.  Whether  the  constriction  precedes  the  ulceration  or 
the  reverse  I  do  not  pretend  to  say ;  but  I  have  no  doubt  that  the 
ulcer  increases  the  constriction,  and  that  the  removal  of  thefonner 
is  essential  to  the  cure.  For  this  purpose  I  invariably  dilate  the 
OS  externum  and  internum  and  the  cavity  of  the  cervix,  and  apply 
the  solid  nitrate  of  sUver  very  freely  to  the  ulcerated  or  diseased 
surface,  and  with  the  best  results,  by  which  I  mean  removal  of 
the  local  and  general  symptoms  complained  of  by  the  patient,  and, 
in  time,  of  the  sterility — I  say  in  time,  for  in  most  cases  impreg- 
nation does  not  occur  for  some  time  after  the  apparent  cure. 

I  may  mention  that  this  constricted  and  ulcerated  state  of  the 
lower  part  of  the  uterus  produces  two  effects,  which  are  calculated 
to  mislead,  and  do  very  often  mislead,  practitioners.  It  induces  a 
hypertrophied  condition  of  the  body,  and  a  considerable  enlarge- 
ment of  the  cavity  of  the  uterus;  and  till  I  was  satisfied  of  this  by 
a  (comparatively)  frequent  occurrence  of  such  cases,  I  was  inclined 
to  regard,  and  did  in  reality  often  regard  them  as  cases  of  hyper- 
trophy, and  so  employed  a  treatment  that  not  only  failed  of  its 
anticipated  effect,  but  weakened  the  patient,  and  greatly  increased 
the  local  symptoms  as  well  as  reduced  the  general  health.  I  am 
quite  confident  that  no  amount  of  depletion,  either  by  leeches  or 
scarification,  and  that  no  local  application  of  ointment  will  remove 
the  constriction  and  ulceration,  though  they  may  for  a  time  relieve 
the  congestion,  heat,  and  irritation  that  generally  accompany  them, 
but  which  soon  disappear  without  weakening  treatment  when 
their  cause  has  been  removed;  and  while  I  cannot  help  insisting 
that  the  repeated  application  of  leeches  in  the  treatment  of  uterine 
disease  is  very  rarely  necessary,  I  cannot  help  also  declaring  that 
I  have  known  many  cases  in  which  the  health  of  the  patient  has 
heen  seriously  impaired,  and  life  even  compromised,  by  such  treat- 
ment 

Any  practitioner  who  has  seen  much  of  uterine  disease  may 
-verify  what  I  have  said  in  regard  to  ulceration  vnthin  the  wovtbf 
by  what  he  observes  through  the  speculum  in  those  cases  where 
the  ulceration  is  on  the  vaginal  poi'tion  of  the  os  externum,  A  pa* 
tient  with  an  anxious,  weary  expression  of  countenance,  and  com- 
plaining of  the  ordinary  local  and  general  symptoms  of  kucor- 
rhoea  from  ulceration,  comes  to  consult  us.  On  examination,  we 
find  the  expected  ulceration  or  abrasion,  and  some  congestion. 
We  apply  tne  solid  nitrate  from  time  to  time  till  the  ulcer  cica- 
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trizea.  We  do  not  deplete  nor  mercurialize — in  short,  we  do  not 
weaken  the  patient  She  recovers  her  health,  her  anxious  ex- 
pression vanishes,  and  in  course  of  no  long  time  she  becomes 
pregnant  This,  which  we  cfe  «€«,  as  occurring  at  the  os  exknum, 
occurs  still  more  frequently  at  the  os  internum,  where  we  a»- 
not  see  it,  and  precisely  the  same  treatment  is  applicable  to  the 
one  as  to  the  other,  with  this  addition,  that  before  we  can  »ppl? 
the  nitrate  of  silver  in  the  latter  case  we  must  dilate,  and  witii  this 
difference,  that  while  the  former  or  external  species  of  ulceratjoo 
almost  invariably  occurs  in  those  who  have  had  one  or  more 
children,  the  latter  or  internal,  almost  as  invariably  is  found  in 
virgins  and  in  those  who  have  had  none. 

The  following  is  one  of  many  illustrating  this  form  of  the 
disease: — 

Mrs.  A has  been  married  for  nine  months,  when  she  hid 

what  was  supposed  to  be  a  miscarriage ;  but  from  the  n)enstntt- 
tion,  though  for  several  months  very  scanty,  having  never  been 
entirely  suspended,  and  from  a  minute  examination  of  the  os  tod 
cervix  uteri,  I  was  quite  satisfied  that  she  had  never  been  pregnmt 
When  she  first  consulted  me,  she  believed  herself  again  at  about 
the  end  of  the  third  month  of  pregnancy ;  and  as  I  was  unwilling 
to  incur  the  charge  of  having  induced  abortion,  I  contented  mj- 
aelf  with  making  a  superficial  examination,  and  waiting  till  time 
should  put  it  beyond  question  one  way  or  the  other.  She  hid 
however  been  regularly,  though  very  scantly,  menstruating,  lod 
though  after  a  time  she  increased  in  size,  and  her  mamme  (noiix 
areola)  enlarged  and  she  had  morning  sickness,  and  many  other 
of  the  signs  and  symptoms  of  pregnancy,  I  was  quite  confideDt 
that  she  was  not  pregnant  Still,  she  and  her  friends  deprecated 
interference,  and  she  went  on  until  she  reached  the  (suppoaed) 
seventh  month.  At  this  time  I  was  desirous  to  begin  the  trcH- 
ment  that  I  thought  likely  to  remove  both  the  disease  and  the 
sterility,  and  requested  the  opinion  of  a  professional  friend,  who 
agreed  with  me  as  to  the  non-pregnancy.  I  then  examined  with 
a  bougie,  and  found  marked  constriction  at  the  os  internum,  m 
very  acute  pain,  produced  by  the  passage  of  the  bougie — pain  i» 
cribed  as  being  similar  to  that  produced  by  the  extrusion  of  • 
small  clot  of  blood  during  the  menstrual  period.  The  leuoorrhcei 
was  intra-uterine,  and  in  considerable  quantity  about  midwiy 
between  the  two  periods. 

The  treatment  (local)  consisted  in  dilatation  of  the  paaaage  tfw 
as  the  cavitv  of  the  body  of  the  womb ;  and  in  affecting  this,  1 
remarked  wnat  is,  I  believe  very  common  in  such  cases,  that  after 
passing  the  constriction  at  the  internal  os  the  bougie  reaches! 
cavity  of  much  larger  dimensions  than  natural,  in  which  it  cai 
be  moved  about  with  freedom,  and  yet  containing  no  V^^JV^^ 
tumour,  and  with  its  walls  slightly  increased  in  thickness,  as  iftw 
effort  to  expel  the  clots  at  the  menstrual  period  trough jw 
narrow  neck  liad  given  riie  to  this  fonn  of  hypertrophy  w» 
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dilatation,  as  is  seen  in  the  case  of  the  heart.  The  dilatation  was 
followed  by  the  application  of  the  solid  nitrate  of  silver  to  the 
diseased  part,  and  this  was  repeated  till  all  tenderness  was  gone. 
Complete  relief  from  pain  during  the  menstrual  period  was  the 
consequence,  and  ultimately  the  patient  became  pregnant.  She 
has  since  her  delivery  (whicn  took  place  at  the  full  time)  enjoyed 
perfect  health. 

It  were  easy  to  detail  many  such  cases,  but  they  are  all  more  or 
le&s  alike. 

in.  Another  cause  of  sterility  is  a  diseased  state  of  the  lining 
membrane  of  the  cavity  of  the  uterus,  not  necessarily  (though  not 
unfrequently)  accompanied  by  the  constricted  and  ulcerated  state 
of  the  cervix  referred  to  in  the  preceding  section. 

The  chief  symptom  of  this  is  the  persistent  continuance  of  uter- 
ine leucorrhoea  in  very  considerable  quantity,  attended  by  the  usual 
weakness,  discomfort,  irritability,  and  despondency,  observed  in 
most  affections  of  the  womb.  The  patient  feels  better  at,  and 
immediately  before  and  after,  the  menstrual  period,  but  feels  all 
her  ills  heavy  on  her  in  the  intermediate  time. 

In  these  cases  the  whole  or  greater  part  of  the  lining  membrane 
of  the  womb  is  diseased.  It  is  quite  possible  that  the  seminal  fluid 
may  pass  into  the  womb,  so  as  to  come  in  contact  with  the  ovum 
on  Its  way  from  the  ovary  ;  but  it  is  probable  that  the  ovum  (im- 
pregnated) when  it  reaches  the  womb  does  not  find  a  healthy  point 
of  contact,  and  that  therefore  it  passes  through  and  perishes.  In 
short,  there  is  frrquent  impregnation,  and  as  frequent  destruction 
of  the  ovum.  The  object  in  view,  therefore,  is  to  restore  a  healthy 
state  of  the  mucous  membrane,  and  thus  at  the  same  time  remove 
the  disease  and  the  sterility.  The  process  of  treatment  is  similar 
to  that  for  the  previous  class  of  cases,  with  this  difference,  that  the 
cavity  of  the  body  of  the  womb  requires  to  be  cauterized*  This 
should  be  done  at  the  end  of  the  first  week  after  the  menstrual 
period,  and  repeated  once  a  month  till  a  healthy  state  and  action 
are  induced. 

It  is  possible  that  the  treatment  of  this  class  of  cases  may  be 
conducted  on  different  principles  with  success;  but  to  me  the  plan 
mentioned  seems  the  most  simple,  direct  and  successful,  and  it  has 
this  great  recommendation,  that  it  is  quite  as  safe  to  apply  the  caus- 
tic to  the  inside  as  to  the  outside  of  the  womb.  I  have  said  nothing 
of  the  general  treatment ;  but  though  veiy  important,  there  is  no- 
thing in  it  very  different  fi"om  what  has  been  long  and  is  every 
day  pursued. 

Mrs.  M had  been  married  for  several  years,  and  had  enjoy- 
ed good  health  till  her  marriage.  From  that  event  she  dated  her 
complaints,  all  of  which  pointed  to  the  uterine  system.  In  this 
case  the  prominent  symptom  was  the  uterine  leucorrhcea  between 
the  menstrual  periods,  commencing  a  few  days  after  the  disap- 
pearance of  the  menstrual  fluid,  and  continuing  generally  for  ten 
days.    She  was  comparatively  wdl  just  before  ana  after  tlie  menses^ 
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but  when  the  white  discharge  appeared,  she  felt  there  was  some- 
thing wrong, — something  that  weakened  and  reduced  her;  aod 
though  she  had  undergone  treatment  ot  various  kinds  for  it,  the 
disease  still  persisted.  On  examination  I  could  detect  lateral  dis- 
placement of  the  uterus,  but  no  constriction.  The  body  of  the 
womb,  however,  was  tender  to  the  touchy  and  the  bougie,  when 
fully  introduced,  occasioned  unusual  pain.  It  appeared  to  me  that 
the  disease  in  this  case  lay  in  the  cavity  of  the  body ;  that  the 
lining  membrane  was  affected  over  a  considerable  surface ;  and 
that  the  treatment  should  consist  in  very  free  and  repeated  causti- 
cation  of  the  whole  mucous  membrane.  Having  dilated  the  cervix 
with  a  sponge  tent,  I  did  so^  and  with  a  very  gratifying  result— 
The  body  of  the  womb  became  gradually  less  tender,  the  leucor- 
rhoeal  discharge  diminished,  and  lost  its  mueo-purulent  character; 
the  vagina,  which  was  tender  from  the  acrid  character  of  the  dis- 
!  charge,  became  smooth  and  soft;  the  back  lost  its  weakness;  the 

general  health  became  restored;  and  ultimately  pregnancy  super- 
I  vened,  with  a  favorable  result. 

I  In  conclusion,  I  may  add,  that  in  connexion  with  this  mode  of 

i  treatment,  there  i&a  class  of  miscarriages  in  which  this  cauteriza- 

I  tion  of  the  internal  surface  of  the  uterus  is  very  successful— I 

I  mean,  those  in  which  an  abortion  has  occurred  between  the  second 

j  and  third  month,  followed  by  general  weakness,  from  which  the 

Satient  does  not  recover,  and  the  other  uterine  symptoms  already 
etailed,  and  where  a  second  jpregnancy  seems  impossible.  In 
these  cases,  examination  with  the  uterine  bougie  generally  com- 
municates the  feeling  of  its  coming  in  contact  with  a  rough,  some- 
what hard,  uneven  surface. — [London  Lancet, 


Res^dt  of  Six  Gases  of  Intermittent  Fever  treated  by  Ni^t  Acid, 
(under  care  of  Prof.  S.  G.  Armor.)  Eeported  by  R.  L.  Rea, 
M.D.,  Resident  Physician. 

The  interest  manifested  in  the  success  of  nitric  acid  as  ananti- 
periodie  in  the  treatment  of  intermittent  fever,  ha?  recently 
attracted  much  attention,  and  a  confidence  has  been  expressed  in 
its  therapeutic  power,  from  sources  which  ought  to  be  regarded  a» 
reliable^  which  will  doubtless  lead  many  to  test  the  remedy.  In 
order  that  others  may  be  benefitted  by  the  experience  in  the  use  of 
the  remedy  in  the  Hospital,  I  submit  the  following  cases,  which  I 
condense  from  the  Hospital  Reports.  They  possess  no  peculiar 
interest  further  than  as  showing  what  reliance  may  be  placed  in 
nitric  acid  as  an  antiperiodic..  We  were  careful,  therefore,  in  se- 
lectifig,  as  far  as  possible,  uncomplicated  cases,  and  such  as  were 
not  likely  to  be  prejudiced  by  the  temporary  omission  of  quinine^ 
and  as- such,  even  ia  a  negative  point  of  view,  may  be  of  interest 
to  the  pi^ofession. 

Cask  Ist  Thomas  B  ,  «t  34,  laborer,  was  admitted  April  12.  W» 
attacked  with  intermittent  fe^er  in  July  last^  of  the  quotidian  type^  whick 
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has  continued,  with  occasional  interruptions  of  a  week  or  two,  until  now ; 
has  had  a  paroxysm  every  day  for  two  weeks  past. 

Present  Cfmdition. — Skin  sallow,  pulse  80,  appetite  good,  bowels  costive, 
sleeps  well,  tongue  pale  and  moist,  no  evident  enlargement  of  liver  or  spleen^ 
no  nausea  or  thirst. 

R.  01.  Ricini  Jj. ;  01.  Terebinth.  5j.  m.  sig.  now. 

13th.  Bowels  moved  twice  from  medicine;  discharges  natural.  Had 
chill  yesterday  at  4  p.  m.,  followed  by  free  vomiting. 

ft.  Nit.  acid  gtt.  v. ;  Aqua  dist.  q.  s.  m.  sig.  every  6  hrs. 

16th.  Has  had  a  chill  every  day  since  last  note,  under  the  continued  use 
of  the  remedy,  but  the  paroxysms  are  growing  much  lighter. 

17lh.  Had  no  chill  yesterday.     Cont.  med. 

18th.  Had  a  very  slight  chill  yesterday.     Cont  med.     From  this  time 
until  the  26th,  the  paroxysms  continued  to  recur  every  second  day,  not- 
withstanding the  persevering  ubc  of  the  remedy. 
ft.  Fowler's  solution  ars.  gtt.  x.,  ter  die. 

He  had  but  a  single  recurrence  after  commencing  this  prescription,  and 
was  discharged  May  9th. 

Case  2d.  Patrick  B ,  brother  of  case  1st,  set.  32,  laborer ;  sanguine- 
ous temperament ;  was  admitted  April  12.  Has  had  intermittent  fever 
since  Isl  of  July  last,  of  the  tertian  type.  Has  had  the  paroxysms  arrested 
several  tijjies  with  quinine,  but  has  had  them  everv  day  for  a  week  past 

Present  Coi^ntion, — Pulse  108,  compressible,  stin  hot  and  dry,  tongue 
natural,  abdom*  ii  tympanitic,  and  tender  over  epigastric  region,  very 
tbirstv,  appetite^  .i^od,  spleen  somewhat  enlarged  and  tender  upon  pressure, 
bowefs  regular,  has  slight  couirh,  but  no  characteristic  Physical  Signs ; 
no  pain  in  chest. 

ft.  Calomel,  Rhei.  pulv.,  Dover  pulv.,  aa  grs.  v.  now.    Follow  in  six 
hours  by  ft.  01.  Ricini  5j. 

1 3th.  Bowels  moved  four  times,  discharges  consistent  and  bilious,  cough 
Btill  slight  and  dry,  appetite  good,  epigastric  region  remains  tender;  mus- 
tard applied  to  epigastrium. 

ft.  Nit  acid,  gtt  v. ;  Aqua  dist  q.  s.  m.  sig.  every  4  hrs. 

14th.  Had  chills  yesterday.    Cont  med. 

15th.  Had  no  chill  yesterday,  cough  ceased.    Cont  med. 

This  patient  had  no  return  of  the  paroxysms,  and  was  discharge  28rd 
of  April. 

ilJASE  3d.    William  W ,  aet  22,  laborer ;  bilio-nervous  temperament, 

was  admitted  April  26.  Had  intermittent  fever  two  months  last  fall ;  par- 
oxysms assumed  the  tertian  type  two  weeks  ago,  and  have  recurred  regu- 
larly since. 

Present  Condition. — Tongue  natural,  appetite  variable ;  bowels  irregular 
in  action,  sometimes  constipation  and  sometimes  diarrhoea ;  pulse  naturai, 
sleeps  well,  eyes  icterous,  slight  enlargement  over  region  of  liver. 

ft.  Ipecac,  pulv.  grs.  ij. ;  Ant  tart.  grs.  ii.  m.  divide  into  four  powders. 
Sig.  one  every  15  minutes  until  vomiting  is  induced. 
26th.  Emetic  acted  freely ;  acted  also  on  the  bowels ;  no  chill  yesterday, 
ft.  Nit.  acid,  gtt  v. ;  Aq.  dist  q.  s.  m.  sig.  every  4  hrs. 
ft.  Pil.  Hyd.,  grs,  v.  at  bed  time. 
27th.  No  chill  ycaterday;  general  condition  good;  some  sppetite,  na 
thirst 
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May  5d,  Had  a  return  of  chill  to-day. 

Br.  Sal.  quinine,  grs.  v.  sig.  every  4  hours. 
4th.  No  return  of  paroxysm ;  the  patient  was  discharged  14th. 

Case  4th.  Joseph  R ,  mi.  26,  laborer ;  bilio-lym^atio  tempera- 
ment. Was  admitted  April  25 ;  has  had  intermittent  fever  fer  9  months^ 
been  occasionally  free  from  it  for  2  or  8  weeks. 

Present  Condition, — Tongue  coated  yellow,  moist ;  appetite  gwxi,  polie 
100,  thirsty,  urine  free  and  natural  in  color,  bowels  regular,  no  perceptible 
derangement  of  the  abdominal  viscera. 

R.  Nit  acid,  gtt  v, ;  Aqua  dist  q.  s.  m,  sig  every  4  hours. 

26th.  Bowels  moved ;  had  chills  to-day.     Cont  med. 

28th  to  May  5th.  Had  a  chill  every  day,  followed  by  fever,  notwith- 
•tandii^  the  remedy  was  administered  regularly,  and  the  dose  grsdoallT 
increased.  He  was  then  treated  with  Fowler's  soluU  ars^  which  intemipt' 
ed  the  paroxysms^  and  he  was  discharged  May  1 9th. 

Case  5th.    John  R ^  «t  46,  laborer ;  was  admitted  March  27.  H» 

had  intermittent  fever  of  quotidian  type  for  nine  days. 

Present  Condition. — Extremeties  edematous  and  painliil,  languid  capS- 
lary  circulation,  pulse  84,  rather  weak,  tongue  coated  dark  yellow,  boveb 
regular ;  no  manifest  enlargement  of  the  liver  or  spleen ;  has  some  bead- 
acne;  has  had  no  medical  attention. 

B.  Pill  hydr.  grs.  iy, ;  Pulv.  ipecac,  grs.  ss.  fiat  mas.  sig.  every  Shows. 
28th.  Had  chill  to-day ;  bowels  moved  twice. 

B.  Nit  acid,  gtt.  jv. ;  Aqua  dist.  q.  s.  m.  sig.  every  S  hours. 
tOth.  No  chill  since  last  note ;  bowels  not  moved  for  tw^  dxjt, 

B.  Cast  oil  5j. ;  Spts  turp.  5ss. 
Slst  Bowels  mo^'ed  u-eely ;  pulse,  tongue  and  skin  natmral,  some  appe- 
tite.   Cont  acid. 

April  4th.  Had  a  return  of  chill  this  morning;  bowels  moved  four  time* 
in  24  hours ;  feels  quite  weak. 

Sul.  quin.  grs.  ij. ;  Pulv.  Doveri.  grs.  J.  m.  sig.  every  2  hours. 
This  promptly  arrested  the  paroxysm,  and  he  continued  t©  improve  until 
11th  of  April,  when  he  was  discharged,  cured. 

Ca8X  $th«    Charles  Z ^  set  19,  shoemaker;  sanguineo-aervoDS toih 

peraraent;  was  admitted  March  20;  has  been  sick  14  days.  Was  attack- 
ed with  ^ue,  which  has  continued  uninterruptedly  until  this  time.  I& 
paroxysms  occur  about  midnight,  every  night  About  ^ve  days  ago  te 
chill,  instead  of  passing  off  with  fever  and  sweating,  was  followed  by  5  or  ^ 
copious  liquid  discharges  from  the  bowels,  and  but  slight  fever. 

Present  Condition. — Lower  extremities  edematous  and  slightly  di8Col(f- 
ed ;  urine  free  and  high  colored,  tongue  broad,  clean  and  moist,  boveb 
tender  but  not  tympanitic ;  pulse  92,  fUll,  soft ;  no  appetite,  sleeps  well, » 
enlargement  of  liver  or  spleen. 

R.  Sul.  qumine  grs.  if. ;  Pulv.  Dover  grs.  iij^  m.  every  2  hours. 

21st  Had  a  chill  last  night,  followed  by  four  discharges;  has  fever,  pal» 
182,  strong ;  tongue  coated  dark,  head  feels  full  and  heavy,  cheeks  flashed. 
Cont  med.,  commencing  at  4  o'clock  p.  m.,  alternating  with  neutnl 
mixture,  combined  with  vin.  ipecac. 

22d.  Had  a  chill  last  night,  but  no:  diairhtta;  conaidarahle  fevtf  tU» 
morning,  tongud'cleanery  no  appetite.. 
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Nit  acid  gtte,  v.  every  five  boure,  in  sufficient  water  to  be  pleasantly 
acid- 
23d.  Had  no  chill  kst  night ;  bowels  moved  five  times  in  24  hours,  nose 
bled  freely,  pulse  ^6,  strong;  tongue  clean  and  moist;  some  heat  of  skin; 
has  headache. 

ft.  Cont  med.,  with  the  addition  of  J  gr.  naorphine  at  bed  time. 
25th.  Convalescent;  has  had  no  chills  sinoe  2l8t;  diarrhoea  ceased. 
April  10.  This  patient  has  had  no  return  of  paroxysm  since  the  com- 
menceraent  of  the  use  of  the  nit.  acid-     He  was  atta<ked,  however,  at  the 
date  of  last  note,  with  inflammation  of  the  lymphatics  of  right  leg,  for 
which  he  is  now  under  treatment  in  the  surgical  ward. 

May  10.  This  patient  had  return  of  chills  to-day ;  he  is  still  in  surgical 
ward. 

It  will  be  seen  by  the  report  of  the  above  cases,  which  are  very 
briefly  given,  that  the  treatment  by  nitric  acid  was  not  followed 
by  that  success  which  has  been  recently  claimed  for  it  by  its  advo- 
cates. We  selected  the  cases  from  a  large  number  in  the  Hospital, 
as  affording  the  best  test  of  its  therapeutic  power,  and  with  the 
earnest  hope  that  we  might  be  able  to  verify  the  experience  of 
others,  but  careful  observation  of  its  effects  at  the  bedside  has  dis- 
appointed these  hopes.  In  some  combination,  however,  nitric  acid 
is  largely  used  in  the  Hospital  as  a  mild  and  pleasant  tonic  during 
the  period  of  convalescence  of  the  intermittent  and  remittent  forma 
of  Kver,  and  especially  in  those  cases  in  which  there  is  evident 
hepatic  torpor,  and  in  which,  from  general  ansemia,  constitutional 
debility,  or  other  causes,  mercury  is  contra-indicated ;  but  as  a  re- 
liable anti-periodic  our  observation,  thus  far,  has  led  us  to  distrust 
its  powers. — [Western  Lancet, 


On  the  Diagnosis  of  Tumors  wilMn  the  Cranmnu 

Dr.  Freidereich  has  recently  published  a  very  interesting  mono- 
graph on  this  subject,  containing  the  particulars  of  45  cases  of  in- 
tracranial tumors,  11  of  which  were  observed  by  himself;  and  on 
these  he  has  founded  some  valuable  remarks  as  to  the  mode  of 
diagnosis.  The  following  is  a  brief  resume  of  his  observations  on 
these  pointa     He  considers, 

1st.  2^he  General  Effects  of  Intracranial  Tumors, — Various  de- 
rangements of  sensibility  occur.  One  of  the  most  constant  of 
these  is  headache^  which  is  especially  frequent  in  the  early  stages  of 
the  disease.  The  cephalalgia  is  remarkable  for  its  persistence  and 
intensity;  it  may  be  either  continuous  or  intermittent, and  it  may 
be  accompanied  by  vertigo  and  vmniting.  Its  site  does  not  always 
indicate  tne  place  of  the  new  growth.  The  organs  of  special  sense 
may  be  affected;  the  sight  becomes  impaired  on  one  or  ootih  sides; 
there  may  be  strabismus ;  and  the  hearing  generally  suffers  more 
or  less.  The  minor  grades  of  paralysis  are  common.  The  length 
of  the  interval  between  the  initiatory  headache,  and  the  occur- 
rence of  the  paralysis,  constitute  the  most  characteristic  mark  of 
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these  intracranial  tumors.  Convukions  and  Spasmodic  Qmditims 
occur  in  one  half  of  all  cases,  and  tht  t-  >r!  m  cr  often  assume  an  epilpptic 
type.  The  mind  is  always  mure  or  less  affected;  its  diseased  con- 
dition generally  commencing  with  loss  of  memory.  All  these  symp- 
toms are  verjr  inconstant  and  variable ;  they  are  also  Hable  to 
alternate  remissions  and  exacerbations,  which  probably  are  duetD 
the  occurrence  of  transitory  congestions  either  of  the  tumor  or  the 
cerebral  substance,  or  perhaps  of  both  together.  The  course  rf 
intracranial  tumors  is  always  chronic.  Freidreich  never  knew  a 
case  to  be  shorter  in  duration  than  6  weeks,  or  longer  than  14  yeai& 

2d.  The  Special  or  Differential  Diagnosis  of  Intracranial  Tumon, 
(a)  Those  situated  in  the  cerebral  hemispheres  (18)  are  generaDy  «5- 
c  >mpanied  by  obstinate  headache  (14);  nausea  and  vomiting  (9); 
dorangementa  of  the  motory  functions  (14);  consisting  of  more  or 
less  extensive  paralysis,  and  of  convulsions  which  assume  an  epi- 
leptiform character.  When  hemiple^a  occurs  it  is  sometimes 
cros^'  d  {geJcreuzt)  and  sometimes  not;  but  it  constantly  occurs  on 
the  all'  cted  side.  Derangements  of  the  sjjecial  senses  are  common 
(10),  r.-pecially  of  sight  (7);  and  intelligence  is  often  impaired  (11). 
In  a  few  excepted  cases  there  are  no  headache  or  alterations  of  the 
motor  functions. 

(d)  Tumors  of  the  base  of  (tie  cranium  in  the  neighborhood  of  At 
poiiSj  occasion  the  following  symptoms; — (9)  headache,  (8)  almost 
always  fiontal;  impairiji.Tit  of  vision  (7),  commonly  aL=o  ot  hear- 
ing and  tasic  0),  and  in  scrne  cases  (3)  of  smell.  AH  these  symp- 
toms, due  to  loss  of  power  of  the  facial  nerves,  occur  on  the  s:ime 
side  as  the  tumor;  but  paralysis  of  the  extremities,  when  it  occurs, 
affects  the  opposite  side  of  the  body.  Complete  hemiplegia  and 
paraplegia  are  not  very  common  ;  and  convulsions  occur  less  fre- 
quently than  with  the  former  class  of  inmors,  and  are  not  epilep- 
tiform. An  important  sign  of  these  tumors  is  affor*  I  d  by  the  gran 
multiplicity  of  the  existing  sensorial  disturbance?,  iwA  the  tenden- 
cy of  the  optical  derangement  to  become  bilateral.  Pne  mind  b 
sometimes  affected  (5). 

(d)  Ikimors  of  the  Pituitary  Region, — Freidreich  only  saw!  case 
of  this.  There  was  frequent  frontal  headache,  often  with  pain  in 
the  orbit,  and  double  anjaurosis.  There  is  rarely  any  disturkrAt 
of  the  motor  1  unctions, 

4th.  2  umors  of  the  A  nterior  part  of  tJ)e  Base  of  Oie  Brain, — Tvo 
cases  were  examined.  The  symptoms  resemble  those  just  men- 
tioned. 

6th.  Tumors  of  the  Peduncles  of  the  Cerebrum  and  ftichellum.'- 
Paralysis  of  the  face  and  extremities,  occurring  on  the  side  oppo- 
site to  that  on  which  the  tumor  was  situated,  was  observed  in  3 
cases.  This  makes  tumors  thus  situated  resemble  those  of  the 
hemispheres.  Complicated  derangements  of  the  nerves  of  special 
sense  and  of  the  face  (as  the  occulo-motor  and  trifacial),  wereseo^ 
in  two  cases.  This,  on  the  other  hand,  approximates  theee  tuxnors 
to  tbose  of  the  base, 
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(/.)  Tumors  of  the  Cerebellum  (8)  had  the  following  signs: — vio- 
lent cephalalgia  (7);  often  intermittent,  and  combined  with  vomit- 
ing (4);  and  situated  in  the  occipital  region  (4,)  Occipital  headache 
may  be  considered  to  be' pathognomonic  here,  as  it  occurs  in  the 
<;ase  of  no  other  intracranial  tiunors.  Pain  at  the  nape  of  the  neck, 
increased  by  pressure,  may  exii^t  In  one  case  there  were  no  pecu- 
liar symptoms;  and  in  none  of  the  cases  of  tumors  of  the  cerebel- 
lum were  the  generative  functions  at  all  aftected. 

{g,\  ]\i7nors  of  complex  situation. — Correct  diagnosis  is  here  im- 
possible.— \_Edii}bargh  Monthly  Jownxol, 


On  the  immediate  cause  of  Coma  and  Insensibility,     By  Dr.  Snow. 

In  Dr.  Snow's  opinion,  coma  and  insensibility,  though  met  with 
under  a  variety  of  circumstances,  are  always  caused  by  the  inter- 
ruption of  the  process  of  oxidation  of  the  brain  and  nerves,  which 
process  is  necessary  to  consciousness,  sensibility,  and  all  the  other 
animal  functions.  The  effect  of  respiration,  which  is  a  process  of 
oxidation,  is  very  evident  on  the  fbeius,  the  moment  it  begins  to 
breathe  the  air,  in  exchange  for  the  imperfect  oxygenation  of  the 
blood  previously  effected  through  the  placenta,  in  asphyxia,  the 
privation  of  oxygen  causes  coma  and  insensibility,  whilst  the  heart 
still  continues  to  beat  for  a  time.  Narcotics  produce  coma  and 
insensibility  by  diminishing  oxidation,  through  a  counter-affinity 
which  they  possess  for  the  oxygen.  The  following  are  the  chief 
facts,  which  prove  that  narcotics  act  by  diminishing  oxidation  in 
the  system.  The  quantity  of  carbonic  acid  given  off  from  the 
lungs  is  diminished  during  the  influence  of  chloroform  and  ether, 
Bocker  has  found  that  the  quantity  of  all  the  constituents  of  the 
urine  was  diminished  by  alcohol  and  some  other  narcotics.  The 
temperature  of  the  body,  which  always  bears  a  direct  relation  to 
the  consumption  of  oxygen  in  the  system,  is  lowered  during  the 
insensibility  caused  by  narcotics.  Narcotics  have  most  of  them 
the  power  of  preventing  oxidation  out  of  the  body.  Putrefaction 
is  a  process  of  oxidation  in  its  commencement ;  and  nearly  all  nar- 
<jotics  are  antiseptics,  their  antiseptic  power  usually  bearing  a 
direct  relation  to  their  power  as  narcotics.  The  vapors  of  volatile 
narcotics  also  have  the  property  of  preventing  that  kind  of  oxida- 
tion which  constitutes  ordinary  combustion.  Some  parts  of  the 
nervous  system  seem  to  have  a  greater  affinity  for  oxygen  than 
others,  as  they  are  able  to  perform  their  functions  with  a  less 
ximount  of  that  gas.  It  is  on  this  account  that  patients  are  able  to 
«xist  in  a  state  of  coma  and  insensibility  without  dying.  In  pri- 
vation of  air,  and  also  under  the  influence  of  narcotics,  the  func- 
tions of  the  cerebral  hemispheres,  and  of  the  nerves  of  common 
sensation,  are  first  suspended,  coma  and  insensibility  being  in- 
duced, whilst  the  respiratory  movements  and  the  action  of  the 
heart  continue.  By  further  privation  of  air  the  respiratory  move- 
ments ceased,  from  the  functions  of  the  medulla  oblongata  and  the 
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nerves  of  respiration  being  suspended,  whilst  the  heart  continued 
to  act;  showing  that  the  ganglionic  system  of  nerves  continue  to 
perform  their  functions,  under  the  influence  of  narcotics,  also, 
the  action  of  the  heart  usually  survived  that  of  the  muscles  of  res- 
piration, when  these  agents  were  not  very  rapidly  introduced  into 
the  circulation.  The  circulation  of  the  blood  is  of  course  necessa- 
ry to  convey  oxygen  to  any  part  of  the  body;  and  it  is  by  the 
interruption  of  the  circulation  in  the  brain  that  the  diminution  d 
oxidation  was  produced  which  caused  the  coma  of  apoplexy  and 
epilepsy.  The  syraptoms  of  apoplexy  arise  sometimes  from  ex- 
treme congestion,  and  sometimes  from  anaemia  of  the  brain,  but  in 
either  case  the  circulation  is  much  interrupted ;  whilst,  in  effii- 
sion,  the  yielding  coats  of  the  vessels  were  the  first  to  feel  the 
pressure. — [Lancet. 


Effects  of  Position  in  the  Treatment  of  certain  Oastric  and  EnUric 
affections.    By  Dr.  Coale. 

At  a  meeting  of  the  "  Boston  Society  for  Medical  Improvement,'' 
Dr.  Coale  remarked,  "  that  the  late  frequency  of  cholera  morbus 
and  other  similar  affections,  had  given  him  an  opportunity  of 
testing,  to  a  considt  rable  extent,  the  eflScacy  of  a  certain  practice 
of  his,  based  upon  observation  made  some  time  since,  but  which 
he  felt  wanted  confirmation  before  suggesting  it  generally.    Heis 
convinced,  from  actual  experiment,  that  persons  affected  with  irri- 
tability of  the  stomach  arc  much  less  liable  to  vomit  if  ihey  lie  on 
the  right  side  than  when  they  recline  in  any  other  f>osition — pa^ 
ticularly  on  the  lefl  side.    I'he  explanation  is  evident.    While 
lying  on  the  right  side,  any  contraction  of  the  stomach  need  not 
mucn  affect  its  solid  contents;  but,  when  lying  on  the  left  side,  the 
contents  are  in  the  neighborhood  of  the  cardiac  orifice,  and  any 
contraction  of  the  organ  will  force  them  more  or  less  through  this 
opening  into  the  oesophagus ;  thus,  the  difference  bet  ween  the  two 
cases  will  be  a  simple  eructation  in  the  first,  and  vomiting  in  the 
second.    This,  Dr.  C.  has  now  tested  in  very  many  cases;  and  by 
many  experiments  in  some  of  them,  varying  the  position  to  tli 
increase  or  diminution  of  the  nausea  and  vomiting.    It  may  be 
iircjed  in  objection  to  the  explanation,  that  a  contraction  of  the 
siumach  that  would  force  the  contents  through  the  cardiac  orifice, 
would  produce  vomiting  at  any  rate.     But  the  difference  is  this: 
the  same  amount  of  contraction  which,  when  the  patient  lies  on 
the  right  side,  throws  off  gas  merely,  when  he  is  on  the  other  way 
force  a  small  portion  of  solid  or  fluid  matter  into  the  oesophagus, 
when  reflex  action  is  at  once  excited,  and  the  whole  stomach 
stimulated  into  action. 

**  lu  treatment  of  cases  of  flatulence,  and  of  what  is  commonly 
called  *cramp  colic,'  Dr.  C.  has  found  reclining  on  the  right  side 
beneficial.  It  lessens  the  vomiting — as  first  said — a  frequent a^ 
teadant  in  theee  caseB;  but^  beeides  this,  it  giv6B  a  xnoie  ro^ 
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escape  to  gas  contained  in  the  transverse  colon.  For  example, 
suppose  the  trouble  is  a  spasm,  confining  gas  in  the  transverse  or 
ascending  colon,  were  the  patient  on  the  Iclt  side,  and  a  relaxation 
of  the  spasm  to  occur,  the  ^as  is  still  kept  behind  the  aflFected  spot, 
for  the  distended  intestine  is  not  liable  to  take  upon  itself  suAcient 
action  to  expel  it.  But,  if  the  patient  be  on  the  right  side,  the  gas 
then  ascends  and  passes  on  to  an  unaffected  part  of  the  intestine, 
by  which  its  escape  is  facilitated." — ^American  Quarterly  Journal 
of  Med.  Science. 


A  New  Operation  for  Lacerated  Perinasum.     By  M.  JOBEBT. 

The  peculiarity  of  this  operation  is  in  the  Future.  After  having 
pared  the  edges  of  the  wound,  M.  Jobert  threads  a  broad  lace 
lengthwise  through  them,  and  then  drawing  the  lace,  he  puckers 
all  the  edges  to  a  point,  precisely  as  the  mouth  of  a  tobacco-pouch 
is  closed  by  drawing  the  string.  M.  Jobert  appears  to  have  oper- 
ated in  this  way  in  more  than  one  instance. 

Case.  Eliza  Dorvilliers,  aet.  23,  staymaker.  The  labor,  in 
which  the  perina^ima  gave  way,  was  her  first  and  onlv  one ;  it  oc- 
curred on  April  5th,  1854.  The  child  was  dead.  Except  so  far 
as  concerned  the  wretchedness  of  the  local  accident,  her  recovery 
was  prompt  and  satisfactory. 

She  was  admitted  into  the  H6pital  de  la  Clinique,  under  M,  Jo- 
bert, on  the  25th  of  August,  1854.  At  this  time  her  general  health 
was  pretty  good.  Three  days  previously  she  had  menstruated  for 
the  nrst  time  since  her  confinement  She  had  no  power  of  retain- 
ing flatus,  or  f^ces,  if  at  all  fluid.  The  perinaeum  is  completely 
lacerated,  and  the  recto-vaginal  septum  is  torn  to  a  certain  extent 
(about  3  centimetres^  The  lacerated  edges  are  retracted  and 
cicatrized.     The  neignboring  skin  is  red  ana  somewhat  tumefied. 

Having  prepared  the  patient  by  several  baths  and  a  purgative 
enema,  administered  the  night  before,  M.  Jobert  proceeded  to  oper- 
ate on  the  1st  of  September. 

Having  placed  the  patient  in  a  position  for  lithotomy,  the  edges 
of  the  wound  were  pared.  This  took  considerable  time,  and  it  was 
attended  with  much  hemorrhage.  Then  three  threads  were  taken 
and  introduced  in  succession,  the  one  through  the  length  of  the 
-upper  border  of  the  wound,  the  second  through  one  side  of  the  la- 
cerated perinaeum,  and  the  third  through  the  other  side.  After 
this,  these  threads  were  drawn  tight  and  tied  in  a  double  knot 
Last  of  aU,  incisions  were  made  on  each  side,  to  take  off  the  ten- 
sion. 

The  case  progressed  favorably  without  any  remarkable  event 
On  the  6th,  the  threads  were  removed,  and  union  appeared  com- 
plete. On  the  8th,  there  having  been  no  motion  up  to  this  time, 
several  unwise  efforts  were  made  at  the  close-stool,  but  without 
any  ill  consequences.  On  the  15th,  a  careful  examination  was 
made,  when  there  was  found  to  be  a  minute  fistulouB  oommunica- 
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tion  between  the  vagina  and  rectum.  This  was  touched  with  a 
point  of  lunar  caustic.  On  the  24th,  this  opening  was  completely 
closed,  and  the  patient  had  recovered  complete  power  over  the 
bowel.  The  perinjeum  is  about  3  centimetres  broad,  and  appean 
to  be  very  solid.  On  the  26th  October,  she  left  the  hospital  quite 
well. — [ucwr.  Htbd,  de  M^d,     jRajiking^s  Abstract 


On  the  Treatment  of  the  Inflamed  Breasts  of  Nurses,     By  M.  Beitz- 
ENBECK,  of  Prague. 

The  method  here  recommended  is  so  simple,  that  no  one  Deed 
hesitate  to  adopt  it,  provided  he  is  called  in  before  the  mischief  has 
reached  a  certain  degree  of  developmi^nt 

It  is  wtill  known  that  engorgements  of  the  muu)  in  ary  glands  are 
frequently  caused  by  chapped  nipple.  The  iuflammation  of  the 
skin  extends  directly  into  the  ducts,  exudations  take  place  bj 
which  some  of  these  ducts  are  plugged  up,  the  milk  is  pent  in,  and 
hence  the  engorgement.  If  now,  in  such  a  case,  the  breast  be 
surrounded  with  the  hands,  and  pressure  made  in  the  direction  d 
the  nipple,  a  thin,  transparent,  whitish  vesicle,  is  caused,  by  the 
milk  accumulating  behind  the  closed  orifices  of  the  ducts.  '  It  ii 
necessary  then,  to  do  this,  and  having  done  it,  the  next  thing  isto 
prick  the  vesicle  with  a  needle,  to  remove  any  epithelial  scales 
which  may  be  present,  and  to  apply  the  infant  If  time  has  not 
been  lost  unnecessarily,  the  relief  is  almost  inmiediate,  and  pain 
and  tumefaction  disappear  in  a  few  minutes ;  but  even  when  it  i3 
otherwise  the  relief  is  very  marked,  and  by  repeating  the  procese 
B,  few  times,  the  sufferer  is  relieved  altogether. — [(?(«;.  Medicakde 
Paris,  and  Ibid. 


Wounds  of  the  Heart. 

Samuel  S.  Purple,  M.  D.,  senior  editor  of  the  New  York  ^o^ 
nal  of  Medicine,  in  the  May  (1855)  No.  of  that  Journal,  deduces 
from  his  "  Statistical  Observations  on  Wounds  of  the  Heart,  and 
on  their  relation  to  Forensic  Medicine,  with  a  table  of  fortj-two 
recorded  cases,"  the  conclusions  which  follows : — 

That  wounds  of  the  heart  are  not  in  general  immediately  fetal 

That  recovery,  after  severe  gun-shot,  incised  and  punclurtd 
wounds  of  the  heart  is  possible,  anti  that  too,  amounting  almo^  to 
a  probability,  provided  a  careful  aiid  judicious  treatment  is  feith- 
fullv  carried  out. 

I'hat  the  presence  of  a  leaden  ball  imbedded  in  the  walls  of » 
ventricle  of  the  heart  does  not  preclude  the  possibility  of  recof- 
ery,  and  is  not  incompatible  with  the  continuance  of  life  for» 
number  of  years. 

That  it  is  possible  for  an  incised  wound  of  the  heart  to  heil  bjr 
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ihe  first  intention,  and  the  patient  afterwards  be  able  to  continue 
B.  laborious  occupation  for  years  after  with  no  severe  manifestations 
of  heart  disease. 

That  the  presence  of  a  foreign  body,  other  than  a  leaden  ball, 
of  consideraole  size  in  the  walls  or  cavity  of  the  heart,  does  not 
necessarily  preclude  the  possibility  of  a  continuance  of  life  for  a 
nu  mber  of  years. 

That  the  prognosis  of  all  wounds  of  the  heart  is  unfavorable, 
but  that  in  some  cases  hopes  of  recovery  may  be  entertained,  pro- 
vided the  patient's  constitution  be  good,  and  efficient  treatment  be 
early  resorted  to. 

That  the  proper  treatment  of  wounds  of  the  heart  is  that  which 
is  adapted  to  lite  wounds  of  the  chest  in  general ;  and  that  the 
inflammatory  complications  must  be  met  with  the  same  remedies 
aa  are  adapted  to  the  management  of  the  disease  when  arising 
from  idiopathic  causes. 

That  all  parts  of  the  heart  are  n#t  equally  liable  to  wounds,  the 
right  ventricle  being  the  one  most  frequently  injured. 

That  the  comparative  mortality  of  beart  wounds  shows  that  the 
average  duration  of  life  is  greater  if  the  left  ventricle  be  the  seat 
of  injury.  This  proposition  is  opposed  to  the  received  opinion  of 
Almost  all  writers  on  this  subject. 

That  the  medico-legal  relations  of  wounds  of  the  heart  are  im- 
portant, and  should  command  the  surgeon's  careful  attention,  in 
order  that  he  may  not  jeopard  the  life  of  his  patient  by  timidity 
on  the  one  hand  or  temerity  on  the  other. — [Aet^  Orleans  Medical 
and  Surgical  Journal, 


Ixiciic  Acid  in  Dyspepsia.    By  Dr.  C.  Handfield  Jones,  Assistant 
Physician  to  St.  Mary's  Hospital. 

Dr.  C.  Handfield  Jones  advises  the  use  of  lactic  acid  in  dyspep- 
sia. He  has  chiefly  given  it  in  cases  of  irritative  dyspepsia,  where 
the  digestion  was  painfiil  and  imperfect,  and  had  been  so  for  some 
time ;  he  does  not  advise  its  use  at  the  commencement  of  the  treat- 
ment in  a  severe  case,  but  only  after  irritation  and  vascular  erethism 
is  somewhat  reduced.  It  should  be  employed  in  doses  of  fifteen  or 
twenty  minims,  in  a  half-oimce  of  water,  and  taken  at  mealtimes; 
he  states  that  it  seems  to  mingle  with  the  food,  and  to  supply  one 
of  the  constituents  of  healthy  gaMric  juice,  which  is  probably  im- 
perfectly produced.  Its  use  need  not  be  confined  to  cases  of  dys- 
pepsia, out  may  be  extended  to  all  cases  where  it  is  desirable  to 
improve  the  tone  and  power  of  the  stomach.  It  is  pleasant,  occu- 
pies but  little  space,  and  the  only  objection  to  its  use  is  its  present 
high  price ;  but  if  much  employed,  it  could  probably  be  obtained 
cheaply. — [Assoc.  Med.  Journal. 
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EDITORIAL  AND  MISCELLANEOUS. 

BIBLIOGRAPHICAL. 
Clinical  Lecturer  on  Paralysis^  Disease  of  the  Brain^  and  other  AffecAm 
of  the  Nervous  System,     By  Robert  Bentley  Todd,  M.  D-,  F.  R.S^  4t 
Lindsay  &  Blakiston.     Philad.     1855. 

The  work  before  us  comprises  a  series  of  lectures  delivered  at  Kiigi 
College  Hospital  during  the  last  ten  years.  It  is  not  intended  as  a  «ptoi* 
tic  course,  but  merely  lectures  delivered  upon  such  c^ses  as  presentol 
themselves  to  the  author  during  this  period.  It  is  a  work  of  much  merk, 
and  will  be  read  with  deep  interest  by  those  of  the  profession  who  wish  to 
acquire  a  knowledge  of  the  diseases  of  the  ner\ou8  systeoi. 

Letters  to  a  Young  Physician  just  entering  vpon  Practice.  By  Jamb 
Jackson,  M.  D.,  LL.  D.  Phillips,  Sampson  &  Co.,  Boston.  J.  C.Ddrf, 
New  York.     1855.  ' 

These  Letters  will  be  read  with  advantage  not  only  by  those  just  cDt«r- 
ing  upon  the  duties  of  the  Profession,  but  by  many  in  whom  the  noveltr 
of  the  thing  has  long  since  worn  off.  The  second  letter  contains  some  id- 
vice  as  to  the  conduct  of  a  physician  in  the  sick  room,  which  it  wobM  be 
well  to  bear  in  mind. 


Atlanta  Medical  Journals  and  College, — We  have  received  the  fint 
number  of  the  "  Atlanta  Medical  and  Surgical  Journal,"  edited  by  Dr 
Logan  and  Westmoreland,  and  also  the  first  number  of  "  Fleming's  Hygienic 
Journal,''  edited  by  Dr.  Newton  R  Fleming.  These  periodicals  are  bod 
to  be  published  monthly,  the  former  at  $3  per  annum,  and  the  latter  it  12 
per  annum.  Their  first  appearance  is  highly  creditable  to  the  enterpnaBf 
conductors,  and  they  will  doubtless  add  considerably  to  the  repatatioD  d 
Southern  medical  literature.  That  the  multiplication  of  periodicals  h* 
the  effect  of  increasing  the  number  of  writers  cannot  be  denied,  and  nuw 
young  men  who  may  be  thus  induced  to  venture  a  contribution  will  te 
«njboldened  to  renewed  efforts,  and  ultimately  become  eminently  uirfi 
With  three  medical  monthlies  now  in  Georgia  alone,  there  can  ceruirfj 
Ibe  no  excuse  with  the  Profession  at  the  South  for  keeping  back  any  intfl- 
.esting  facts  or  reflections. 

The  Atlanta  Medical  College  has  recently  closed  its  first  session^  bivii| 
had  a  respectable  class  of  seventy-eight  students.  The  trial  of  a  wnuo* 
session  has  therefore  proved  to  be  quite  a  successful  experiment  It»  f** 
-culty  deserve  much  credit  for  their  laudable  zeal,  and  Lave  every  reisoa^ 
he  gratified  at  the  result  of  their  efforts. 

Oglethorpe  Medical  College, — We  perceive  by  the  newspapers  that  n*^ 
*J*^  medical  college  has  been  organized  in  Savannah,  bearing  the  ai»^ 
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name,  and  that  its  first  session  will  be  commenced  on  the  first  day  of  No- 
vember next    The  Faculty  is  constituted  as  follows : 

H.  L.  Byrd,  M.D.,  (late  of  Savannah  Medical  College,)  Professor  of  the 
Principles  and  Practice  of  Physic. 

K  LeRoy  Antont,  M.  D.,  (of  Waynesboro',  Ga.,)  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children. 

Wesley  C.  Norwood,  M.  D.,  (of  Cokesbury,  S.  C.,)  Professor  of  Materia 
Medica  and  Medical  Jurisprudence. 

James  S.  Morel,  M.  D.,  (of  Savannah,  Ga.,)  Professor  of  Anatomy. 

John  Davis,  M.  D.,  (of  Abbeville,  S.  C.,)  Professor  of  Physiology. 

Wm.  T.  Feay,  M.  D.,  (ot  Savannah,  Ga.,)  Professor  of  Chemistry  and  Phar- 
macy. 

Charles  Ganahl,  M.  D.,  (of  Savannah,  Ga.,)  Professor  pro.  tem.  of  the  Prin- 
ciples and  Practice  of  Surgery. 

Demonstrator  of  Anatomy,  R.  J.  Xunn,  M.  D.,  (of  Savannah.) 

The  fees  will  be — $106  for  the  entire  Course  of  Lectures;  $10  Demon- 
strator's fee ;  Graduation  $30;  Matriculation  $5. 

This  makes  the  fourth  Medical  College  chartered  by  the  State  of  Geor- 
gia, besides  the  Botanic  or  Eclectic  school  located  at  Macon.  Surely  no 
one  should  be  allowed  now  to  practice  medicine  in  Georgia  without  a 
diploma ! 


The  Alumni  of  the  Medical  College  of  Georgia, — The  Medical  College  of 
Georgia,  at  Augusta,  has  good  reason  to  be  proud  of  its  Alumni.  They 
have  proved  themselves  excellent  practitionere  throughout  the  Southern 
States,  and  ably  sustain  the  reputation  of  their  alma  mater  as  Professors 
in  the  several  Institutions  n>ore  recently  organized  in  Savannah  and  Atlan- 
ta. We  find  two  of  her  Alumni  in  the  Savannah  Medical  College,  one  in 
the  Oglethorpe  Medical  College,  and  four  in  the  Atlanta  Medical  College. 
Success  to  them  in  whatever  sphere  they  may  move. 


Transactions  of  the  Medical  Association  of  the  State  of  Alabama, — ^We 
have  received  the  eighth  annual  issue  of  the  above  work,  and  find  it  full  of 
Tslnable  matter,  some  of  which  we  hope  to  be  able  to  present  to  our  read- 
ers. Alabama  may  compare  very  favorably  with  her  sister  states  in  point 
of  medical  talent  and  industry.  We  regret  to  find  in  the  midst  of  such 
interesting  contributions  to  science,  the  unworthy  reflections  cast  upon 
Southern  Medical  Colleges,  contained  in  the  "  annual  oration."  The  speak- 
er, in  advocating  the  establishment  of  a  Medical  school  in  Mobile,  uses  the 
following  language : 

^Many  of  our  southern  states  already  have  medical  schools  in  existence, 
and  it  is  natural  that  they  should,  for  a  time  at  least,  look  with  a  *  jealous 
eye*  on  any  new  rival ;  but  such  sentiments  wiU  soon  pass  by  and  give 
place  to  liberal  feeling  and  noble  emulation. 

^The  palm  of  medical  teaching  in  t^e  South  is  vascilating:  it  does  not 
appear  to  be  centering  to  any  panioular  point    E^itucky  cannot  settle  it^ 
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for  the  Univereity  at  LouiBville  is  on  the  wane,  fuid  the  radince  of  TnB' 
sylvania  lies  in  the  past ;  Tennessee  cannot  stay  it,  for  Nadi\ille  does  not 
seem  to  be  so  happy  a  location  as  some  others  for  maintaining  a  Urge  pob- 
lic  school,  while  Memphis  has  never  claimed  more  than  ordinary  fiiciiitis 
for  medical  education.  New  Orleans  is  objectionable  in  oonseqocDceof 
the  epidemics  which  so  often  scourge  that  otherwise  favored  city.  Th 
schools  of  Virginia  and  Maryland  have  not  been  successful,  and  are  in  lit* 
tie  favor  with  southern  students :  the  Augusta  medical  college  is  entiidT 
defunct,  while  the  Charleston  school  is  never  crowded  with  numbers." 

Such  a  statement  scarcely  needs  comment,  for  every  one  knows  diit 
most  of  the  institutions  alluded  to  are  in  a  highly  prosperous  conditiGB, 
and  most  deservedly  so.  Even  the  one  whose  obituary  is  thus  proooanced 
had  a  bona  fide  class  of  one  hundred  and  seventy-one  students  at  its  sesaoo 
last  winter,  and  is  as  well  provided  with  every  thing  necessary  to  a  roost 
thorough  medical  education  as  any  in  the  Union.  It  is  not  surpriai^ 
that  one  who  would  so  far  forget  the  known  facts  of  kistory  as  to  hal 
Dante  as  "  that  great  Spanish  author,"  should  be  equally  reganile«  of 
accuracy  in  other  matters. 


Correction, — We  are  requested  to  correct  a  typographical  error  occiff- 
ring  in  the  circular  of  the  Medical  College  of  Georgia,  appended  to  d» 
August  number  of  this  Journal.  On  the  fourth  line  from  the  bottom  of  tlw 
7th  page  of  the  circular,  instead  of  "  none  but''  read  more  than. 


Remarks  on  the  Preparation^  of  Skeletons. — By  Charles  Bell,  M.D. 
It  is  often  convenient  and  economical  for  students  to  be  able  to  preptre 
skeletons,  for  themselves,  out  of  the  remains  of  subjects  used  in  dissection. 
With  a  few  hints  about  the  mode  of  procedure,  and  by  the  exercise  of » 
little  care  and  patience,  any  tolerably  good  dissector  may  make  for  hiro«It 
as  good  a  skeleton  as  would  cost  him  half  a  year's  tuition,  if  bought  of  tlw 
janitors  of  any  of  our  medical  schools,  besides  gaining  a  skill  in  mass^ 
lation,  that  will  be  always  useful. 

To  separate  the  bones  of  a  subject,  so  as  to  study  their  forms  and  ^ 
tions,  and  afterwards  re-adjust  them  in  their  places,  by  mounting  the  skel- 
eton, different  modes  are  adopted.  A  subject  who  has  died  of  some  ling^*" 
ing  disease,  such  as  phthisis  or  dropsy,  should  be  selected  in  preference, « 
in  them  the  greasy  marrow  of  the  bones  will  be  found  nearly  all  absorbed 
and  its  place  supplied  merely  by  a  sort  of  serum.  In  skeletons  prepared 
from  fleshy  subjects,  it  is  almost  impossible  to  get  rid  of  the  oil  aocojn- 
pletely,  that  it  will  not  be  continually  frying  out,  when  the  bones  are  ex- 
posed to  any  degree  of  warmth,  thus  soiling  and  dibfiguring  the  preparatjoa, 
besides  giving  it  a  disagreeable  odour.  After  the  muscles  have  been  remof- 
ed  by  coarse  dissection,  taking  care,  however,  not  to  cut  the  articulating 
surfaces,  of  other  parts  of  the  bones,  the  whole  should  be  boiled  in  water, 
for  some  hoi^rs,  to  remove  the  soft  parts  which  remain  attached.  Pai* 
should  be  tidsen,  in  the  process  of  cleaning  and  boiling,  not  to  lose  «gi* 
of  certain  small  bones,  which  might  readily  pass  unnoticed,  such  «s  ^ 
sesamoid  bones,  the  little  ossicles  of  the  ear,  the  extreme  bones  of  the  f^ 
langes,  <S5c    Aft^r  the  bpiling^  they  shouW  be  well  dwmed,  by  ^ 
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scraping  them  with  a  dull  knife,  by  which  the  remaining  shreds  of  flesh 
ire  easily  detached ;  and  then  exposed,  for  several  months,  in  a  safe  place, 
to  the  Action  of  the  sun,  rain  and  dew.  To  accelerate  their  bleaching, 
they  may  be  frequently  sprinkled  with  water,  and  turned  over.  Too  strong 
a  solar  heat,  however,  during  the  summer,  alters  their  gelatinous  constitu- 
ents, and  causes  the  bones  to  become  dry  and  chalky,  and  frequently  to 
crack.  After  the  completion  of  this  whitening  process,  the  bones  will  be 
fit  for  mounting. 

A  better  mode  than  the  above,  and  the  one  now  generally  adopted  for 
all  the  nicer  preparations  of  bones,  is  by  maceration.  For  this  purpose^ 
the  bones  denuded  of  their  flesh,  are  steeped  four  or  five  days  in  fresh  wa- 
ter, which  should  cover  them  ovt^r  completely  to  some  depth,  so  that  the 
blood  in  them  may  be  removed.  In  wmter,  warm  watei'  should  be  em- 
ployed, and  the  maceration  carried  on  in  a  warm  room ;  in  summer,  water 
at  the  ordinary  temperature  will  suflice.  At  the  end  of  that  time,  the  flesh 
will  have  become  very  pale  and  white.  The  water  is  now  to  be  changed, 
and  the  process  continued.  After  the  soft  parts  have  become  completely 
decomposed,  which  will  take  several  weeks,  the  bones  must  be  taken  out, 
scraped  with  a  dull  knife,  washed,  and  returned  into  another  tub  of  fresh, 
Inke-warm  water,  in  which  they  should  remain  for  some  days,  to  remove 
any  bad  nnell,  that  the  decomposing  flesh  may  have  left  upon  them.  It  is 
well  to  change  the  water,  in  which  they  are  macerating,  quite  often,  as 
although  this  retards  the  decay  of  the  flesh,  it  renders  the  bones  whiter, 
and  removes  the  stench.  Lastly,  the  oily  matter  is  to  be  removed,  by  soak- 
ing them  for  a  while  in  weak  ley.  If  not  suflSciently  white,  they  may  then 
be  bleached,  by  exposure  to  the  sun  and  wet  It  is  a  bad  plan  to  use 
chloride  of  lime  to  whiten  them,  as  it  acts  upon  the  bone,  and  renders  it 
rough  and  porous.  The  whole  should  finally  be  varnished  over  with  the 
white  of  eggs,  and  carefully  dried. 

It  may  be  well  to  remark  that  care  should  be  taken  not  to  use  ditch  wa- 
ter, or  water  that  has  been  collected  from  the  roof  of  a  house,  for  purposes 
of  maceration,  as  the  well-knowu  green  confervoid  matter  will  be  developed 
in  it,  and  stain  the  bones.  Tlie  water  in  the  tub  should  never  be  allowed 
to  evajKjrate  to  such  a  degree  as  to  expose  any  part  of  its  contents,  as  ex- 
posure to  tlie  air  occasions  a  brownish  stain,  which  is  very  diflBcult  to  be' 
got  rid  of. 

As  the  cartilages  become  disturbed,  when  maceration  is  carried  too  far,, 
it  is  a  good  plan  to  prevent  this,  by  removing  the  bones  which  support 
them,  and  cleaning  them  before  the  rest.  As  this  is  very  liable  to  occur  in 
the  costal  cartilage,  they  are  usually  separated,  at  first,  from  the  ribs,  leav- 
ing them  joinM  to  the  sternum,  so  as  to  prepare  them  together. 

If  a  disarticuL'i tod  head  \s  wauted,  a  specimen  must  be  selected,  which' 
has  not  quite  reached  adult  age.  To  separate  these  bones,  which  interlace 
upon  all  sides,  dried  pea»  are  often  employed.  The  skull,  having  been» 
closely  filled  with  these,  from  the  foramen  magnum,  is  laid  in  water,  whew 
the  peas,  swelling  out  upon  all  sides,  with  a  gradual  but  powerfril  pressure, 
«t  length  affect  the  disjunction  of  the  bones.  Sometimes,  however,  frac- 
tures are  the  result  of  tin's  experiment,  as  the  peas  swell  out  in  a  few  hours^ 
while  the  bones  softening  but  slowly,  are  broken,  before  they  have  acquired 
RuflScient  elasticity  to  give  way.  It  is  well,  therefore;  to  soak  the  skull  for 
»wne  days  in  water,  before  putting  in  the  peas,  so  that  the  bones  may  be- 
««n«  slightly  flexible. 
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Horizontal  and  vertical  sections  of  the  cranium  are  extremely  instroctiTe, 
and  may  be  made  with  a  fine  saw;  care  being  taken,  in  the  vertical  divisioii, 
not  to  go  too  near  the  mesial  line,  for  fear  of  destroying  the  axygos  bow 
or  vomer. — [New  Hampshire  J(mm,of  Med, 

Preventing  Fats  and  Oil  from  becoming  Rancid, — Dr.  C.  W.  Wright,  (^ 
Cincinnati,  in  the  Western  Lancet,  says  that  by  imitating  the  pr«ctic«  of 
the  Indians  in  mixing  the  bark  of  the  elm-tree  (ulmus  fulva^  with  fats,  fiied 
oils,  butter,  <fec.,  they  are  preserved  from  rancidity,  and  have,  moreorff, 
communicated  to  them  an  odor  resembling  the  kernel  of  the  hickory-Bat. 
About  a  drachm  of  the  bark,  either  in  the  fresh  or  dried  state,  to  &  poaai 
of  these  articles,  is  the  proportion  to  be  used.  This  surely  deserve  a  to 
trial,  and  the  principle  may  be  extended,  as  the  Doctor  remarks,  tocentcs, 
ointments,  oils  for  machinery  <fec. — [Noifhville  Joum,  Med, 

Ointment  for  Hemorrhoids, — Guy's  Hospital  gives  us  the  followii^  oiBt- 
ment  for  piles,  which  happily  combines  the  astringent  properties  of  le«d 
and  galls,  with  the  anodyne  mfluence  of  opium.  A  good  formula  of  ths 
sort  will  be  useful  to  the  country  practitioner,  who  will  frequently  be  ccfr 
suited  with  regard  to  this  very  common  disease,  ft.  Oallarum,  cmtrit^  5iJ4 
Opii  {em>olliti  aquce  cum^  3j.)  3ss.;  Lig,  plumbi,  diac€t.y  I'ljj;  Adifit,  S> 
ft.  ung, — [  Virginia  Med,  db  Surg,  Joum, 


Tic  Douloureaux, — Dr.  Chisholm  speaks  in  the  highest  terms  of  the 
benefits  to  be  derived  from  the  use  of  the  ointment  of  veratria  in  neomlgtt. 
He  directs  that  it  should  be  used  in  the  proportion  of  fifteen  and  twaitr 
grains  to  the  ounce,  and  rubbed  in  until  tingling  and  a  peculiar  prickii^ 
sensation  is  felt — [  Virginia  Med,  and  Surg,  Jour. 


Who  introduced  Cod  Liver  Oil? — In  the  Association  Medical  Joumlof 
Great  Britain,  the  question  is  agitated  to  who  are  we  indebted  for  the  fiist 
use  of  Cod  Liver  Oil.  It  seems  to  have  early  been  recommended  by  tb? 
Manchester  physicians,  Drs.  Percival^  Hay,  and  Bardsleyy  under  the  ntiw 
of  the  oleum  jecoris  aselli.  It  was  consumed  there  soon  after  its  introdoc- 
tion  in  1776,  in  quantities  of  fifty  to  sixty  gallons  anmudly. — [Jownd^ 
Med,  and  Surg, 


KRRATA.— In  the  part  of  Pr.  Boijiio*1b  Paper  eo  Fhosphortts,  poMlaLe^  In  ear  Septaobcr  V^ 
the  reader  wlU  please  noUce  the  following  correcUone : 

On  page  590,  Une  4,  for  **  accomulaUon,*'  read,  acceleration. 

**     691,    •*94,    **    "nollttie,"  read,  s^mtle. 

♦»     691,    »♦  9»v    **    "Inflttence,"  read.  Inference. 

••     626,    •*    6,    •»    "  perhaps  of  all,**  read,  perhape  an. 

»*     682,    "  89.    "    "  rarely."  read,  really,  and  for  "giring,'*  nad,  glTcn. 

*♦     68S,    »*  86,    ••    "  position,"  read,  proportion. 

•*     686,    **  18,    "    "  Influence,"  read.  Inference. 

*•     686,    "    1,    «    "  Influence,"  read.  Inference. 

»♦     6«6,    •»  91,    **    »*  at  least,"  read,  at  hest. 

««      639,    ♦*    T,    "    "doses,"  read,  dose. 

•*     641,    *•    6.    "    "saturated,"  read,  dUnted. 

"     648,    •*  99,    «    "  facts,"  read,  fact. 
Aii4  io  mr  freeent  Na.,  on  page  606.  line  90,  for  "  begone," read,  bryooe* 
•^  •*      •*      "    91,  •*"ao,^  read^ott.. 
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^^  On  the  Treatment  of  Strictures  of  the  Urethral  By  L,  A.  DuOAfl, 
M.  D.,  &c.,  &c.  (Published  by  request  of  the  Medical  Society  of 
.the  State  of  Georgia.) 

In  order  to  be  prepared  for  the  study  before  us,  it  is  proper  that 
we  direct  our  attention  to  the  normal  anatomy  of  the  urethral 
canal,  so  far  as  this  may  be  necessary  to  elucidate  our  subject 
We  need  dwell  neither  upon  the  curvatures  nor  variable  length 
of  this  canal,  but  merely  recognize  its  usual  subdivision  into  a 
spongy,  a  m^nbranous  and  a^  prostatic  portion,  as  calculated  to 
feeilitate  and  make  our  language  more  definite^  It  is  worthy  of 
notice,  that  these  several  portions  of  the  canal  present  different 
diameters:  thus,  while  the  meatus  and  the  beginning  of  the  mem- 
branous portions  are  the  most  contracted  points,  the  bulbous  and 
central  prostatic  portions  are  those  whose  diameter  is  greatest 
Indeed  the  whole  length  of  the  canal  presente  inequalities  of 
diameter  more  or  less  marked  at  different  points,  so  that  its  real 
transverse  dimensions  cannot  be  represented  by  any  given  measure. 
The  dilatability  of  the  urethra  is  aJso  found  to  be  unlike  at  differ- 
ent points.  The  researches  of  Key  bard  have  demonstrated  that 
the  meatua  may  be  dilated  to  twice  its  normal  diameter,  but  that 
the  fossa  navicularisj  just  beyond  the  meatus,  is  much  less  yield- 
ing; that  from  this  point  to  the  suspensory  ligament  the  canal  i* 
more  dilatable ;  and  that  its  most  yielding  portions  are  the  bulbous^ 
B^embranous,  and  prostatic,  but  especially  the  vesical  meatu«^ 
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These  peculiarities  obtain  at  all  ages,  but  the  canal  is  more  iMst 
ble  in  the  old  than  in  the  young.  The  same  obeerver  ascertain- 
ed that  when  the  forced  dilatation  was  carried  so  far  as  to  produce 
a  rupture^  this  was  found  to  exist  alone  in  the  mucous  membTane; 
that  the  laceration  was  longitudinal  and  upon  the  in&;ri(«  sui&oe 
of  the  canal ;  and  that  the  spongy  tissue  was  susceptible  of  a  still 
much  greater  degree  of  dilatation  without  being  torn.  The  fissure 
thu»  produced  in  the  mucoua  membrane  would  therefore  be  in- 
creased in  widthy  according  to  the  force  of  dilatation^  leaving  tlie 
spongy  tissue  uncovered  to  this  extent.  It  is  thus  that  the  canal 
may  be  very  considerably  dilated  after  scarrifying  the  mncoas 
membrane^  without  impairing  the  integrity  of  the  other  tissues. 

The  inner  surface  of  the  urethra  is  lined  by  a  very  thin  macoi» 
membrane,  which,,  in  the  flaccid  state  of  the  penis,  presents  slight 
longitudinal  wrinkles.  Eeybard  denies  ever  having  found  the 
transverse  wrinkles  and  vahrular  arrangements  which  are  affinned 
by  some  to  oflfer  an  impediment  to  catheterisniy  even  though  tk 
penis  be  pulled  so  as  to  efface  them.  He  acknowledges^  he?- 
ever,  that  the  point  of  a  very  fine  bougie  may  be  arrested  jost 
beyond  the  fossa  navicularis  by  the  hymenial  valve  recently  dih 
eovered  there  by  M.  Guerin.  Near  the  vesical  extremity  of  the 
urethra,  the  posterior  or  inferior  fece  of  the  mucous  membrane 
spreads  out  and  presents  on  either  side  of  the  median  line  Ae 
orifices  of  the  seminal  and  prostatic  ductSy  in  front  of  which  maj 
also  be  seen  those  coming  from  the  glands  of  Cowper.  The  la(am» 
©f  Morgagni  exist  along  the  mucous  surface,  but  in  greater  num- 
bers about  the  bulb,  and  may  sometimes  arrest  very  small  instn- 
ments* 

Let  us  now  examine  the  peculiarities  ol  structure  presented  by 
the  other  constituents  of  the  urethra  in  the  spongy,,  the  loeQ^ 
branous,  and  the  prostatic  portions  respectively. 

The  spongy  portion  of  the  urethra  is  that  which  extends  fioo 
the  meatus  urinarius  extemus  to  the  aich  of  the  pubis,  and  it 
derives  ita  name  from  the  circumstance  that  the  mucous  membrane 
is  here  surroimded  by  a  peculiar  erectile  structure  denominated 
the  corpus  spcmgiosum  urethra.  This  corpus  spongiosum  is  con- 
tained between  two  laminae  of  fibrous  structure,,  the  one  upOT  ite 
mtemal  and  the  other  upon  its  external  surface,  both  of  whid, 
however,  coalesce  at  their  anterior  and  posterior  extremities,  and 
also  along  the  groove*  formed  by  the  lower  junction  of  the  ooipo» 
cavernosa^  to  which  they  adhere.    We  have  here,  thaefore^** 
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closed  fibrous  sac,  within  which  is  confined  the  spongy  or  erectile 
tissue,  which  tissue,  being  more  abundant  at  the  anterior  extremi- 
ty, and  overlapping  the  ends  of  the  cavernous  bodies,  constitutes 
the  glans  penis.  In  like  manner  is  the  bulb  of  the  urethra  the 
result  of  an  increased  development  of  the  spongy  tissue  in  this 
portion.  The  matrix  or  sheath  of  the  corpus  spongiosum  is  then 
separated  fi'om  the  urethral  mucous  membrane  by  the  sub-mucouSj 
and  from  the  skin  by  the  sub-cutaneous  cellular  tissue.  The  bulb 
is  much  more  developed  in  the  adult  than  at  an  earlier  age.  (Vi- 
daL  Mid.  Oparatoire,  Tom.  4,  p.  488.)  The  contractility  of  the 
urethra  is  attributed  to  the  existence  of  a  stratum  of  circular  mus^ 
cular  fibres  in  contact  with  the  inner  lamina  of  this  sheath.  Ac- 
cording to  some,  the  muscular  fibres  enter  into  the  structure  itself 
of  the  lamina,  and  are  separated  from  the  mucous  membrane  by  a 
vascular  net-work.  The  thickness  of  the  urethral  walls,  in  the 
spongy  portion,  is  not  uniform,  but  is  greater  inferiorly  than  later- 
ally, and  gradually  increases  as  we  approach  the  bulb,  where  it 
reaches  its  maximum.  The  dilatability  of  these  walls  is  also  in  a 
direct  ratio  to  their  thickness,  being  therefore  greater  inferiorly 
than  elsewhere.  Hence  the  importance,  in  catheterism,  of  direct- 
ing the  point  of  the  instrument  towards  the  superior  surface.  The 
spongy  body  is  supplied  with  blood  from  the  internal  pudic 
arteries,  branches  of  which  make  their  way  into  the  bulb  and  ter- 
minate in  the  cells  of  the  spongy  tissue,  from  whence  the  veins 
originate,  as  may  be  demonstrated  by  fine  injections  which  pass 
readily  from  either  class  of  vessels  into  the  other. 

The  Membranous  portion  of  the  urethra  is  that  intervening 
between  the  bulb  and  the  prostate ;  and  its  length  is  variously 
estimated  at  from  5  to  12  lines.  "  Its  structure  differs  from  that 
of  the  spongy  portion.  Externally  to  the  mucous  membrane  we 
find  a  stratum  of  pale  muscular  fibres  similar  to  those  of  the  blad- 
der, s<Hne  of  which  are  circular  and  others  longitudinal  StiU 
beyond  these  there  exists  a  layer  of  fleshy  fibres,  red,  numerous, 
and  compact;  these  are  the  muscles  of  Wilson.  The  union  of 
these  tissues  gives  to  this  portion  of  the  urethra  such  considerable 
thickness  that  it  becomes  the  firmest  of  all,  as  has  been  remarked 
by  Amussat,  who  properly  designates  it  as  the  muscular  portion* 
It  is  resistant  and.  contractile ;  for  which  reason  the  fibres  which 
Burroxmd  it  have  received  from  the  same  anatomist  the  name  of 
vesical  sphincter."  (Reybard.  TraiU  des  Betrecissemens  de  T  Uretre^ 
Pi  26.) 
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The  Prostatic  portion  o(  the  urethra  is  that  which  is  imbedded 
in  the  prostate  gland  and  communicates  with  the  bladder.  lb 
length  necesBaril J  varies  according  to  age  and  the  conditioD  of tbe 
prostate.  Hence  this  is  stated  to  be  from  6  to  16  lines.  It  b» 
been  found  in  some  pathological  conditions  of  the  prostate  to  ex- 
ceed its  natural  length  by  two  inches;  a  fcct  which  should  be 
borne  in  mind.  The  same  remarks  are  apj^licable  to  the  diamder 
of  this  portion  of  the  canal,  which  is,  as  already  intimated,  nati- 
rally  greater  here  than  elsewhere.  The  firmness  or  resistance  of 
the  walls  of  this  portion  of  the  canal  must  vary  according  to  tk 
state  of  the  prostate  which  surrounds  them. 

Having  as  briefly  as  possible  directed  attention  to  such  portioos 
of  the  anatomical  structure  of  the  urethra  as  may  have  a  bearing 
upon  the  subject  before  us,  let  us  now  advert  to  some  of  the  pa- 
thological states  observed  in  strictures  of  this  canal. 

The  classification  of  strictures  of  the  urethra  varies  according  to 
the  peculiar  views  of  authors.  Ducamp,  after  stating  that  diej 
are  always  the  product  of  inflammation,  adds  that  "tbe  moooos 
membrane  of  the  urethra,  irritated  for  a  length  of  time,  becomes 
thickened  in  one  or  more  points,  and  terminates  in  indaraUon." 
(p.  8.)  He  then  studies  the  effects  of  this  morbid  action  under  the 
heads  of  Induration,  Bands,  and  carnosities,  Amussat  saysthat 
they  are  organic,  spasmodic,  and  inflammatory;  that  "the  name 
of  organic  stricture  is  given  to  points  of  engorgemeot  which  are 
formed  upon  the  mucous  membrane  of  the  urethra  or  in  the  tis- 
sues which  surround  it.*^  And  adds,  that  there  are  "four  spedes 
of  organic  strictures:  1st,  Fraeni;  2d,  valvular  strictures;  3d, 
strict  urea  produced  by  a  chronic  swelling  of  tlie  mucous  membnne; 
amd  4tb,  callaiis  strictures,  which  comprise  the  indurations  and 
nodes  found  in  the  subjacent  and  spongy  tissues."  (Lectures,  p.  17) 
According  to  Prof.  Groes^  these  strictures  are  ^either  transient  or 
permanent.*^  The  former  are  spasmodic,  and  therefore  paroxjf^ 
mal;  but  in  the  latter  form  tbe  stricture  "is  always  caiaedbvan 
eff'usion  of  plastic  lymph  into  the  lining  membrane  and  the  subja- 
cent cellular  tissue  of  the  urethra,  where  a  portion  of  this  sobstaoce 
remains,  and  is  ultimately  organized,  being  thus  incorporated  as  a 
canstitnent  ekment  with  the  pre-existing  strictures."  "Oi^gantf 
strictures'^  (he  continues)  **are  divided  into  simple  and  complica- 
ted, common  and  traumatic,  soft  and  callous,  dilatable  and  wniy 
latable,  permeable  and  impermeable,  recent  and  old."^  (p.  615.) 
Bejbard  remarks,  that  strictures  of  the  urethra  are  of  four  Jdnds: 
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the  spasmodic,  the  inflammatory,  the  organic,  and  those  conse- 
«quent  upon  the  existence  of  intra  or  extra-urethral  tumors,  (p.  45.) 

We  consider  all  strictures  of  the  urethra,  orgauic  lesions,  whe- 
ther appreciable  or  not  by  post-mortem  inspection.  Those  termed 
spasmodic,  depend  upon  a  morbid  sensibility  of  the  tissues,  which 
tisually  leaves  no  visible  trace  after  death,  although  they  may  be 
attended  with  marked  irritation  or  phlqgpsis  during  life.  Indeed 
such  reflex  oontracdons  indicate  the  existence  of  irritation  at  somo 
point  or  other  of  the  urinary  apparatus,  and  cannot  be  supposed 
to  occur  without  The  strictures  dependent  upon  inflammation, 
in  the  ordinary  acceptation  of  the  term,  and  those  attended  with 
deposits  of  new  matter  in  the  walls  of  the  urethra,  may  for  the 
most  part  be  readily  detected  after  death,  as  they  are  also  the  most 
unmistakable  during  life.  The  study  of  these  various  modiflcar 
tions  of  organic  lesion  may^  however,  be  perhaps  facilitated  by 
adopting  the  classification  proposed  by  Reybard. 

Spasmodic  iStrictures. — These  are,  as  the  term  indicates,  impedi- 
ments offered  to  the  flow  of  urine  or  to  the  passage  of  instruments 
by  a  contraction  of  the  muscular  fibres  which  enter  into  the  struc- 
ture of  the  urethral  parietes ;  and,  like  all  spasmodic  affections, 
they  must  be  more  or  less  transitory,  or  paroxysmal.  Theory 
alone  would  teach  us,  and  observation  confirms  it,  that  such  spasms 
must  be  provoked  by  irritation,  more  or  less  intense,  at  some  point 
of  the  canal.  As  irritations  of  the  mucous  surface  of  the  bladder, 
stomach,  or  intestines,  will  induce  contractions  of  the  muscular 
coat  of  these  organs,  so  will  the  same  cause  excite  similar  action  in 
the  urethra.  Yet,  the  degree  of  irritation  in  the  mucous  surface 
of  the  urethra  may  be  so  slight  as  to  give  rise  to  muscular  contrac- 
tions only  when  aggravated  by  the  contact  of  urine  or  of  an  in- 
strument ;  and  hence  it  is  that  these  contractions  may  sometimes 
be  obviated  by  merely  lessening  the  acrimony  of  the  urine,  as  I 
have  frequently  done  by  the  use  of  alkaline  and  mucilaginous 
beverages.  There  are  cases  in  which  this  irritation  is  so  slight  as 
to  be  unknown  or  unfelt,  except  when,  under  the  influence  of 
venereal  excesses,  debaucheries,  or  exposures  to  cold,  it  is  suflS- 
dently  increased  to  provoke  spasmodic  contractions.  It  is  then 
that  we  should  not  only  endeavor  to  lessen  the  acrimony  of  die 
urine,  but  also  to  diminish  the  local  irritation  by  means  of  baths, 
leeches,  opiates,  cathartics,  &c. 

Nothing  is  more  unsatisfactory  than  the  conflicting  opinions  rf 
wiiteis  with  regard  to  the  most  frequent  seat  of  strictores  in  gen* 
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eral;  but  we  may  reaaonably  conclude  that  spasmodic  gfcrictoM 
must  occur  most  frequently  where  the  muscular  fibres  are  in  great- 
est number;  and,  although  they  are  met  along  the  course  of  the 
spongy  portion  of  the  urethra,  I  think  that  they  are  most  frequ^t- 
ly  found  to  exist  in  the  membranous  or,  as  Amussat  has  T€iy 
properly  styled  it,  the  mmcular  portion  of  this  canal. 

Organic  Strictures, — By  this  designation  we  understand  tlwa 
diminutions  of  the  calibre  of  the  urethra  which  are  induced  by  sodi 
vital  conditions  of  the  tissues,  and  such  deposits  of  new  matter  in 
them,  as  may  either  impair  their  normal  elasticity  or  offer  a  me- 
chanical obstruction  to  the  flow  of  urine.  A  mere  congestion  of 
the  mucous  membrane  alone,  or  in  common  with  the  subjacent 
structures,  may  impair  their  elasticity  and  materially  impede  tlie 
flow  of  urine,  without  being  susceptible  of  detection  by  passing 
the  finger  along  the  seat  of  stricture  when  an  instrument  is  intro- 
duced during  life,  and  without  leaving  any  traces  discernible  ly 
post-mortem  examination.  Such  cases  are  by  no  means  of  isk 
occurrence. 

It  must  be  remembered  that  the  walls  of  the  urethra  are  halstii- 
ally  in  apposition,  or,  in  other  words,  that  the  canal  is  dosed, 
except  during  the  temporary  distention  occasioned  by  thepassige 
of  urine.  Hence  it  is  that  a  mere  impairment  of  the  elasticity  of 
its  tissues  will  impede  to  a  certain  degree  the  flow  of  urine.  This 
closure  is  so  complete  that  the  orifice  of  the  urethra  is  scaicdj 
perceptible  in  the  stump  after  amputation  of  the  penis,  and  it  is 
very  difficult  to  introduce  a  catheter  under  such  drcumstance^ 
Every  one  knows  how  difficult  it  is  sometimes  to  catheterize  s 
patient  affected  with  phymosis,  when  the  meatus  extemus  is  hid- 
den from  view. 

The  source  of  obstruction  is  sometimes  referred  to  a  thvienis^ 
of  the  mucous  membrane  alone;  but  we  apprehend  that  the d^ 
gree  to  which  this  may  be  carried  has  been  much  exaggeratei 
Indeed  we  know  that  in  other  parts  this  membrane  is  not  suscepti- 
ble of  much  thickening,  and  that  the  true  extent  of  this  can  onlr 
be  determined  by  tearing  up  slips  of  it  and  comparing  themin4 
dips  taken  fix)m  a  healthy  surfiace.  It  is  in  this  manner  very  nre- 
ly  found  to  be  more  than  iouble  its  normal  thickness,  which  is 
very  slight,  and  could  not  therefore  of  itself  occasion  any  vcj 
Berious  obstruction.  The  error  consists  in  confounding  the  infil- 
tration of  the  subjacent  cellular  tissue  with  that  of  the  mucotf 
membrane  itself.    Yet,  if  this  thickening  be  complicated  with  tf 
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impairment  of  elasticity,  the  flow  of  urine  may  become  very  seri- 
ously impeded, 

SridU  Striotxvres. — ^This  term  is  applied  to  strictures  characterized 
by  a  duplicature  of  the  mucous  membrane  which  is  usually  trans- 
verse and  looks  as  though  this  membrane  were  pinched  up  or  ele- 
vated by  a  thread  passed  beneath  it,  so  as  to  constitute  something 
like  a  valve.  By  slitting  open  the  canal  in  front  and  behind  the 
^stricture,  its  valvular  shape  may  be  seen ;  but  this  disappears  at 
once  as  the  knife  is  carried  through  it  It  is  ascribed  by  some  to 
an  exudation  of  plastic  lymph  beneath  the  mucous  membrane, 
which  becomes  organized  and  agglutinates  the  external  surfaces  of 
the  duplicated  membrane,  and  by  others,  with  a  greater  semblance 
of  probability,  to  the  cicatrization  oi  an  uker.  Civiale  relates  a 
case  of  the  kind,  which  appears  to  have  been  caused  by  the  lodg- 
ment of  a  small  calculus  which  was  found  just  behind  it,  upon 
post-mortem  inspection*  Be  their  real  cause  what  it  may,  they  are 
comparatively  rare,  and  their  existence  has  even  been  denied  by 
Bome,  although  long  ago  described  by  Charles  Bell  and  since  by  a 
number  of  other  authorities. 

EoDcressentxs, — The  flow  of  urine  may  be  more  or  less  impeded 
by  granulations,  excressences,  or  camosities  springing  up  from  the 
mucous  membrane,  under  the  influence  of  a  scrofulous  or  syphilitic 
taint,  and  sometimes  without  any  other  evidence  of  such  a  state  of 
the  systeuL  I  recollect  the  case  of  a  boy  about  8  years  of  age, 
otherwise  quite  healthy,  who  presented  a  fleshy  excressenee  just 
within  the  orifice  of  the  urethra^  which  gradually  increased  until 
it  protruded  sufficiently  to  be  seized  witii  a  pair  of  forceps,  drawn 
out  and  clipped  off  with  scissors.  A  slight  hemorrhage  ensued; 
but  the  obstruction  never  returned. 

Indurations. — ^The  strictures  that  most  frequently  claim  the  ser- 
vices of  the  surgeon  are  those  which  consist  of  an  induration  of 
one  or  more  of  the  tissues  constituting  the  urethral  walls.  There 
is  very  great  discrepancy  among  authors,  with  regard  to  the  phe- 
nomena which  precede  or  induce  these  indurations,  as  well  .as  in 
relation  to  the  real  anatomical  condition  of  the  parts  thus  affected. 
The  most  prevalent  opinions  are  that  some  of  these  indurations 
are  produced  by  an  effusion  into  the  tissues  of  coagulable  or  plas- 
tic lymph,  which  becomes  organized  and  thus  adds  to  the  thickness 
of  the  tissues — that  others  result  from  the  cicatrization  of  ulcers — 
that  in  some  cases  the  plastic  lymph  is  exuded  upon  the  free  siu*- 
£ace  of  the  mucous  membrane  and  may  even  occasion  adhesions  as 
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well  as  indurations.  Under  all  these  hypotheses  the  indms^n 
may  exist  in  one  or  more  of  the  coats  of  the  urethra;  yet,  vMe 
some  insist  that  its  seat  is  most  frequently  in  the  mucous  meni' 
brane,  others  locate  it  in  most  instances  in  the  sub-mucous  cellular 
tissue.  It  is  more  probable  that  in  the  great  majority  of  cases,  the 
induration  exists  simultaneously  in  both  the  mucous  and  its  sub* 
jacent  coat,  and  that  it  extends  to  the  corpus  spongiosum  only  in 
extreme  cases. 

It  is  not  a  little  singular  that  notwithstanding  the  extensive  vA 
minute  study  of  pathological  anatomy  characteristic  of  the  age,  so 
little  should  be  positively  known  or  generally  admitted  with  re- 
gard to  so  simple  a  point  as  the  thickness  of  the  coats  thus  induratei 
Most  writers  aver  that  the  obstruction  is  occasioned  by  an  en- 
croachment upon  the  calibre  of  the  canal,  consequent  upon  the 
thickening  of  its  wall,  or  upon  the  deposit  of  new  matter  in  tii»; 
whereas  Reybard  declares  that  he  has  never  seen  a  case  in  whidi 
there  was  any  thickening  whatever,  and  that  the  coats  are  on  the 
contrary  thinner  than  in  the  normal  state,  (p.  116,)  It  must  ha^e 
occurred  to  all  who  treat  many  of  these  affections,  that  althoTi^ 
the  seat  of  stricture  can  generally  be  felt  by  carrying  the  finger 
along  the  course  of  the  urethra  containing  a  bougie,  any  marked 
degree  of  thickening  can  be  very  rarely  detected.  The  author 
just  cited  insists  that  the  finger  detects  the  seat  of  stricture  by  Ae 
induration  and  loss  of  elasticity  of  the  part,  and  not  by  any  thid* 
ening.  So  far  as  my  observation  extends,  I  think  this  view  correct 
in  the  majority  of  cases,  though  not  in  all. 

The  intrinsic  nature  of  these  indurations  is  a  matter  of  mudi 
practical  importance;  but  we  here  also  find  conflicting  opini(»8L 
That  these  indurations  appear  to  be  fibrous,  and  even  fibro-cartik- 
ginous,  is  admitted  by  all.  Are  these  mere  modifications  of  exi^ 
ing  tissues,  or  are  they  new  products — ^heterologous  formations? 
According  to  Cruveilhier,  the  fibrous  element  takes  the  place  of 
the  pre-existing  tissues ;  the  mucous  membrane  disappears  entjidj, 
and  so  does  the  spongy  body  more  or  less  completely,  including 
of  course,  the  intervening  cellular  tissue.  And  while  be  admits 
the  possibility  of  this  fibrous  structure  being  the  result  of  inflam- 
matory action,  he  is  rather  disposed  to  look  upon  it  as  consequent 
upon  ulcerative  destruction,  in  which  case  it  would  be  an  entirely 
new  product.  With  Keybard,  the  indurated  element  is  heterdo 
gous  from  the  first  inception  of  a  stricture  up  to  its  most  oompW* 
or  fibtcH^artilagijious  deyelopmenb 
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Now,  what  are  we  to  infer  fxx)m  such  discordant  views  enter- 
tained by  men  equally  distinguished,  as  faithful  observers  of  dis- 
eased structures  ?    Are  we  to  admit  that  Hunter,  Home,  Bell  and 
Brodie,  in  England,  and  Ducamp,  Lallemand,  Amussat,  Civiale, 
and  Eeybard,  in  France,  could  be  mistaken  with  regard  to  the 
thickness  of  the  urethral  walls  in  strictures?    It  is  unfortunately 
too  often  the  case  that  even  distinguished  men  walk  in  the  foot- 
stepts  of  "their  illustrious  predecessors"  without  sufficiently  veri- 
fying the  soundness  of  the  grounds  upon  which  they  tread.    And 
yet  it  is  only  by  exposing  the  errors  of  those  who  have  gone  before 
us,  that  progress  of  any  kind  can  ever  be  attained.    Iij  the  present 
instance,  there  has  undoubtedly  been  a  lamentable  deficiency  of 
original  and  unbiassed  post-mortem  inspections,  and,  at  the  same 
time,  too  great  a  disposition  to  generalize  from  a  few  facts.    I  be- 
Ueve,  therefore,  that  organic  strictures  of  the  urethra  may  be  found 
presenting  every  gradation,  from  mere  inflammatory  effusion  into 
the  tissues,  up  to  the  complete  substitution  of  those  by  a  fibro- 
cartilaginous and  heterologous  formation ;  that  the  tissues  may  be 
thickened  or  not,  may  be  indurated,  may  be  destroyed  by  ulcera- 
tion, may  be  absorbed,  and  may  be  replaced  by  an  inelastic  fibrous 
structure.    All  this  is  in  accordance  with  what  we  see  in  other 
parts  of  the  body,  and  we  know  of  no  reason  why  the  urethral 
walls  should  constitute  an  exception,  due  allowance  being  made 
for  the  irritating  effects  of  the  fluid  (the  urine)  which  must  neces- 
sarily so  frequently  bathe  the  affected  tissues.    Thus  it  is  that  I 
feel  disposed  to  harmonize  or  conciliate  the  observatidns  of  pa- 
thologists who  may  have  been  too  hasty  in  deducing  general  laws 
fix)m  the  few  facts  studied  by  each.    This  will  enable  us  to  recon* 
cile  the  dogmatic  differences  of  writers  with  regard  to  special  plans 
of  treatment,  and  to  appreciate  the  value  of  each  under  the  various 
conditions  of  the  disease,  instead  of  blindly  advocating  any  par* 
ticular  procedure  as  equally  applicable  to  all  cases. 

Having  in  these  anatomical  and  pathological  remarks  confined 
myself  to  such  points  as  might  have  a  practical  bearing  upon  the 
subject  imder  consideration,  I  may  be  permitted  to  omit  speaking 
of  the  nmnber  of  strictures  that  may  be  found  in  the  same  case,  of 
the  regions  in  which  they  most  frequently  occur,  of  their  remote 
and  proximate  causes,  of  their  symptomatology,  &a  Indeed,  I  do 
not  know  that  our  object  would  be  promoted  by  the  rehearsal  of 
the  generally  received  doctrines  upon  these  branches  of  the  ques- 
tion.   I  will  therefore  at  once  proceed  to  the  examination  of  somf 
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of  the  principal  plans  of  treatment  in  common  use.  These  may 
be  considered  mider  the  three  heads  of  cauterization,  dilatation, 
and  incision. 

Cauterization, — In  use  among  the  ancients,  this  plan  was  not 
generally  resorted  to  in  England  until  highly  extolled  by  John 
Hunter  and  Sir  Everard  Home ;  nor  did  it  become  popular  in 
France  until  a  still  later  period,  when  Ducamp  and  LaUemand  be- 
came its  leading  advocates.  But,  notwithstanding  the  potent  in- 
fluence of  such  high  autliority,  this  plan  of  treatment  was  on  the 
wane  in  England  when  taken  up  by  the  French,  and  is  now  very 
generally  repudiated  in  both  countries  by  the  mass  of  practitioners. 
It  was  at  one  time  much  more  resorted  to  in  our  country  than  it  is 
now,  and  I  think  the  tendency  of  the  profession  is  leading  gradu- 
ally to  its  abandonment,  or  rather  to  its  restriction  to  a  small  nam* 
ber  of  cases.  I  need  scarcely  observe  that  the  caustic  most  gener- 
ally used  is  the  nitrate  of  silver.  I  will  therefore  confine  my 
remarks  to  this  agent.  This  may  be  used  either  as  an  excitant  of 
new  action,  which  may  terminate  in  resolution,  or  as  an  escharotio 
for  the  purpose  of  destroying  the  morbid  tissues.  It  is  true,  that 
one  of  our  best  authorities  denies  it  to  be  an  escharotic,  in  the  fol- 
lowing language : 

"  Nitrate  of  silver  has  been  supposed  to  act  as  an  escharotic.  If 
this  were  the  case  it  would  be  more  likely  to  occasion  than  to  cure 
stricture ;  for  it  would  lead  to  ulceration,  and  the  reparative  pro- 
cess which  would  follow  could  hardly  figtil  to  cause  a  narrowing  of 
the  canal.  The  fact  is,  the  only  effect  it  produces  is  a  detachment 
of  the  epithelium  of  the  lining  membrane,  and  a  softening  of  lie 
matter  which  gives  rise  to  the  obstruction ;  in  other  words,  it  acts 
mainly  as  a  sorbe£icient,  rousing  the  absorbent  vessels  of  the  part^ 
and  inciting  them  to  the  removal  of  the  adventitious  deposit  The 
action  of  this  substance  is  well  known  upon  an  exposed  mucous 
surface.  If,  for  example,  it  be  put  in  contact  with  the  tongue,  lip, 
or  palate,  it  instantly  causes  coagulation  of  the  natural  secretion, 
slight,  almost  imperceptible  shrivelling  of  the  epithelial  investment, 
and  increased  discharge  from  the  mucous  follicles.  There  is  never 
any  slough,  or  destruction  of  the  vitality  of  the  part,  however  large  ths 
quantity  of  caustic  employed"    (Gross.  Dis.  Urin.,  p.  643.) 

The  italics  are  mine.  It  would  be  out  of  place  here  to  moot 
the  physiological  question  of  the  susceptibility  of  the  "absorbent 
vessels  "  to  be  roused  or  incited  to  the  removal  of  adventitious  de- 
posits.   Sat  the  whole  paragraph,  and  especially  the  last  sentence 
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of  the  above  extract,  might  mislead  the  juvenile  or  inexperienced 
practitioner  into  a  very  mischievous  use  of  the  agent  in  question, 
either  under  the  impression  that  nitrate  of  silver  does  not  occasion 
strictures  of  the  urethra,  or  that  it  is  comparatively  harmless  even 
in  large  quantities.  The  views  of  Prof.  G.  are  in  direct  conflict 
w^ith  special  experiments  and  post-mortem  examinations  made  on 
lower  animals,  for  the  purpose  of  determining  the  eflfects  of  nitrate 
of  silver  upon  the  urethra.  (Eeybard,  53,  et  seq.)  Lallemand  in- 
sisted that  the  caustic  should  be  applied  in  suflBlcient  quantity  and 
repeated  until  the  whole  morbid  structures  were  destroyed. 

Nitrate  of  silver,  I  repeat,  is  used  either  as  an  excitant  or  as  an 
escharotic :  when  used  as  an  excitant,  it  is  with  the  hope  that  by 
converting  a  chronic  into  an  acute  inflammation  of  a  less  obsti- 
nate character,  the  injurious  effects  of  the  former  may  be  abated. 
And  it  cannot  be  denied  that  it  has  in  this  way  sometimes  been 
advantageous,  in  urethral  as  well  as  in  other  aflBections.  But  we 
should  bear  in  mind  that  it  is  here  amenable  to  the  same  objec- 
tions that  may  be  urged  against  its  use  in  other  localities — ^viz : 
that  it  may  aggravate  instead  of  benefitting  the  case.  When  used 
as  an  escharotic,  according  to  the  recommendation  of  its  most 
strenuous  advocates,  it  unquestionably  destroys  the  mucous  mem- 
brane and  sometimes  even  its  subjacent  tissue,  leaving,  as  has  been 
abundantly  demonstrated,  especially  by  Eeybard,  a  cicatrix  tend- 
iDg  continually  to  contraction,  and  resulting  eventually  in  stric- 
tures of  an  obstinate  or  of  an  incurable  character.  Indeed  there 
can  be  no  doubt  that  the  use  of  lunar  caustic  is  one  of  the  most 
fruitful  causes  of  strictures  of  the  urethra.  I  have  repeatedly 
seen  them  induced  in  persons  who  have  never  had  urethritis,  but 
who  had  been  subjected  to  one  or  more  cauterizations  for  the  relief 
of  spermatorrhoea.  This  hazardous  practice,  become  so  conunon 
in  our  country  upon  the  authority  of  Lallemand,  should  be  repro- 
bated, or  at  least  restricted  to  cases  that  have  resisted  all  other 
means ;  and  even  then  be  used  with  the  utmost  circumspection. 

The  observations  of  Reybard  upon  the  effects  of  cauterization 
are  so  strongly  corroborative  of  my  own  views,  that  I  beg  leave 
to  translate  the  following  passage : 

"In  the  place  of  the  urethral  mucous  membrane,  which  the 
caustic  had  destroyed  along  with  the  cells  of  the  corpus  spongios- 
lam,  the  cicatrix  may  be  seen  presenting  a  brighter  and  more 
polished  aspect  than  that  of  the  mucous  tissue.  It  is  dense, 
compact,  very  resisting  and  utterly  inextenaible^as  was  praveE 
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by  our  ineflfectual  attempts  to  dilate  the  atricture,  before  and  ate 
death. 

"These  experiments  demonstrate  that  the  tissue  of  urethral  cici- 
trices  is  very  retractile;  that  its  retractility  increases  as  its  orgin- 
ization  is  completed ;  and  that  the  shortening  of  this  tissue  cannot 
be  prevented  by  attempts  at  dilatation  made  during  the  progres 
of  cicatrization.  I  have  even  observed  that  the  tendency  of  this 
tissue  to  retract  was  increased  by  the  use  of  bougies,  and  that  the 
stricture  grew  more  rapidly  when  catheteriam  was  practiced  twice 
a  day  than  when  this  was  done  but  once  in  twenty-four  hours.  It 
is  therefore  true,  that  cauterization  merely  destroys  one  stricture 
to  substitute  in  its  stead  another,  often  more  extensive,  more  com- 
plete and  more  serious." 

"  In  short,  reason,  clinical  observation,  and  experiments  upon 
animals,  concur  to  establish  the  correctness  of  our  views  with  re- 
gard to  the  formation  of  organic  strictures  as  a  consequence  of  the 
destruction  of  the  mucous  membrane  by  ulceration,  and  especially 
by  cauterization."    (Op.  cit,  p.  61.) 

In  addition  to  tliese  objections  to  the  Nitrate  of  Silver,  we  may 
mention  the  danger  of  its  falling  off  the  instrument  while  intro- 
duced and  lodging  in  the  canal ;  also,  the  risk  of  such  a  degree  of 
tumefaction  in  the  strictured  portion  of  the  urethra  as  to  occasion 
retention  of  urine  more  or  less  serious.  It  should  therefore  be 
avoided,  especially  whenever  the  stricture  is  so  great  as  to  impede 
the  introduction  of  a  catheter  of  medium  size. 

From  what  I  have  said  thus  far  it  is  evident  that  I  am  decidedly 
averse  to  the  indiscriminate  or  even  conmion  use  of  the  Nitrate  of 
Silver  in  these  affections.  Yet  I  freely  concede  that  there  are  caacB 
in  which  the  extreme  irritability  of  the  mucous  sur&oe  offers  a 
serious  impediment  to  the  use  of  bougies,  and  that  in  these  a  judi- 
cious resort  to  gentle  cauterization  will  very  happily  subdue  tie 
irritability  and  thus  materially  fiicilitate  the  treatment  by  dilata- 
tion. Cauterization  should  in  &ct  be  r^arded  rather  as  an  adju- 
vant to  dilatation  than  as  a  special  or  radical  plan  of  treatiDent 
With  this  view,  the  most  convenient  instrument  for  its  use  is 
Lallemand's  "porte-caustic,"  or  some  of  its  modifications,  charged 
in  the  usual  way  and  carried  into  the  stricture,  rotated  and  imme- 
diately withdrawn.  This  should  only  be  repeated  after  the  sab- 
duction  of  its  effects,  which  usually  requires  a  few  days. 

Mr.  Henry  Thompson's  conclusions  in  relation  to  the  uae  of 
<oaBfitica  are  as  follows: 
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"  That  these  agents  are  never  to  be  employed  for  the  sake  of 
their  escharotic  or  caustic  powers,  properly  speaking. 

"  That  the  Nitrate  of  Silver,  lightly  applied,  exerts  a  salutary 
action  on  the  diseased  surface  of  the  urethra,  relieving  inordinate 
irritability,  and  checking  undue  vascularity  and  disposition  to 
hemorrhage,  as  it  does  in  similar  conditions  of  the  skin  and  mu- 
cous membrane  in  other  parts  of  the  body,  and  thus  it  becomes  a 
tiseful  adjuvant  to  dilatation. 

"  That  the  potassa  fusa,  as  a  caustic,  is  considerably  more  active 
than  the  preceding,  and  is  therefore  more  daugerous  of  applica^ 
tion.  If  used  at  all,  it  should  be  only  in  very  minute  quantities^ 
Buch  as  fractional  parts  of  a  grain,  inasmuch  as  it  is  exceedingly 
difficult  to  limit  the  action  of  so  powerful  an  escharotic.  It  may, 
perhaps,  aid  dilatation  in  the  reduction  of  some  strictures,  probably 
by  fiujilitating  the  solution  of  some  of  their  component  tissues^ 
when  care  is  taken  to  employ  it  in  obedience  to  the  condition  just 
named."  (Path,  and  Tr.  of  Strict  of  the  Urethra.  ByH.F.Thomp- 
son,  F.RCS.    London :  1854.  p.  220.) 

Dilatation. — The  treatment  of  strictures  of  the  urethra  by  means 
of  dilating  instruments,  is  not  only  one  of  the  most  ancient  me- 
thods, but  also  that  which  has  most  effectually  resisted  all  attempts 
to  supplant  it.  It  is  rational,  safe,  usually  painless,  not  repugnant 
to  the  patient,  and  of  more  general  applicability  than  any  other. 
The  instruments  in  most  common  use  for  this  purpose  are  bougies, 
which  may  be  made  of  various  materials.  We  need  notice^  how* 
ever,  only  those  made  of  metal,  gum-elastic  and  waxed  tinen.^ 
The  gutta-percha  bougie  is  apt  to  break,  and  should  be  repudiated^ 
The  cat-gut  soon  becomes  rough  and  unfit  for  use. 

The  waxen  bougie  is  a  great  favorite  with  some  of  the  nxwt  skil- 
ful surgeons,  who  resort  to  it  for  the  double  purpose  of  taking  an 
impression  of  the  stricture  and  of  subsequently  dilating  this,  I 
must  confess  that  I  think  the  importance  of  the  exploiatioas  made 
to  obtain  an  accurate  knowledge  of  the  sze,  shape,.  Aec,  of  the 
Btrictured  portion  of  the  canal,  by  means  of  the  wax  bougie,  has 
been  very  much  exaggerated,  and  that  the  data  thus  obtained,  are 
indeed  of  little  or  no  value  in  the  treatment  by  dilatation,  although 
they  may  perhaps  aid  us  in  determining  the  direction  and  extent 
in  which  incisions  should  be  made  when  these  are  deemed  neces' 
Bary.  Any  stricture  that  is  permeable  may  be  treated  by  dilata- 
tion, and  I  do  not  see  how  Ibis  can  be  &cilitated  by  a  knowledge 
of  the  peculiar  shape  of  the  stricture.    The  waxen  bougie  is  so 
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inferior  to  the  metallic  for  dilatation  that  I  never  nae  it  for  this 
purpose. 

There  are  various  objections  to  the  gum-elastic  bougie:  it  is 
very  difficult  to  keep  during  summer,  in  this  climate,  however 
well  made ;  it  deteriorates  very  soon  by  use ;  there  are  very  few 
cases  in  which  it  can  be  as  easily  introduced  as  the  meetallic  in- 
strument 

The  Leaden  bougie  is,  I  think,  very  decidedly  the  best  in  use*  It 
is  durable,  may  be  shaped  to  suit  the  views  of  the  operator,  is  suf- 
fidentiy  dense  to  exercise  advantageous  compression  upon  the 
tissues,  and  is  of  easier  introduction  than  any  other.  A  very 
simple  experiment  will  serve  to  show  the  relative  facility  with 
which  the  different  kinds  of  bougies  may  be  introduced.  Let  a 
waxen  bougie  be  held  with  a  certain  degree  of  force  between  the 
fingers  and  thumb  of  one  hand,  while  an  attempt  is  made  with  the 
other  hand  to  draw  the  instrument  through  the  grasp.  Note  the 
degree  of  resistance  offered,  and  then  repeat  the  same  experiment 
successively  with  a  gum-elastic,  a  steel,  a  silver,  and  a  lead  bougie. 
It  will  be  at  once  perceived  how  much  more  firmly  the  fingers 
adhere  to  the  wax  than  to  the  lead,  and  consequently  how  much 
greater  is  the  force  required  to  move  the  former  than  the  latter — 
the  resistance  diminishes  in  the  order  in  which  we  have  just  enu- 
merated the  materials.  The  leaden  instrument  maj^  therefore, 
ofiien  be  introduced  with  ease,  when  those  made  with  other  mate- 
rials have  been  tried  unsuccessfully.  It  is  so  much  superior  to 
any  other  that  I  have  used  it  almost  exclusively  ion  a  good  many 
yeara. 

It  should  be  remembered  that  leaden  bougies  are  sometimes 
made  hollow,  and  that  they  are  then  very  easily  broken.  Having 
seen  some  very  tigly  accidents  resulting  fiDm  their  fracture  within 
the  canal,  I  think  that  none  but  the  solid  ones  should  ever  be  used. 
The  solid  instrument,  moreover,  retains  its  shape  better,  is  moie 
dense,  and  its  weight  facilitates  its  introduction. 

The  treatment  of  strictures  of  the  urethra  by  dilatation  may  be 
either  gradual  or  rapid,  but  the  former  method  is  that  in  general 
use  and  approved  by  judicious  surgeons.  Bapid  dilatatioii,  by 
means  of  bougies,  may  be  effected  either  by  using  conical  instru- 
ments carried  down  with  as  much  force  as  may  be  deemed  prudent 
by  the  operator^  or  by  the  introduction  in  rapid  succession  of  bou- 
gies of  increased  diameter,  as  advised  by  Beniqu6,  or,  finaHy,  by 
the  use  of  instruments  invented  by  Peneve,  and  variously  modifi- 
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ed  by  others,  consisting  of  two  blades,  which  may  be  separated,^ 
more  or  less,  after  having  been  passed  into  the  stricture. 

If  mere  dilatation  were  the  sole  object  of  the  treatment,  the  oV 
jections  to  the  rapid  method  would  still  be  very  great ;  but  when 
we  recollect  that  a  stricture  thus  dilated  is  by  no  means  cured,  that 
the  indurated  tissues  or  products  of  morbid  action  must  be  remov- 
ed by  the  slow  process  of  absorption,  and  that  the  treatment  must 
be  continued  sufficiently  long  to  prevent  a  reproduction  of  the  dis- 
ease, it  must  be  conceded  that  rapid  dilatation  is  entirely  inadequate* 
to  these  ends.  It  must  be  acknowledged  that  there  is  something 
fescinating  in  the  idea  of  relieving  a  strictuped  patient  in  a  few 
days,  and  sending  him  home  impressed  with  the  belief  that  an  af- 
fection, perhaps  of  years'  standing,  has  been  thus  so  smnmarily 
disposed  of.  The  conscientious  practitioner  should,  however,  be- 
ware how  he  be  lured  by  such  fair  promises ;  for  this  practice,  like 
most  others  entitled  to  the  designation  of  heroic^  is  not  without 
danger.  But  let  us  hear  the  language  of  others,  lest  we  be 
snspected  of  prejudice;  I  quote  from  Thompson'^s  Prize  Essay: 
"Great  mischief  may  very  easily  be  done  by  rapid  dilatation  on 
any  method — a  proceeding,  the  exercise  of  which  has  been  soffi- 
ciently  reprobated.  The  semi-elastic  constituents  of  a  stricture 
must  be  gradually  dilated  if  an  efficient  result  is  to  be  attained. 
Inflammation  of  the  urethra  and  bladder,  which,  in  patients  labor- 
ing under  chronic  disease  of  the  kidneys,  may  readily  extend  to 
these  organs  and  be  followed  by  fatal  consequences,  has  been  not 
unfrequently  induced  by  neglecting  this  rule.  Moreover,  rupture 
of  the  urethra  may  be  produced  by  rash  treatment,  an  occasional 
consequence  of  which,  even  when  the  lesion  is  only  slight  in  ex- 
tent or  degree,  is  the  occurrence  of  phlebitis  and  purulent  infec- 
tion, with  collections  of  pus  in  different  parts  of  the  body.  Mr. 
Coulson,  of  St.  Mary's  Hospital,  has  recently  called  the  attention 
of  the  profession  to  the  connexion  which  exists  between  these 
causes  and  effects,  having  collected  and  reported  twelve  cases- in 
which  laceration  of  the  urethra  by  sounds  and  lithotrites  has  been 
so  followed.  {Lancet^  1862,  vol.  1,  p.  562,)  In  these  the  disease 
appeared  within  a  few  hours  after  the  use  of  sounds  or  bougies: 
in  four  cases  for  the  dilatation  of  organic  stricture;  in  four  for  the 
removal  of  fragments  of  calculi,  chiefly  in  connexion  with  Kthotri- 
ty ;  and  in  the  remaining  four  for  various  other  purposes,  as  en- 
larged prostate,  retention  in  gonorrhoea,  &c. 

^Three  such  cases  also  have  come  under  my  own;  personal 
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obeervation ;  of  these,  two  were  due  to  dilatation  of  stricture,  and 
the  other  followed  the  operation  for  lithotrity.  It  is  an  instructiTe 
fact,  that  in  almost  all  these  examples  the  effects  in  question  hare 
followed  efforts  to  dilate  the  urethra  which  have  been  carried  to  i 
considerable  extent,  i  e*,  just  as  the  maximum  amount  of  dist^ 
tion  has  been  reached,  or  when  an  operator  has  attempted,  in  tk 
treatment  of  an  old  stricture,  to  dilate  to  a  degree  beyond  whi: 
has  been  his  previous  habit,  although  perhaps  only  to  an  eitat 
of  one  or  two  sizes  of  the  catheter  scale."  (The  Path,  and  Tr,  d 
Strictures  of  the  Urethra,  by  H.  Thompson.   Lond.,  1854,  p.  197.) 

Eeybard,  who  advocates  the  rapid  dilatation  in  some  cases,  after 
stating  his  plan  of  procedure,  adds:  "But  it  is  very  rare  that  we 
find  strictures  sufficiently  distensible  to  yield  to  as  rapid  a  procesB 
of  dilatation  as  that  juHt  mentioned.  In  most  cases  in  which  I 
have  dilated  the  stricture  thus  promptly  the  walls  have  yidded 
only  after  being  lacerated,  either  at  the  beginning  of  the  operation 
or  upon  the  introduction  of  a  bougie  of  four  or  five  millimetre 
diameter.  This  laceration  is  proc^ced  without  much  foree,  and 
for  the  most  part  without  being  known ;  but  if  the  surgeon  have 
his  attention  aUve  to  the  fact^  he  will  always  recognize  ite  occht- 
rence  by  the  peculiar  sensation  transmitted  through  the  bougie, 
by  the  sharp  pain  experienced  by  the  patient,  who  will  complain 
of  a  sense  of  tearing  or  rupture^  and  by  slight  hemorrhage.  Sub- 
sequently the  patient  feels  a  scalding  during  micturition,  laipr 
instruments  are  more  readily  admitted,  and  a  muoo-purulent  d& 
charge  occurs  f  all  of  which  symptonos  concur  in  ^tablishiug  die 
fiu)t  of  laceration. 

"  Even  very  distensible  strictures  can  therefore  be  dilated  bat 
»k)wly  without  laceration.  Indeed,  in  most  cases  the  operation  of 
dilatation  can  be  repeated  only  at  intervals  of  several  days,  wilt 
o^t  incurring  the  risk  of  laceration,  of  the  febrile  paroxyans  so 
common  in  such  cases,  of  inflammation  of  the  urethra  and  its  at* 
lendant  blennorrbagic  discharge,  of  infianm:^tion  and  suppuraDOQ 
of  the  sub'muoous  tissues,  and  of  urinary  fistula."  (Trandatod 
fix)m  TraiU  Prat,  des  JRetrecissementa  du  canal  de  V  Uritrt.  Pan^ 
1866.    p.  227.) 

The  treatment  by  dilatation  is  of  course  only  appKcable  U>  per 
meable  strictures.  It  is  true  that  impermeable  strictures  may,  by 
the  use  of  caustics  or  cutting  instruments,  be  opened  so  as  to  admit 
a  bougie ;  but  this  does  not  invalidate  the  position  that  pensei- 
bihty  is  a  necessary  c<mdition  of  the  treatment  by  dilatation,  ix 
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the  bougie  must  be  introduced  before  it  can  dilate*  The  plan  I 
usually  pursue,  is  to  introduce  as  large  a  lead  bougie  as  the  pas- 
sage will  admit  without  violence  or  pain,  and  allow  it  to  remain 
at  first  only  a  quarter  of  an  hour.  This  operation  is  repeated  only 
once  a  day,  morning  and  night,  increasing  the  size  of  the  instru- 
ment as  fast  as  this  can  be  done  without  pain,  and  prolonging 
its  retention  to  an  hour.  With  a  little  instruction  the  patient 
is  very  soon  enabled  to  introduce  the  bougie  himself,  so  as  to  les- 
sen the  frequency  of  professional  visits.  It  is  important,  however, 
to  caution  the  patient  very  particularly  against  the  use  of  too 
much  force  or  the  infliction  of  pain,  for  I  have  repeatedly  known 
accidents  produced  by  their  over  anxiety  to  hasten  the  process* 
A  safe  rule  of  action  is  to  avoid  giving  pain  by  the  operation.  I 
am  in  the  habit  of  increasing  the  size  of  the  bougie,  until  a  nimi* 
ber  10  or  12  can  be  readily  admitted,  and  then  of  gradually  lessen- 
ing the  frequency  of  introduction  and  time  of  sojourn.  It  shotdd 
be  inserted  often  enough  to  prevent  any  tendency  whatever  to  a 
return  of  the  contraction,  and  although  this  may  be  at  first  neces- 
sary every  day,  it  will  soon  be  sufficient  to  repeat  this  only  every 
second,  third,  or  fourth  day,  and  then  weekly.  But  even  after  all 
seems  to  be  perfectly  safe,  the  patient  should  be  fully  and  freely 
apprized  of  the  great  liability  of  such  affections  to  return,  and  of 
the  importance  of  detecting  such  a  tendency  as  early  as  possible. 
This  can  only  be  done  by  occasional  explorations,  say  once  a 
month,  with  the  bougie  of  largest  size,  when  the  slightest  diffictdty 
of  introduction  should  be  met  by  a  return  to  the  same  treatment 
as  before  adopted. 

Chills,  followed  by  high  fever,  are  not  imfreqnently  occasioned 
by  the  use  of  bougies,  however  carefully  managed,  and  should  be 
arrested  at  once  by  the  free  use  of  quinine  during  the  first  inter- 
mission, lest  they  prove  fatal,  as  is  so  often  the  case  in  those  coun- 
tries in  which  the  advantages  of  quinine  are  less  understood  than 
in  this.  These  paroxysms  constitute  what  the  French  designate  as 
**  fievres  pemicieuses,"  the  synonyme  of  our  "  malignant  intermit- 
tents."  It  is  difficult  to  imderstand  why  such  serious  general  dis- 
turbances should  be  induced  by  so  trivial  a  local  irritation,  an^  it 
is  equally  incomprehensible  that  there  should  exist  such  striking 
analogy  of  pathology  and  treatment  between  the  effects  of  a  cause 
purely  traumatic  and  those  of  one  essentially  atmospheric.  I  have 
seen  patients  who  had  never  had  a  paroxysm  of  intermittent  fever 
before,  suffer  most  violent  attacks  of  this  kind  aft«r  the  introduc- 
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tion  of  a  bougie  cemducted  with  the  utmost  care  and  without  ths 
slightest  laceration.  Arrested  by  quinine^  the  attacks  would  re- 
turn upon  the  repetition  of  catheterisin.  The  same  has  doubtlea 
been  the  experience  of  all  practitioners.  I  should  remark,  how- 
ever, tliat  this  febrile  tendency  may  be  overcome  by  keeping  \if 
the  effect  of  quinine  after  the  arrest  of  the  paroxysms  and  antH 
the  system  becomes  accustomed  to  the  bougie.  The  admiaiatn- 
tion  of  a  pill  of  two  or  three  grains  of  sulphate  of  (juinine,  morn- 
ing, noon  and  night,  for  eight  or  ten  days,  and  the  iotrod«ctioii(^ 
the  bougie  once  a  day,  for  fifteen  ot  twenty  minutes  during  this 
time,,  will  usually  accomplish  the  desired  toleration.  I  am  under 
the  impression  that  gentJe  cauterization  of  the  affected  portion  of 
the  canal  with  nitrate  of  silver  once  or  twice,  lessens  the  hability 
to  constitutional  disturbance  in  such  cases,  by  blunting  the  sensi- 
bility of  the  aflEected  locality,  even  though  this  may  not  appear  to 
be  unusually  developed.  I  would  therefore  advise  a  resort  to  it 
upon  the  occurrence  of  a  chill  or  febrile  paroxysm. 

I  need  scarcely  state  that  the  rapidity  with  which  dilatatioD 
may  be  safely  effected  varies  exceedingly,  according  to  the  nature 
of  the  stricture  itseli^  as  well  as  the  general  susceptibilities  of  the 
patient.  While  some  considerable  obstructions  to  the  flow  cf 
urine  may  be  abated  in  even  a  few  days,  others,  which  appear  at 
first  to  be  comparatively  slight,  may  prove  remarkably  refiacioiy, 
and  consume  weeks  and  even  months  in  the  treatment.  It  a 
therefore  out  of  the  question  to  fix  upon  any  rule  which  should 
apply  to  all  cases  indiscriminately^  The  reputation  of  the  surgeon, 
as  well  as  the  interests  of  the  patient,  require  that  the  treatonoit 
be  conducted  as  expeditiously  as  the  circumstances  of  the  case  naj 
permit,  with  a  proper  regard  to  security  ;  but  the  judicious  and 
conscientioTis  practitioner  will,  at  the  same  time,  avoid  the  tempta- 
tion of  reaping  laurels  at  the  expense  of  undue  risk  to  the  patient 
He  will  feel  that  he  has  done  his  duty  when  he  has  lemoved  the 
disease  without  accident,,  although  he  may  have  subjected  himself 
to  the  imputation  of  timidity  or  want  of  energy.  We  should,  rf 
course,  in  all  cases,  proceed  as  rapidly  as  may  be  safe. 

Incisions, — The  incision  o£  strictures  of  the  uretltfa  may  te 
made  from  within  or  from  without ;  that  is  to  say,  by  reachangthe 
obstruction  through  the  canal  or  through  the  skin.  The  internal 
incision  may,  moreover,  amount  to  mere  scarification  or  involve 
the  tissues  to  a  considerable  depth.  Internal  incisions  are  advoca- 
ted by  surgeons  under  widely  different  cireumstances,  for  wiiib 


1855.]  DuGAS,  an  Junctures  of  the  Urethra.  668 

flome  think  it  proper  to  resort  to  them  in  the  great  majority  of 
cases,  others  restrict  their  use  to  instances  alone  in  which  the  pas- 
sage of  a  bougie  is  very  diflScult  or  even  impossible.  All,  how- 
ever, agree  in  the  use  of  bougies  afterwards,  or,  in  other  words, 
make  the  incisions  initiatory  to  dilatation.  The  advocates  of  a 
general  resort  to  these  incisions  as  preliminary  to  the  use  of  bou- 
gies, insist  that  they  thus  economize  time  and  make  the  cure  more 
effectual,  whereas  the  opponents  of  this  plan  believe  that  it  is  less 
radical,  or  permanent,  than  simple  dilatation,  and  that  the  disease 
is  consequently  more  apt  to  return.  Incisions  undoubtedly  facili- 
tate very  materially  the  use  of  bougies,  and  enable  us  in  a  few  days 
to  pass  instruments  of  a  calibre  such  as  might  have  required  weeks 
of  gradual  dilatation  for  their  admission ;  but  I  am  with  those  who 
think  that  the  disease  is  much  more  apt  to  return  when  thus  treat- 
ed, than  when  the  obstruction  has  been  removed  by  the  absorption 
provoked  by  dilating  instruments.  The  use  of  the  cutting  in- 
struments is,  moreover,  not  always  free  from  difficulty  as  well  as 
danger,  especially  when  the  stricture  is  situated  about  or  beyond 
the  bulb  of  the  urethra.  We  have  to  encounter  by  this  process 
the  dangers  of  false  passages,  and  of  urinary  infiltration  as  well  as 
of  purulent  infection,  to  say  nothing  of  hemorrhage,  which,  al- 
though very  rare,  does  sometimes  become  serious.  Notwithstand- 
ing these  objections,  however,  to  incisions  as  a  general  practice, 
we  are  firee  to  admit  that  cases  are  generally  encountered  in  which 
the  induration  is  so  extensive  or  unyielding  that  it  becomes  neces- 
sary and  highly  proper  to  resort  to  them,  even  though  the  stricture 
may  occupy  the  membranous  portion  of  the  canal.  I  should  observe, 
however,  that  if  the  stricture  be  impenetrable,  the  induration 
should  be  reached  from  without ;  that  is  to  say,  by  external  incis- 
ion, as  this  is  both  more  easy  and  less  hazardous. 

Mr.  Thompson  expresses  himself  in  the  following  manner  upon 
this  point :  "  The  attempt  to  perforate  an  obstruction  otherwise  im- 
pa^ble,  by  pushing  a  pointed  blade  into  it  without  a  guide,  must 
be  always  somewhat  hazardous ;  extremely  so,  if  it  be  attempted 
in  the  curved  part  of  the  urethra,  for  however  cautious  the  opera- 
tor may  be,  the  blade  may  be  most  readily  pushed  out  of  the  ure- 
thra into  surrounding  structures,  and  infinite  mischief  may  result 
Hence  I  feel  bound,  unhesitatingly,  to  discountenance  the  use  of  all 
curved  instruments  constructed  on  this  principle,  and  if  it  ever  be 
necessary  to  apply  a  *lancetted  stilette*  without  a  guide  (which  I 
have  never  had  occasion  to  do),  its  employment  should  certainly 
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be  limited  to  that  part  of  the  urethra  which  is  quite  moyeabky  and 
where  its  direction  can  be  contr^dled  somewhat  by  the  assistance 
of  the  hand  not  employed  in  directing  the  instrument.  Less  dan^ 
gerous  is  it,  as  we  shall  hereafter  see,  to  lay  open  the  peiineom 
and  divide  the  stricture  from  without^  thus  giving  free  vent  to 
noxious  fluids  of  all  kinds,  than  to  wound  the  urethra  from  with- 
in, at  or  behind  the  bulb,  as  we  run  great  risk  of  doing,  when 
operating  at  six  indies  distance  from  the  external  meatus,  and 
thos  only  make  a  channel  for  these  matters  into  the  erectile  cavi- 
ties and  other  structures  around."    (Op.  cit,  p,  224.) 

I  have  deemed  it  proper  thus  to  add  the  weight  of  Mr.  Thomp- 
son's authority  to  my  own,  because  of  the  less  cautious  views 
advanced  by  one  of  the  most  enlightened  surgeons  of  our  own 
eountry.  Professor  Gross,  after  advising  internal  incisions  in 
**old,  firm,  and  unyielding"  strictures,  adds:  '*^And  why  should 
there  be  any  hesitation  or  doubt  concerning  this  operation? 
Where  are  its  dangers,  or  the  difficulties  of  its  execution  ?  I  con- 
fess I  cannot  see  any  \  and  in  making  this  remark,  let  no  one 
regard  mo  as  a  visionary  enthusiast  What  I  say  is  not  specula- 
tion,  but  the  result  of  personal  observation;  not  prejudice,  but 
actual  experience  at  the  bedside.  It  is  only  when  the  stricture  i» 
situated  far  back^  in  the  membranous  portion  of  the  urethra,  that 
the  method  is  obnoxious  to  obj,ection.  Under  such  circumstances, 
especially  when  the  obstruction  is  nearly  impermeable,  or  when  it 
is  accompanied  by  a  tortuous  condition  of  the  urethra,  there  may, 
I  admit,  not  only  be  danger  in  attempting  division,  but  the  oper- 
ation req^uires  an  amount  of  skill  and  anatomieal  knowfedge  which 
few  B3«a  possess.  But  even  here,  the  well  directed  efforts  of  the 
patfertt  and  persevering  surgeon  will  generally  be  crowned  with 
success.  To  the  unskilful  alone  is  the  operation  a  stumbling- 
block  ;  to  the  ignorant,.  fooMshness."    (Op.  cit.,  p.  790.) 

The  instruments  used  for  intemal  incisions,  consist  of  a  canula 
containing  a  stylet,  with  a  blade,  more  or  less  near  its  extremity,, 
which  may  be  projected  in  front  or  in  the  rear  of  the  stricture,, 
so  as  to  cut  from  before  backward,,  or  .from  behind  forward. 
There  are  various  modifications  of  these  ^'"urethrotomes,"  ta  suit 
tbe  views  of  the  operator.  Indeed  they  are  so  numerous  that  it 
sr  not  always  easy  to  name  the  author  of  any  one  that  may  be 
preaeated  to  us.  They  are  all,  however,  constructed  upon  the 
same  general  principles.  Some  are  straight  and  others  curved, 
and  the  blade  is  so  situated  as  to  cut  forwards,,  backwards  or  kt- 
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^rallj.  Some  are  intended  merely  tx>  scarify,  whereas  in  others 
the  blade  projects  sufficiently  to  divide  the  whole  thickness  of  the 
urethra,  and  even  the  adjacent  tissuea  Those  recommended  by 
StaflFord,  Dr,  Physick,  Thompson,  Civiale,  and  Kicord,  will  meet 
the  exigencies  of  most  cases, 

A  catheter  of  gum-elastic  should  be  introduced  into  the  bladder 
immediately  after  such  incisions,  and  allowed  to  remain  several 
^ys,  or  until  a  sufficient  organization  of  plastic  lymph  has  taken 
place,  to  prevent  the  bad  effijcts  of  the  contact  of  urine  with  the 
cut  surfece.  Subsequently,  it  will  be  necessary  to  use  bougies 
(metallic)  to  maintain  the  opening  e£Fected  by  the  incisions,  if  not 
to  increase  it 

I  have  already  intimated  that  even  with  the  aid  of  such  scarifi- 
cations or  incisions,  many  strictures  will  be  found  to  return,  sooner 
or  later,  after  the  discontinuance  of  the  treatment  M.  Reybard, 
however,  has  of  late  advanced  the  opinion  that  if  the  incisions  be 
made  sufficiently  deep,  the  disease  may  be  radically  cured ;  and 
inaamuch  as  his  views  have  been  sanctioned  by  so  able  a  body  as 
the  French  Academy  of  Medicine,  I  beg  leave  to  present  a  brief 
notice  of  them.  In  so  doing,  I  will  translate  a  portion  of  the  Re- 
port made  to  the  Academy  by  the  Committee  who  awarded  the 
Argenteuil  prize  to  M.  Reybard,  in  1852,  for  his  Treatise  on 
Strictures  of  the  UrethnL  The  members  of  this  conmiittee  were 
MM.  Bouvier,  Gerdy,  GrisoUe,  Huguier,  Larrey,  Laugier,  Ricord, 
JElobert  and  Roux. 

"  Urethroton^y  consists,  according  to  M.  Reybard,  of  an  internal 
incision  extending  not  only  through  the  stricture,  but  also  through 
the  whole  thickness  of  the  urethral  walls.  The  two  bleeding  sur- 
feces  thus  produced  must  be  kept  asunder  so  as  to  be  separately 
cicatrized,  and  in  this  manner  a  new  surface  is  xuided  to  what  re- 
mains of  the  circumference  of  the  canal,  which  increases  its  diame- 
ter, and  remains  permanent  This  operation  is  therefore  very 
different  from  mere  scarification.  M.  Reybard  was  led  to  adopt 
this  method  by  a  study  of  the  cicatrization  which  follows  longi- 
tudinal incisions  of  the  urethra  in  lower  animals.  He  found  that 
these  wounds,  when  prevented  from  uniting,  terminated  in  the 
formation  of  a  polished,  thin,  and  non-retractile  cicatrix,  which, 
4Eulded  to  the  parietes  of  the  canal,  increased  its  extent." 

**  Before  practising  urethrotomy,  the  patient  should  be  prepared 
tor  it^  by  dilating  the  stricture  ao  that  it  may  admit  the  intit>duo 


686  DuGAS,  an  Strtcium  of  the  Urdhra.      [Koyembei; 

tion  of  the  urethrotome.    If  dilatation  be  too  tedioiis  or  too  painfiil, 
scarification  should  be  resorted  to. 

"  The  urethrotome  used  by  M.  Reybard  consists  of  a  canuk 
with  a  slit  in  its  whole  length,  and  containing  a  bladed  stylet,  whidi 
may  by  a  simple  and  ingenious  mechanism  be  projected  so  as  to 
divide^ the  urethra  from  behind  forward. 

"  Whatever  be  the  shape  of  the  stricture,  the  incision  shodd 
always  be  lateral,  because  the  walls  of  the  canal  are  here  less  thick, 
and  we  thus  avoid  the  arteries  of  the  bulb  which  are  situated  infe- 
riorly.  The  section  should  include  as  already  stated,  the  whok 
thickness  of  the  urethral  walls ;  and  even  if  carried  beyond  thii^ 
there  would  be  no  harm  done,  as  there  is  no  important  organ  near. 
The  depth  of  the  incision  may  be  approximatively  estimated  it 
five  or  six  millimetres  (from  two  to  three  lines),  and  its  laigA 
should  be  about  six  centimetres  (about  two  and  one-third  inches), 
the  stricture  occupying  its  centre.  The  longer  this  incision  k 
made,  the  easier  will  it  be  to  keep  its  edges  separated. 

"  In  order  to  secure  the  separate  cicatrization  of  the  sur&oes  of  * 
the  wound,  M.  Reybard  merely  keeps  them  apart  with  dilating 
instruments  carried  into  the  urethra,  but  without  exercising  anj 
painful  compression.  For  this  purpose  he  uses  a  double-branched 
metallic  dilator,  or  a  mercury  dilator  similar  to  the  air  dilator  d 
Arnolt  or  of  Ducamp.  This  instrument  should  not  remain  in  die 
canal  so  as  to  cause  irritation ;  but  should  be  daily  introduced  for 
a  few  minutes  during  the  twenty -five  or  thirty  days  usually  re- 
quired for  cicatrization. 

*•  The  following  are  the  phenomena  observed  during  this  proceas 
of  cicatrization.  The  incision  of  the  urethra  is  immediately  fol- 
lowed by  a  bloody  discharge  which  gradually  diminishes  doriifl 
four  or  five  days,  and  finally  ceases  as  the  inflammatory  prooeai 
closes  up  the  cells  of  the  divided  spongy  tissue.  This  dischai^fi 
followed  by  an  oozing  of  matter,  at  first  sero-sanguineous,  aod 
Bubsequently  serous  and  sero-purulent,  which  continues  until  com- 
plete cicatrization.  It  is  only  in  exceptional  cases  that  true  mf 
puration  occurs." 

"The  edges  of  the  incision,  being  separated  each  day,  will  heal 
separately,  and  if  care  has  been  taken  to  carry  the  division  througk 
the  whoie  thickness  of  the  canal  and  to  make  it  sufficiently  lonft 
the  cicatrization  will  occupy  not  only  the  edges  of  the  wound,  but 
also  the  bottom  of  thia  or  l^e  space  resulting  tram  the  sqpantioB 


1856,]  DlTGAS,  m  Strictures  of  the  Urethra.  687 

of  the  edges.  This  portion,  which  M.  Rejbard  terms  *the  inter- 
mediate cicatrix,'  is  formed  externally  to  the  canal  and  rests  upon 
the  subjacent  cellular  tissue.  If  the  wound  does  not  suppurate, 
the  cicatrix  will  be  polished,  thin,  and  devoid  of  the  retractility 
peculiar  to  the  cicatricial  tissue." 

"The  acddents  to  be  apprehended  are,  hemorrhage,  urinary  in- . 
filtration,  febrile  paroxysms,  inflammation,  and  death. 

"1.  Hemorrhage. — Urethrotomy  is,  as  we  have  already  said, 
always  f(dlowed  by  a  discharge  of  blood  from  the  divided  spongy 
body.  This  continues  for  three  or  four  days;  but  is  rarely  abun- 
dant enough  to  constitute  real  hemorrhage.  In  a  series  of  thirty- 
two  cases  this  accident  occurred  ten  times.  It  did  not  take  place  in 
llie  two  cases  operated  on  by  your  reporter  some  months  since  at 
the  h6pital  Beaujon ;  but  in  one  of  these,  a  slight  bloody  oozing 
persisted  upwards  of  two  months  whenever  the  patient  made  efforts 
at  stooL  ^ 

"  The  hemorrhage  does  not  always  occur  immediately  after  the 
operation ;  it  may  show  itself  only  at  the  end  of  several  hours,  or 
even  days,  and  especially  during  the  night,  in  consequence  of 
erections.  In  nine  cases  it  ceased  spontaneously ;  in  only  one 
case  did  M.  Eeybard  deem  it  proper  to  control  it  by  compression 
applied  along  the  urethra.  When  it  coincides  with  paroxysms  of 
fever  (which  is  most  frequently  the  case),  the  surgeon  should  not 
interfere  too  soon,  for  the  bleeding  is  then  advantageous  and  tends 
to  prevent  inflammation. 

"  It  is  not  uncommon  to  see  an  ecchymosis  produced  by  the 
infiltration  of  blood  in  the  cellular  tissue  of  the  penis,  scrotum,  and 
perineum.  This  phenomenon  is  unimportant,  and  will  disappear 
spontaneously  or  under  the  influence  of  resolvents. 

"2.  Urinary  Injiltration. — It  would  seem  that  this  accident 
ought  to  be  the  necessary  consequence  of  a  deep  incision  of  the 
urethra.  Observation,  however,  proves  that  such  is  not  the  feet 
H.  Reybard  has  ascertained  that  the  urine  flows  through  the  canal 
without  penetrating  the  cellular  tissue  when  care  is  taken  to  pre- 
vent a  coagulum  of  blood  from  forming  in  the  woimd.  This  is 
done  by  passing  into  the  urethra  for  the  two  or  three  first  days  a 
bougie  or  a  catheter  whenever  the  patient  wishes  to  urinate.  The 
danger  of  such  an  accident  lessens  as  we  recede  from  the  period  of 
the  operation  and  as  the  inflammatory  action  progresses. 

**8.  Febrile  Poroxysvm. — Those  who  are  operated  on,  often  ex- 
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perience  during  the  two  or  three  succeeding  dajs,  fili^t  febrile 
paroxysms,  which  M.  Reybard  thinks  may  be  usually  attributed 
to  the  painful  contact  of  the  urine  with  the  wound.  But  some- 
times these  paroxysms  are  exceedingly  violent  and  assume  a  ma- 
lignant character,  such  as  may  be  observed  occamonally  after  otto 
operations  upon  the  urethra, 

"In  our  summary  of  thirty-two  cases  of  urethrotomy,  febrik 
paroxysms  occurred  in  twelve,  neither  of  whom  died.  The  malig- 
nant type  showed  itself  twice,  and  required  the  sulphate  of  quinine 
in  large  doses.  The  same  remedy  was  equally  useful  in  two  other 
cases  less  severe ;  and  in  the  eight  others,  the  fever  being  niild», 
yielded  of  itself.  The  author  thinks  that  this  occurrence  may 
generally  be  obviated  by  catheterizing  the  patient  as  often  as  ne- 
cessary during  two  or  three  days  after  the  operation,  and  thus  pre- 
venting the  contact  of  urine  with  the  wound. 

"4.  InJlammatio7i. — The  inflammation  which  follows  urethroto- 
my is  less  intense  than  one  might  expect  from  a  wound  so  extensive 
and  deep ;  it  is  indeed  usually  less  than  that  which  follows  scaii- 
fication.  M.  Key  bard  attributes  this  difference  to  the  circumstance 
that  the  dilating  instruments  introduced  into  the  urethra  afl«r  tie 
latter  operation  exert  a  much  more  considerable  tension  of  tbe 
"  divided  tissues  than  they  do  after  urethrotomy. 

"  5.  Death. — ^It  is  well  known  that  death  may  result  fiom  the 
simplest  operations  upon  the  urethra.  It  has  been  seen  to  super- 
vene very  soon  afl«r  the  mere  introduction  of  a  bougie  or  cathetet 
M.  Blandin  observed  it  after  one  single  scarification.  (See  Mem.  de 
Eeybard,  obs.  de  Joly .)  M.  Civiale  cites  (Memoire  sur  rUrethroto- 
mie,  p.  97)  another  case  of  death  at  the  Hopital  des  V^neriens,  the 
result  of  one  scarification.  It  is  therefore  not  surprising  that  ure- 
throtomy should  also  occasion  it.  We  should,  however,  observe 
that  this  fatal  effect  rarely  follows  this  operation,  inasmuch  as  it 
occurred  only  once  in  thirty-two  cases,  and  that  even  in  this  case 
extraneous  circumstances  may  be  found  to  account  for  its  fetality." 

"  Having  indicated  the  accidents  that  may  be  occasioned  bjr 
urethrotomy,  we  will  now  show  the  final  results  of  this  of^sor 
tion.  Among  the  patients  operated  on  by  M.  Reybard,  there  aw 
several  whose  cases  could  not  be  followed  up,  and  of  whom  vc  can 
therefore  say  nothing.  But  the  last  work  of  this  surgeon  oontaiia 
8  cases  in  which  the  condition  of  the  patients  was  verified  a  long 
tizae  after  the  treatment  by  means  of  exploratioDa  vith  a  ball- 
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headed  bougie,  the  only  instrument  which  enables  us  to  ascertain 
with  exactness  the  relative  dimensions  of  the  different  portions  of 
the  canal. 

"  Your  committee  of  1845  had  already  seen  one  of  M.  Keybard^s 
patients  ten  months  after  the  operation,  whose  urethra  was  found 
to  remain  as  large  as  it  was  after  the  incision,  although  he  had 
ceased  to  use  bougies  for  six  months.  (M.  Gerdy's  Eeport)  Of 
the  eight  cases  reported  by  M.  Keybard,  seven  were  his  own,  and 
one  was  communicated  by  M.  Valette,  surgeon  of  the  Hotel  Dieu 
of  Lyons.  This  last  is  especially  remarkable,  for  the  patient  had 
three  strictures  with  fistulas  in  the  perineum  and  inguinal  region, 
and  for  twelve  years  the  urine  passed  entirely  through  these  fistu- 
lous openings.  The  persistence  of  the  cure  was  verified  twenty 
months  after  the  treatment,  at  which  time  the  urethra  readily  ad- 
mitted a  bougie  of  8  or  9  millimetres.  The  seven  patients  opera- 
ted on  by  M.  Eeybard  were  seen  by  practitioners  of  established 
scientific  reputation,  who  have  testified  to  the  cure  of  each  over 
their  own  signatures." 
4t  ik  *  it  *  *  «#« 

"  Appreciation, — What  first  strikes  us  in  the  work  of  this  surgeon 
is  the  boldness  and  novelty  of  his  operation.  Never  indeed,  until 
i^ow,  have  intra-urethral  incisions  been  made  so  extensive  and  up- 
on such  sound  principles.  Another  fact,  equally  certain,  is  that 
this  operation  has  solved  the  ph'oblem  of  tbe  radical  cure  of  fibrous, 
thick  strictures,  involving  sometimes  the  whole  thickness  of  the 
urethral  walls,  and  which  have,  until  now,  resisted  the  most  varied 
and  persevering  efforts.  By  the  extent  of  the  incision,  which  ia 
carried  beyond  the  indurated  tissues,  and  by  the  separation  of  its 
edges  which  is  kept  up,  urethrotomy  secures  a  large,  polished  and 
non-retractile  cicatricial  surfiice,  formed  at  the  expense  of  the  mor- 
bid as  well  as  healthy  tissues  of  the  urethra,  and  which  is  essen- 
tially different  flx>m  that  resulting  fi:om  the  development  of  fleshy 
granulations. 

"  The  authentic  facts  of  which  we  have  given  a  summary,  de- 
monstrate that  the  cures  thus  obtained  may  be  lasting ;  yet  we  do 
not  think  that  such  happy  results  should  always  be  looked  for. 
We  regard  a  relapse  as  possible  or  even  probable,  when  high  in- 
flammation takes  place  in  the  wound  and  renders  inevitable  the 
develo|Hnent  of  fleshy  granulations.  In  this  event,  the  cicatrix, 
instead  of  being  polished,  thin  and  non-retractile,  will  be  similar 
to  those  reBolting  from  au{^)i2iating  wounds— will  poflKfi^  aatbeaa 
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do,  more  or  less  retractility,  and  therefore  be  capable  of  reprodwang 
the  urethral  obstruction. 

"  It  cannot  be  denied  that  urethrotdhiy  is  a  serious  operation, 
and  that  it  may  occasion  grave  accidents;  but^  on  the  other  hand, 
let  us  remember  the  prognosis  of  urethral  strictures  in  whidi  this 
operation  may  be  used ;  let  us  bear  in  mind  the  series  of  infirmitkB 
and  sufferings  which  embitter  and  abridge  the  life  of  sucli  patients; 
and  then  let  us  decide  whether,  under  such  circumstances,  it  is  not 
proper  to  resort  to  an  effectual  plan,  although  the  cure  has  to  be 
purchased  at  the  expense  of  some  danger.  For  my  part,  I  am  &r 
firom  wishing  to  apply  M.  Rey  bard's  method  to  all  strictores  of  the 
urethra;  but  there  are  some  of  these  which  I  would  resolotdy 
attack  with  this  operation.  Moreover,  by  glancing  at  the  present 
practice  of  some  of  the  English  surgeons,  it  is  remarkable  to  find 
that  men  of  distinction,  such  as  Syme,  Coulson,  &a,  have  arrived, 
by  a  somewhat  different  route,  to  the  same  results  as  M.  Reybari 
Their  method,  it  is  true,  is  more  serious  than  his,  since  thffj  add 
to  the  division  of  the  urethral  walls,  that  also  of  the  skin,  adipose 
tissue,  muscular  layers,  the  bulb,  and  in  short  of  all  the  thickness 
of  the  perineum.  I  do  not  wish  here  to  institute  a  comparison 
between  the  urethrotomy  of  our  countryman  and  that  of  Mr.  Syme, 
for  these  operations  are  very  dissimilar  in  a  surgical  point  of  view. 
I  merely  desired  to  direct  attention  to  the  idea  by  which  they  wwe 
both  guided. 

"In  conclusion,  both  experience  and  reason  concur  in  pladngAe 
operation  of  M.  Reybard  among  the  conquests  of  modem  surgery, 
and  in  reserving  it  as  a  precious  resource  in  those  cases  of  strictmo 
which  prove  refractory  \mder  the  methods  of  treatment  hitherto 
known."    (Op.  cit,  p.  xix.  et  seq.) 

If  more  extended  experience  confirm  the  views  of  M.  Reybard 
and  of  his  learned  Reporters,  then  indeed  will  a  vast  advance  hzve 
been  realized  in  the  management  of  one  of  the  most  trying  diseases 
we  are  called  upon  to  treat.  I  trust,  therefore,  that  I  will  be  pa^ 
doned  for  the  lengthy  quotation  I  have  thought  it  necessary  to 
make  in  order  to  bring  this  new  plan  of  treatment  feirly  before  the 
profession.  I  can  say  nothing  of  it  from  my  own  observation,  bat 
woxdd  certainly  not  hesitate  to  give  it  a  &ir  trial  whenever  a  suit- 
able case  presents  itself. 

Mciemal  Incisions. — Cases  of  strictures  of  the  urethra  are  oca- 
sionally  encountered,  which  resist  the  usual  methods  of  treatment 
and  in  which  it  may  become  proper  to  resort  to  an  indsion  of  tbe 
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urethra  through  the  skin.  This  has  been  done  as  a  dernier  resort 
for  a  long  time ;  but  of  late  years  Mr.  Syme,  of  Edinburgh,  has 
urged  with  much  zeal  the^adoption  of  the  procedure  even  in  or- 
dinary cases,  or  as  a  general  plan  of  treatment  Like  M.  Keybard, 
with  regard  to  internal  incisions,  Mr.  Syme  insists  that  external 
inciflion  is  alike  prompt,  safe  and  eflfectuaL  The  profession  in 
Great  Britain  has  b^n  warmly  engaged  in  discussing  the  merits  of 
Mr.  Syme's  plan  for  several  years,  and  may  be  considered  as  still 
very  much  divided  in  their  views  of  the  subject 

Mr.  Syme  describes  his  operation  thus :  **  The  patient  should  be 
brought  to  the  edge  of  his  bed,  and  have  his  limbs  supported  by 
two  assistants,  one  of  them  standing  on  each  side.  A  grooved  di- 
rector, slightly  curved,  and  small  enough  to  pass  readily  through 
the  stricture,  is  next  introduced,  and  confided  to  one  of  the  assist- 
ants. The  surgeon,  sitting,  or  kneeling  upon  one  knee,  now  makes 
an  incision  in  the  middle  line  of  the  perineum,  or  penis,  wherever 
the  stricture  is  seated.  It  should  be  about  an  inch  or  inch  and  a 
half  in  length,  and  extend  through  the  integuments,  together  with 
the  subjacent  textures  exterior  to  the  urethra.  The  operator  then 
taking  the  handle  of  the  director  in  his  left,  and  the  knife,  which 
should  be  a  small  straight  bistoury,  in  his  right  hand,  feels,  with 
his  fore-finger  guarding  the  blade,  for  the  director,  and  pushes  the 
point  into  the  groove  behind,  or  on  the  bladder  side  of  the  stric- 
ture,— ^runs  the  knife  forwards  so  as  to  divide  the  whole  of  the 
thickened  texture  at  the  contracted  part  of  the  canal,  and  with- 
draws the  director.  Finally,  a  No.  7  or  8  silver  catheter  is  intro- 
duced into  the  bladder,  and  retained  by  a  suitable  arrangement  of 
tapes,  with  a  plug  to  prevent  trouble  from  the  discharge  of  urine. 
The  process  having  been  thus  completed — which  it  may  be  in  less 
time  than  is  required  for  reading  its  description — the  patient  has 
merely  to  remain  quietly  in  bed  for  forty-eight  hours,  when  the 
catheter  should  be  withdrawn  and  all  restraint  removed."  (Stric- 
ture of  the  Urethra.    By  J.  Syme,  1849,  p.  41.) 

With  regard  to  the  cases  in  which  Mr.  Syme  advises  this  opera- 
tion, I  beg  leave  again  to  use  his  own  language :  "  There  are  two 
forms  of  stricture  in  which  mere  dilatation  has  been  found  inade- 
quate to  afford  relief  In  one  of  these  the  contracted  canal  is  so 
extremely  irritable  that  the  introduction  of  an  instrument  aggra- 
vates instead  of  alleviating  the  symptoms,  and  exposes  the  patient 
to  various  dangers  from  the  local  and  general  disturbance  thus 
excited    In  the  otber  the  peculiarity  consists  in  a  contractile  ten* 
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dency  so  strong  as  quickly  to  counteract  the  effect  of  dilatatkn, 
and  thus  renders  it  useless."  (Edinburgh  Monthly  Journal,  July, 
1852,  p.  83.)  * 

From  this  quotation,  as  well  as  from  the  description  of  the  opera- 
tion itself^  it  is  evident  that  Mr.  Syme  rejects  the  old  maxim  of 
making  no  external  incisions  unlcfcs  the  stricture  be  impermeaUe, 
and  rather  makes  permeability  a  necessary  condition  for  his  open- 
tion.     However  much  I  am  disposed  to  respect  the  old  axiom  jost 
referred  to,  I  think  it  would  be  unwise  to  make  it  a  fixed  rule  rf 
action,  for  there  are  undoubtedly  many  cases  of  permeable  stric- 
tures in  which  dilatation  affords  only  temporary  and  very  imper 
feet  relief,  and  in  which  even  internal  incisions  will  fiul,  unks 
perhaps  made  according  to  the  principles  of  Bey  bard.     I  have  pI^ 
sent  to  my  mind,  very  vividly,  the  history  of  a  case  I  treated  some 
ten  years  ago,  which  very  fully  illustrates  the  correctness  of  these 
remarks.    It  was  that  of  a  gentleman  about  40  years  of  age,  wbcw 
urethra  presented  a  series  of  strictures  very  near  each  ot^er,  and 
extending  from  half  an  inch  from  the  meatus  extemus  to  the  ante- 
rior junction  of  the  penis  and  scrotum ;  indeed  the  whole  of  this 
portion  of  the  urethra  was  indurated  and  felt  somewhat  like  a 
string  of  beads  closely  set.     This  case  was  the  consequence  of  gon- 
orrhoea, had  been  of  several  years'  standing  when  I  saw  it,  and 
had  been  treated  by  some  of  the  best  surgeons  in  our  countrr- 
Dilatation,  cavterization,  and  finally  internal  incisions,  deep  and 
repeated,  had  never  given  more  than  temporary  relief  and  the 
patient  was  obliged  to  keep  up  the  daily  use  of  a  bougie  in  order 
to  be  able  to  urinate  at  all.    The  whole  urinary  apparatus  had  be- 
come involved,  the  bladder  was  very  irritable,  and  the  general 
health  of  the  patient  so  much  impaired  that  he  was  unable  to  at- 
tend to  any  business.     An  external  incision  comprehending  the 
entire  length  of  the  induration  not  being  deemed  advisable,  I  pro- 
posed an  opening  to  be  made  behind  the  scrotum,  but  as  near  it  as 
possible,  and  to  be  kept  open  ;  thus  simulating  the  course  usually 
pursued  by  nature,  in  the  establishment  of  a  fistulous  passage. 
The  patient  readily  assented,  and  a  free  opening  was  made  down 
to  the  groove  of  a  director  introduced  into  the  canal ;  a  catheter 
was  then  carried  through  this  orifice  into  the  bladder  and  retained 
a  few  days  in  order  to  avoid  the  danger  of  urinary  infiltration. 
After  this  a  bit  of  a  large  bougie,  about  two  inches  long,  was  kqjt 
in  the  opening  to  prevent  its  closure,  and  so  secured  that  it  conld 
not  penetrate  too  deeply.    At  first  we  used  a  bit  of  gumdastie 


1855.]  DUGAS,  an  Junctures  of  the  UrethrcL  67S 

bougie;  but  this  would  soon  become  deteriorated  and  unfit  for 
use.  We  then  tried  a  bit  of  leaden  bougie ;  this  did  better,  but 
was  apt  to  slip  out  from  its  own  weight.  Finally,  a  small  plug  of 
white  pine  was  adopted  as  the  best  material:  whenever,  however, 
its  use  was  omitted  a  few  days,  the  tendency  of  the  fistula  to  close 
manifested  itself,  and  the  plug  had  to  be  replaced.  By  making  a 
head  to  this  plug,  it  could  not  pass  it  too  deeply,  and  retentive 
means  were  dispensed  with,  the  pressure  of  the  scrotum  being  suf- 
fideut  to  prevent  its  escape.  I  had  the  satisfaction  to  see  my  pa- 
tient rapidly  regain  his  health,  and  resume  his  occupations.  I  was 
enabled  to  watch  this  case  several  years ;  and  he  had  no  farther 
trouble  with  his  strictures,  but  still  had  to  wear  the  plug.  He  finally 
died  of  some  other  disease.  It  is  remarkable  that  the  portion  of  the 
canal  in  front  of  the  fistula  seemed  to  have  completely  closed,  for 
he  could  never  after  the  operation  pass  any  urine  through  it  when 
attempting  to  do  so  with  his  finger  upon  the  orifice  made.  The 
patient  died  at  a  distance,  so  that  I  had  no  opportunity  to  make  a 
post-mortem  examination. 

1  may  be  permitted  here  to  relate  another  of  those  extremie  cases 
in  which  the  surgeon  may  be  justified  in  resorting  to  unusual  pro- 
cedures. A  negro  man,  about  50  years  of  age,  had  been  many  years 
afficted  with  stricture  to  such  a  degree  that  he  became  unable  to 
attend  to  any  of  his  duties.  The  stricture  was  situated  just  in  front 
of  the  scrotum;  had  been  treated  in  the  usual  way  by  several  phy- 
sicians without  succes»,  and  the  patient  could  now  pass  his  urine 
only  by  drops  and  with  great  effort.  His  general  health  was  much 
impaired,  and  he  was  placed  under  my  charge  about  fifteen  years 
ago  with  the  injunction  not  to  undertake  the  treatment  unless  I 
thought  I  could  make  a  radical  cure.  This  was  one  of  those  cases 
which  have  given  rise  to  so  much  discussion  as  to  the  value  of  the 
term  permeable.  It  would  be  said  by  some  to  be  impermeable  be* 
cause  no  instrument  could  pass  through  it ;  yet  it  was  permeable 
to  urine,  for  this  fluid  still  made  its  way.  I  determined  to  make 
an  external  incision,  to  lay  open  the  canal  and  then  to  introduce  a 
catheter.  But  those  alone  who  have  attempted  to  open  the  urethra 
at  a  point  closed  by  a  thick  fibrous  texture,  without  the  guide  of  a 
grooved  director  contained  within  it,,  can  realize  the  difficulty  of 
Buch  an  operation.  In  this  instance,,  after  laying  open  the  indu- 
ration, which  was  half  an  inch  long,  I  sought  in  Tain  for  the 
channel  through  which  the  urine  had  passed,  and  finally  resolved 
to  extirpate  the  whole  of  the  indurated  texture,  to  introduce  a 
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catheter  into  the  bladder,  and  to  close  the  external  voundbT 
means  of  adhesive  plaster.  The  wound  healed  by  first  intention, 
and  the  patient  continued  to  keep  the  catheter  in  the  bladder  fcr 
a  fortnight,  after  which  he  appeared  to  be  perfectly  weH^  hot 
was  advised  to  introduce  a  large  bougie  occasionally.  The  bbd 
der  had,  however,  become  implicated,  and  he  remained  subject  to 
attacks  of  cystitis,  which  in  a  few  years  became  attended  with  veij 
copious  hemorrhages.  It  was  not  until  then  that  the  operation 
revealed  one  of  ila  inconveniences ;  for  the  newly  formed  portion  of 
the  canal,  not  possessing  any  contractility,  small  ooagula  of  Wood 
would  lodge  in  it,  and  impede  the  flow  of  urine  until  removed  by 
a  bougie.  The  repeated  lodgement  of  these  coagula  gradually 
distended  this  portion  of  the  canal,  aud  converted  it  into  a  smiD 
sac,  after  which  it  became  very  difficult  to  carry  a  bougie  into  the 
orifice  of  the  natural  urethra  beyond  it,  for  this  being  closed  by  it» 
own  contractility,  the  point  of  the  bougie  would  be  more  apt  to 
pass  to  the  side  of  it  than  to  penetrate  it  Yet  by  simply  braJoBg 
up  the  coagula,  the  urine  would  still  readily  flow.  This  man  lired 
ten  years  afl«r  the  operation,  and  finally  died  fk)m  the  aflfectionof 
the  bladder,  but  never  suffered  any  return  of  stricture. 

But,  to  return  to  the  consideration  of  Mr.  Syme's  operation,  Imu* 
avow  my  decided  objection  to  it  as  a  rule  of  practice  in  the  generality 
of  cases.  It  is  but  fair,  notwithstanding,  that  I  furnish  the  results 
obtained  by  those  who  have  resorted  to  this  practice,  The  follow- 
ing statement  is  derived  from  Mr.  Thompson's  work.     (p.  257.) 

"  The  operation  of  dividing  a  permeable  stricttu^  upon  a  grooved 
sound  as  a  means  of  cure  has  been  performed,  as  £u:  as  I  lutw 
been  able  to  learn,  about  115  or  120  times.  Through  thekindneas 
of  those  gentlemen  whose  names  are  given  below,  from  each  of 
tirhom  I  have  recently  received  communications  either  in  pew* 
or  by  writing,  I  have  obtained  the  histories  of  many  cases  iritbe^ 
to  unpublished,  aud  have  collected  more  or  less  of  information,  the 
results  of  which  are  annexed  in  general  terms. 

By  Mr.  Syme,  abore  70  times.    No  death ;  a  large  proportion  of  the  eases  sacetfrfi 
Mr.  Ferguson  4     , .      One  death ;  two  tolerably  suoceesfdl  j  one  doabtfcl 

'*  Outlines  of  Cases/'  Nos.  1  to  4. 
Mr.  Cock     .      .      6     . .       One  death ;  the  remainder  more  or  less  soeewfii 

See  "Outlines  of  Cases,**  Noe.  6.6,  7,  S,mdf. 
Mr.  Coulson  8     ..      One  death ;  the  remainder  more  or  less snooeM^ 

"  Outlines  of  Cases,**  Noe.  10  to  17. 
Mr.  Erichsen     .      6     .  •      The  majority  more  or  lees  successfiiL    One  or  tw 

doubtful     "Outlines  of  Casa,"  Noa  18  to  SI 

"Reported  Cases,**  No.  17. 
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Mr.  Haynes  Walton  1  time    SaceessfiiL    *' OutHnee  of  Caaes,"  No.  22. 

Mr.  H.  Thompson    1     ..      SncceasfuL    "Reported  Caaes/'  No.  11. 

Mr.  Mackenzie         7     . .       One  death ;  the  remainder  more  or  less  Buccesftftil. 

"Oatlines  of  Cases,"  Kos.  28  to  29. 
Mr.  Donsmura        8     . .      Two,  more  orleae  snccesaful,  one  BnccesefuL    "Oni' 

linee  of  Cases,**  Noe.  80  to  82. 
Pr.  F.  Thompson     2     ..      Successful     "  Outlines  of  Cases^"' Nos.  88, 84.- 
Dr.  Cruickshank    1     . .      Successful.     "  Outlines  of  Cas^,''  No.  85. 
Mr.  flddes      .       6     . .      Five  successful,  one  doubtful    '^Outlines  ol  Cases,*^ 

Nos.  86  to  41.* 

In  the  present  state  of  our  knowledge  with  regard  to  the  pro- 
cedures of  both  Messrs.  Eeybard  and  Thooipaon,  I  am  disposed  to- 
regard  them  as  valuable  contributions  to  our  means  of  treating 
strictures  of  the  urethra,  and  to  adopt  them  in  such  oases  as  may 
require  them  in  consequence  of  having  resisted  other  and  simpler 
means.  We  are  certainly  not  yet  prepared  to  give  them  the  pre- 
ference over  dilatation  when  this  can  be  made  successful. 

In  conclusion,  I  have  only  a  word  to  say  with  reference  to  cases, 
impermeable  to  instruments.  In  these,  whether  resulting  from 
traumatic  or  other  causes,  we  should  first  strive  to  render  them 
permeable  by  the  use  of  leeches,  baths,  opiates,  &c^  &c..;  and  if 
these  means  fail,  we  have  no  alternative  left  but  externjd  incision,, 
however  difficult  this  may  be  without  guide. 

I  have  already  extended  this  paper  beyond  the  limits  of  my 
original  design,  and  still  feel  that  I  have  not  done  justice  to  tbe 
subject  assigned  me  by  this  society.  An  indisposition  to  tax  your 
patience  beyond  endurance,  must  therefore  plead  my  apology  for 
the  omissions  that  may  be  detected  in  this  sketch  of  the  treatment 
of  an  aflfection  so  fraught  with  interest  to  the  pjofessiott  and  vexa- 
tion  to  the  patient. 


ARTICLE  XXXV. 

Bemarhs  on  ike  Laws  of  Georgia  relating  to  the  Practicerof  I^dicm^-^ 
on  the  Resolutions  of  the  State  Medical  Society  for  their  Enforce* 
mentr—for  the  suppression  of  Quaekei-y^  dc^  Jtc.  By  Jjw>.  Stain- 
BACK  WiLSONy  M.  D.,  of  Lawrenccville,  Georgia. 

Our  ol)je€t  in  this  communication  will  be  to  suggest,  admonish 
^d  incite,  rathe?  than  to  instruct  those  who  have  had  such  ample 
opportunity  of  informing  themselves  as  to  the  legal  relations  of 
the  MedicfiJ  Profession  in  the  State  of  Georgia.  All  who  are  con- 
versant with  the  action  of  the  State  Medical  Society^  are  fiuouliar 
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with  the  "  Report"  of  Dr.  R  Q.  Dickinson  .♦  In  that  "  Report"  lo 
attempt  is  made  to  systematize  "the  glorious  uncertainties  of  tke 
law ;"  and  it  affords  the  strongest  evidence  of  the  necessity  of  soch 
an  effort,  while  it  is  a  striking  commentary  on  the  frfly,  ohecori^ 
and  injustice  of  our  legislation  on  medical  subjects.  As  a  proof 
of  the  folly  and  injustice  of  our  laws,  it  is  only  necessary  to  aUude 
to  the  legalizing  of  the  Botanic  humbug — ^the  removal  of  all  re 
strictions  upon  the  practice  of  medicine  for  several  years— the 
passage  of  an  Act  rendering  it  doubtful  whether  the  alunmi  of 
the  chartered  Medical  College  of  the  State  could  practice  without! 
license  from  the  State  Board — ^the  permission  of  the  gradu^esof 
any  Medical  College  to  practice — ^and,  lastly,  the  passage  of  mmw' 
ous  special  enactments,  permitting  certain  individuals  to  pra^ 
Homoeopathy,  Hydropathy,  the  Dutch  and  Indian  practice,  4<x,fc 
As  an  evidence  of  the  obscurity  of  the  laws,  we  will  only  gtatethst 
no  less  than  eieven  different,  and  oflen  contradictory  Acts,  on  the 
Practice  of  Medicine,  have  been  approved  by  the  Legislature  vith' 
in  the  last  thirty  years,  or  since  the  passage  of  the  first  law,  in 
1825.  But  one  of  the  most  striking  evidences  of  uncertainty  is  to 
be  found  in  the  fact  that  even  now,  after  the  careful  ''Review "of 
Dr.  Quintard,t  and  the  labored  "Report"  of  Dr.  Dickinson,  wc 
are  still  not  fully  satisfied  as  to  who  is  legally  entitled  to  practioe 
in  this  State.  The  latter  gentleman,  after  giving  an  able  sumnuBT 
of  all  the  laws  relating  to  this  subject,  together  with  a  deciion  of 
the  Supreme  Court,  arrives  at  the  following  conclusions,  viz: 
"No  person  is  authorized  to  practice  Medicine  or  Surgciy  in 
Georgia,  *  for  fee  or  reward,'  except — 1st  The  licentiates  of  the 
Medical  Board.  2d.  The  graduates  of  the  Medical  Coll^  of 
Georgia.  8d.  Those  engaged  in  the  practice  in  this  Stak^  in  1839. 
And  4th.  "  The  licentiates  of  the  Botanico-Medical  Board— the 
graduates  of  the  Botanic  Medical  College,  and  thoae  engaged  in 
the  practice  of  this  exploding  humbug  in  1847." 

We  have  examined  tbe  laws  and  the  decision  referred  to  in  tie 
"Report,"  carefully,  and  our  conclusion  is,  that  Dr.  Dickinson's 
list  of  legal  practitioners  is  not  sufficiently  comprehensive ;  m 
that  it  should  embrace  those  who  were  engaged  in  practice,  in  this 
State,  prior  to  the  year  1825,  or  before  any  restriction  was  hH 
upon  the  practice  of  medicine.  We  have  also  read  the  decisicHi  of 
the  Supreme  Courts  in  the  case  of  Coyle  vs.  Campbel],^  rerjsir 

•  Vide  Transactions,  Ac.    April,  186S. 

{''Laws  of  Geoma  relating  to  the  Practice  of  Mtdicxne.* 
loth  Oeorgia  Keporta,  p,  57a 
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tentively,  and  we  confess  that  we  are  left  in  doubt,  whether  aU 
persons  engaged  in  practice  in  1839,  the  date  of  the  revival  of  the 
Act  of  1825,  are  exempt  from  the  operation  of  the  revised  act,  by 
the  proviso,  excepting  Thorapsonians,  **  or  any  other  practitioners 
of  medicine  in  this  State;"  or  whether  the  exception  extends  only 
to  those  "  who  came  into  the  practice  between  1886  and  1839."  It 
will  be  seen,  by  reference  to  this  case,  that  the  counsel  for  C!oyle 
endeavored  to  avail  himself  of  this  proviso,'  by  claiming  that  all 
practitioners  were  exempt  from  the  law  of  1839 ;  but  this  was  not 
allowed  by  the  Court,  because  such  a  "  construction  would  defeat 
the  whole  body  of  the  act"  The  Judge  then  goes  on  to  say  (we 
think  it  best  to  give  his  own  words) :  "  But  it  is  not  necessary  to 
make  it  void.  We  give  it  a  meaning — it  means  to  except  such 
persons  as  were,  in  1839,  in  the  practice  of  medicine,  and  who 
came  into  the  practice  between  1836  and  1839,  whilst  the  Act  of 
1825  was  repealed — persons  who  were  then  practitioners  of  medi- 
cine for  fee  or  reward,  and  who  began  to  practice  when  there  was 
no  law  to  prohibit  them."  We  think,  although  this  language  is 
somewhat  ambiguous,  the  inference  is  very  fair  that  all  persons 
engaged  in  practice  in  1839,  and  not  exempt  by  the  proviso  to  that 
act,  but  that  it  only  extends  to  the  favored  Thompsonians,  and 
those  who  **  began  to  practice  bettveen  1836  and  1839,"  &c.  In 
concluding  our  evidences  of  the  "  uncertainties  of  the  law,"  we 
would  remark  that  we  have  had  two  objects  in  view :  1st.  To 
show  the  obscurity  of  the  laws ;  and  2d.  To  ascertain,  if  possible, 
who  is  legally  authorized  to  practice  medicine  in  Georgia.  It  is 
for  the  accomplishment  of  the  latter  object  that  we  have  adduced 
the  case  from  the  Supreme  Court,  even  at  the  risk  of  being  tedious. 
While  we  are  considering  the  laws,  we  should  add  that  the  Legis* 
lature,  at  its  last  session,  passed  an  act  authorizing  the  graduates 
of  "  any  Medical  College  in  the  United  States,  to  practice  physic 
within  the  limits  of  this  State,  and  charge  and  collect  for  the  same 
without  license."*      ^ 

After  a  careful  review  of  all  the  conflicting  laws  relating  to  the 
practice  of  medicine,  we  are  of  the  opinion  that  the  following  per- 
sons are  authorized  to  practice  in  Georgia,  for  **  fee  or  reward ;" 
and  that  all  who  are  not  embraced  under  one  of  these  heads,  are 
obnoxious  to  the  penalty  affixed  to  the  Act  of  1825 : 

Legal  Practitioners. — 1st.  The  licentiates  of  the  Regular  Board. 
2d.  The  graduates  of  ant/  Medical  College  in  the  United  States. 

•  Seflfiion  1858^54,  p.  87. 
ir.  B.— VOU  XL  NO.  XL  4S 
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8d.  Those  who  began  practice,  in  this  SicUe,  between  18S6  and  1889. 
4th.  Those  who  engaged  in  practice  prior  to  the  year  1825.  6tL 
The  licentiates  of  the  Botanico-Medical  Board — ^the  gradnales  rf 
the  Botanic  College,  and  those  engaged  in  this  practice  in  1847; 
and,  6th.  A  score,  or  more,  of  UrinCy  Dutch  and  Indian  qoaeksr 
who  are  permitted^  by  special  enactments,  to  kill  and  swindle  tk 
credulous  and  unoffending  people  of  the  State. 

If  we  have  succeeded  in  defining  the  law^  the  next  questkmfcr 
conskieration  is  the  necessity  and  policy  of  seeking  a  change  or 
repeal  of  existing  laws. 

Our  alluaon,  in  the  beginning  of  this  article,  to  the  folly  and 
injustice  of  those  kwsy  is  a  suflScient  indication  of  the  opinion  «i- 
tertained  by  us  as  to  the  necessity  for  their  modification;  andwc 
flatter  ourself  thiit  no  argument  will  be  required  to  demonstrate 
the  correctness  of  our  riews,  when  it  is  known  that  Botanies— the 
graduates  of  anyt  tliinr/>  called  a  college — and  a  nameless  tribe  of 
individual  empirics  are  allowed  to  practice  under  present  r^^- 
tions.    Buty  while  we  admit  that  this  state  of  things  should  uoX  be 
tolerated  by  our  Legislature,  we  are  opposed  to  any  attempt,  on 
the  port  of  the  Medical  profession^  to  modify  the  laws,  under  exist- 
ing circumstances: — we  therefore  concur  in  the  opinion  expressed 
by  Dr.  Dickinson^  that  it  would  be  '^inexpedient"  and  impoto 
to  make  such  an  effort;  for  the  sinqjle  reason  that  nothing  codd 
be  accomplished  in  the  present  state  of  the  public  miad.    Instead, 
theUy  of  striving  for  the  obtainment  erf  impossibilifties,  with  a  c^- 
tainty  of  defeaty  and  a  reaction  fraught  with  injury  to  our  caose^ 
let  us  rather  see  to  it  that  the  existing  laws,,  imperfect  as  they  nay 
be^  we  faithfully  executed^  and  tlmt  the  horde  of  illegitiBaate  and 
lawless  empirics,  who  hang  like  a  dark  cloud  on  the  skirts  of  oor 
profession^  are  arraigned  ta  answer,,  at  the  bar  of  the  country,  for 
their  offences  against  the  laws  of  the  land^  and  their  unpardonable 
outrages  upon  suffering  hwrnanity.    And  in  order  to  io  thissiMJ- 
cessfully,  it  is  essential  that  we  do  all  that  we  can  to  enlighten  tie 
people  on  medical  subjects,  by  pubJishiBg- ia  the  '^pop^dar^' 
nels^^  of  communication,  the  destructive  evils  of  igiwnffloe  ^^ 
empiricism,  and  the  elementary  principles  of  scientific  Biediosc- 
Let  this  be  done,  and  we  will  have  no  difficulty  whatever  in  exe- 
cuting the  existing  laws,  or  in  procuring  a  better  code,  whi(Av31 
utterly  destroy  the  fungus  excrescences  which  now  flourish  in  suck 
rank  luxuriance  upon  the  medical  body,  exhausting  its  vitalitr 
and  making  it  "  a  by -word  and  a  reproach  among  all  the  people.'' 
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But  if  Hippocrates  would  exert  his  legitimate  influence  on  the 
community,  he  must  look  well  to  his  own  household :  he  must  see 
that  those  who  claim  to  be  his  lineal  descendants,  comply  with  the 
requisitions  of  the  law,  and  that  they  are  fully  armed  and  equipped 
for  a  contest  with  the  stolid  obduracy  of  ignorance  and  the  artful 
wiles  of  interest:  his  Temple  must  be  cleared  of  the  "money 
changers;"  and  he  must  remember  that  he  cannot  stand  before 
his  enemies  until  the  ** accursed  thing"  is  "taken  away"  fixjm 
his  own  "  midst."  For  the  accomplishment  of  these  things,  regu* 
lar  physicians  must  disclaim  all  fellowship  with  quack-procurers, 
nostrum-venders,  patent-medicine  certifiers  and  prescribers,  by  de- 
claring all  such  unworthy  of  the  "  rights,  privileges  and  honors  of 
physicians ;"  and  all  Medical  CJoUeges  must  be  put  under  the  ban 
of  the  profession  which  do  not  strictly  enforce  the  published  rules.* 
We  are  pleased  to  see,  by  reference  to  the  Constitution  and 
Proceedings  of  the  State  Medical  Society,  that  a  laudable  desire 
has  been  manifested  by  that  body  to  effect  the  above  most  desira* 
ble  objects.  The  Constitution  excludes  from  membership,  illegal, 
immoral  and  irregular  practitioners — together  with  the  patentees, 
certifiers,  and  dispensers  of  secret  nostrums;  and  various  "Eeso* 
lutions"  have  been  pas^d,  and  committees  appointed,  for  the  pur* 
pose  of  enforcing  the  existing  laws  on  the  practice  of  medicine* 
But  as  we  are  not  aware  that  any  thing  has  actually  been  done  to 
carry  out  the  designs  of  the  Society,  we  hope  we  will  be  excused 
for  briefly  reviewing  its  "  proceedings,"  for  the  purpose  of  remind* 
^ing  members  of  the  duties  imposed  upon  them. 

At  the  meeting  in  1851,  a  resolution  was  unanimously  adopted 
requesting  auxiliaries,  and  each  physician  in  the  State,  to  report 
the  names  of  persons  practicing  in  violation  of  the  laws ;  and  also 
those  practicing  in  accordance  with  said  laws:  at  the  same  time 
the  Kegistration  committee  was  "requested  to  take  into  consider- 
ation the  existing  laws  of  the  State,  which  effect  the  medical  pro- 
fession, and  to  propose  to  the  next  legislature  such  amendments  as 
in  their  judgment  may  be  expedient.  At  the  meeting  before  this, 
we  should  have  stated  that  a  committee  was  appointed  "consisting 
of  one  from  each  Congressional  district,"  of  which  Dr.  W.L.  Jones 
was  chairman,  whose  duty  it  was  "  to  address  the  Profession  at 
large  upon  the  expediency  of  organizing  auxiliary  Medical  Socie- 
ties ;  registering  the  names  of  all  regular  practitioners  of  medi- 

*  For  a  more  fuU  exposition  of  our  views  on  pro/eanonal  reform,  we  would  refer 
to  the  Kashyille  Journal,  April,  1854,  p.  199* 
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cine,"  &c.,  &c.    So  much,  thenyforthe  laws,  and  the  "leaolutioia" 
of  the  State  Medical  Society,  for  their  enfwcemenL 

The  question  now  for  serious  consideration  is  this:  Will  die 
Society  be  satisfied  with  the  passage  of  idle  and  ineifective  resolu- 
tions, which  are  neither  regarded  by  the  membera  nor  the  profesa- 
ion  at  large?  Or  shall  they  proceed  to  vindicate  the  lawfr—to 
maintain  their  own  honor  and  respectability,  and  to  restore  the 
lallen  glories  of  legitimate  medicine,  by  the  elevation  and  purifica- 
tion of  their  own  ranks,  and  by  visiting  a  righteous  retribution  on 
the  vandal  host  of  lawless  empirics  who  have  invaded  the  medical 
domain,  brought  disgrace  and  reproach  on  our  time-honored  pro- 
fession, and  scattered  disease  and  death  throughout  the  land  ? 

We  trust  that  this  question  will  receive  a  hearty  affirmation 
from  every  respectable  physician  in  the  State,  and  that  each  one 
will  feel  under  a  sacred  obligation  to  respond  to  the  call  of  the 
Society,  and  to  do  all  that  he  can,  regardless  of  personal  oonse- 
quences,  in  the  cause  of  justice,  science  and  humanity.  Itis  tnie, 
that  this  would  be  an  unenviable  task,  and  those  who  engage  in  it 
would,  in  many  instances,  have  their  motives  impugned,  and  be 
subjected  to  public  odium  and  individual  animosity  ;  still,  wecon- 
tend  that  the  magnitude  aad  excellence  of  the  cause  justify— yea, 
demand  sacrifices,  should  they  be  necessary,  for  the  accomplish- 
ment of  the  great  work;  amd  we  may  be  permitted  to  confirm  the 
sincerity  of  our  opinion  by  this  declaration :  Although  we  lire 
by  6uar  profession — although  it  is  our  principal  dependence  for  the 
support  of  a  family,  we  had  rather  suffer  immolation  in  an  honor* 
able  effort  to  sustain  the  character  of  that  professioOy  than  to  grow 
rich  at  it&  expense,  by  pandering  to  the  clamors  of  popular  igno- 
rance niwi  prejudice — by  supine  indifference  to  its  interests — orby 
a  crirnxnaL  disregard  of  its  high  and  sacred  obligations.  If  these 
be  the  sentiments  of  the  physicians  of  the  State  of  Georgia,  the 
resolutions  of  the  Society  icill  be  earned  w,i — the  laws  will  beexe- 
euted — the  Temple  of  Medicine  will  be  purified — ^the  character  of 
the  profession  will  be  ekvated — ^its  ueefulness  and  lespectability 
will  be  once  more  restored;  and  Scientific  Medicine  "redeemed, 
jegenerated  and  disenthraled/'  with  the  gathered  honors  of 
twenty  centuries  clustering  thick  upon  her^  will  again  command 
the  esteem,,  the  admiration,!  and  the  confidence  of  the  people.  And 
do  we  need  any  incentives  to  action?  We  have  every  Ifiiny  enno- 
bling and  animating  to  incite  us  in  this  great  contest  The 
urar&re  is  against  ignorance  and  im{>09tare — against  disewe  and 
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suffering  and  death — against  Charlatanism  and  deception:  our 
aim  ia,  the  diffusion  of  sound,  useful,  protective  knowledge  among 
the  people — ^tbe  establishment  of  truth  and  justice — the  suppresfr 
ion  of  frauds — the  protection  of  our  profession  from  dishonor — 
the  promotion  of  the  health,  happiness,  and  general  interests  of 
the  community:  verily,  ours  is  a  good  causey  it  is  the  cause  of 
humanity ;  it  is^the  cause  of  God.    It  must  and  will  prevail. 

Having  now  finished  our  remarks  on  the  laws  relating  to  the 
practice  of  medicine,  &c,  we  will  conclude  with  some  suggestions 
in  reference  to  the  use  of  patent  nostrums. 

We  fully  coincide  in  the  opinion  expressed  by  Dr.  Dickinson 
on  this  point,  viz:  "If  legislation  is  needed  in  Georgia  on  any 
subject,  *  relating  to  the  practice  of  medicine  and  the  sale  ofdrugs,^ 
it  is  in  the  suppression  of  the  infuriate  and  wide-spread  mania  c^ 
gulling  and  swindling  in  the  sale  and  use  of  quack  and  secretly 
prepared  medicines."  We  also  highly  commend  the  plan  suggest- 
ed by  him,  that,  **  our  legislature  be  respectfully  and  earnestly 
memorialized  to  pass  a  law  prohibiting  the  sale,  within  this  State^ 
of  any  secretly  compounded,  or  any  pretended  patent  medicine^ 
unless  the  composition  of  such  mixture  shall  be  plainly  printed  on 
the  bottle  or  paper  containing  said  medicine  or  mixture,  with 
heavy  penalties  for  violation  or  false  representation." 

In  addition  to  this,  we  would  propose  that  the  memorial  em- 
brace a  petition  that  a  tax  be  laid  on  every  patent-medicine 
agency  in  the  State.  This  might  be  only  restrictive,  or,  what 
would  be  better,  it  might  be  prohibitive.  At  any  rate,  it  is  pro 
bable  that  it  would  be  a  source  of  considerable  revenue,  (judging 
from  the  enormous  consumption  of  nostrums  by  the  good  people 
of  the  State,)  and  thus  a  grievous  evil  might  be  made  subservient 
to  good.  We  may  add,  that  a  law  of  this  kind  was,  a  few  years 
since,  in  operation  in  Alabama;  but  the  legislature,  in  its  wis- 
dom (?)  repealed  it 

Now,  whether  we  can  exclude  these  vile  compounds  by  law  or 
not,  if  we  can  only  make  their  composition  known  to  the  people 
by  legislative  enactment,  or  otherwise,  we  will  have  accomplished 
a  great  deal  for  their  suppression.  We  would  therefore  suggest, 
in  the  absence  of  such  legislation,  that  a  Board  of  Examiners  be 
appointed  by  the  Society,  whose  duty  it  shall  be  to  analyze  all 
secret  medicines  imported  into  the  State,  and  to  publish  the  result 
of  such  analysis  extensively  "through  the  popular  channels  of  com- 
munication;" and  alsOj  by  means  of  a  work  devoted  eocpressly  to 
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this,  and  kindred  purposes.  We  think  that  this  would  be  a  good 
plan,  even  admitting  that  the  legislature  might  be  induced  to  pass 
the  law  recommended  by  Dr.  Dickinson ;  for  it  would  be  very  de- 
sirable to  have  a  board  of  competent  supervisors,  to  see  that  the 
law  was  not  evaded  by  false  labels,  and  other  devices,  to  which 
the  jmtent  adepts  in  trickery  would  be  likely  to  resort.  But  we 
confess  that  we  have  very  little  hope  of  the  passage  of  Dr.  Dick- 
inson's law  by  our  legislature;  and  therefore  we  are  the  more 
inclined  to  insist  on  a  plan  by  which,  we  think,  much  can  be  ac- 
complished, in  spite  of  our  legislators.  Another  thing  which  should 
commend  this  suggestion  to  our  favorable  consideration  is  the 
feet,  that  it  is  perfectly  consistent  with  the  "plan"  proposed  by 
Dr.  Bobert  Campbell,  in  his  "Report  on  Empirical  Remedies,"* 
which  was  adopted  by  the  Society.  It  will  be  remembered  that 
the  author  of  that  "Report"  advises  that  a  standing  committee 
should  be  appointed  for  the  purpose  of  collecting  and  publishing 
all  the  "  pernicious  effects,  resulting  from  the  employment  of  em- 
pirical remedies,  which  may  come  under  the  observation  of  the 
Society,"  &c.  We  would,  then,  respectfully  urge  the  propriety  of 
the  appointment  of  the  committee  suggested  by  us,  and  also  that 
it  be  made  part  of  their  duty  to  execute  the  above  recommendation 
of  Dr.  Campbell. 

We  could  say  much  on  this  prolific  theme,  and  might  multiply 
many  words  in  exhorting  the  profession  to  action,  for  the  suppress 
sion  of  the  monstrous  evil  under  consideration,  but  we  think  it 
tiseless ;  if  the  swindling,  humbuggery,  disgusting  advertisements 
and  loss  of  health,  and  even  life  itself,  which  physicians  daily  wi^ 
ness  as  the  results  of  the  nostrum  trade,  will  not  arouse  them 
against  it,  nothing  will. 

One  word  as  to  druggists,  and  we  have  done.  A  resolution  has 
been  adopted  by  the  Society,  recommending  its  members,  as  fiir 
as  practicable,  to  "  patronize  such  druggists  and  apothecaries  as 
refuse  to  vend  and  puff  patent  and  secretly  compounded  medi- 
cines." Knowing,  then,  that  this  class  constitutes  one  of  the  most 
efficient  allies  of  the  quack  army,  we  do  sincerely  hope  that  re- 
spectable physicians  generally  will  act  in  accordance  with  this 
resolution ;  and  if  no  druggists  can  be  found  who  have  not  defiled 
themselves,  we  suggest  that  physicians  establish  houses  in  the 
principal  towns,  by  pledging  themselves  to  support  the  proprietoia 
of  such,  on  condition  that  they  deal  not  in  the  "unclean  thing." 
*  Vide  TranBacdonB  State  Society,  April,  1858, 
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AKTICLE  XXXVI. 

2^otice  of  some  of  Dr.  Drakes  views,  as  expressed  in  his  ^^  Systematic 
Treatise^  Historical,  Etiological  and  Practical,  on  the  principal 
diseases  of  the  into-ior  valley  of  NorHi  Amtrica,^^  <tc^<tc. 

BOOK  THE  SECOND — PART  THE  THIRD — TYPHOUS  FEVERS. 

As  it  is  not  our  aim  to  enter  into  a  critical  review  of  the  work 
T>efore  us,  but  simply  to  show  that  Dr.  Drake's  facts  and  reason- 
ings tend,  rather  to  establish  (at  least  so  far  as  the  interior  valley 
is  concerned)  a  diflferent  conclusion  from  that  to  which  he  appa- 
rently arrives;  and  as  it  is  our  desire  to  present  this  view  of  the 
subject  as  briefly  as  possible,  we  shall,  without  any  very  particular 
regard  to  his  arrangement  or  method,  proceed  at  once  to  do  sa 

"  Our  physicians,  (p.  358,)  from  the  Gulf  of  Mexico  to  Lake 
Superior,  or  at  least  to  the  northern  limits  of  autumnal  fever,  are 
fiamiliar  with  the  train  of  what,  in  their  conaraon  parlance,  are  called 
Tiermus  or  typlwid  symptoms,  following,  now  and  theu,  on  cases  of 
that  fever;  which,  beginning  with  a  vomiting,  ends  with  a  con- 
tinued type.  We  are  all,  moreover,  witnesses  of  the  fact,  that  in 
fiome  autumns  a  much  greater  proportional  number  of  such  cases 
occur  than  in  others.  In  these  secondary  affections,  we  have  the 
anti-type,  as  far  at  least  as  symptoms  are  concerned,  of  the  primary 
forms  of  fever,  which  we  are  now  about  to  studyy 

"  These  forms  known  under  the  names  of  typhus  metior,  typhus 
gravior,  and  typhoid  fever,  which  I  shall  group  together  under 
the  term  T\^phous  fevers,  are  likewise  met  with  from  the  Oulf  to 
Hudson's  Bay,  extending  many  degrees  further  north  than  our 
autumnal  fevers.  Indeed  they  seem  more  esp^ciaUy  to  belong  to 
the  north,  than  the  south :  their  base  line  may  be  said  to  be  in  a 
high  latitude  and  elevations,  as  the  base  line  of  autumnal  fever, 
and  yellow  fever,  is  in  a  low  latitude  and  near  the  level  of  the  sea, 
and  as  we  advance  to  the  south.  They  become  rarer,  just  as  the 
latter  fevers  become  rarer  in  advancing  to  the  north.  Nevertheless, 
they  do  not  appear  actually  to  cease  even  at  the  Gulf  of  Mexico; 
and  may  be  said,  therefore,  to  possess  a  greater  geographical  range 
than  our  autumnal  endemics  or  periodical  fevers." 

In  giving  an  extended  definition  of  these  fevers,  we  are  inform- 
ed (p.  360)  that, 

"  Typhous  fevers  are  sometimes  sporadic,  but  more  commonly 
epidemic:  in  general  the  epidemic  is  local ;  occasionally  extensive. 
The  forming  stage,  with  a  few  exceptions,  is  protracte*),  and  char- 
acterized by  signs  of  debility  in  the  organism  at  large;  the  stage 
of  reaction  shows  a  continued  tj-pe,  and  with  evening  exacerba- 
tions, may  continue  for  forty,  sixty,  or  even  ninety  days;  the 
eppetite  is  impaired ;  and  the  bowels,  sometimes  torpid,  are  in  most 
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cases  irritable,  with  a  tendcDcy  to  diarrhcBa — the  dischai^  seldom 
show  increased,  often  diminished  secretion  of  bile,  and  are  ex- 
tremely fetid;  the  tongue  becomes  dry,  and  sordes  collect  on  the 
tipper  front  teeth ;  the  pulse  is  unnaturally  frequent  and  rardj 
tense;  the  heat  of  the  surface  is  sometimes  burning,  and  the  cheek 
flushed;  the  eyes  become  dull  and  occasionally  bloodshot;  drow- 
siness sooner  or  later  supervenes,  with  wild  and  muttering  delin- 
um;  coma  is  almost  universal;  subsultus  tendinum,  espeoallyof 
the  arms,  manifests  itself,  with  efforts  to  catch  and  grasp  imaginaiy 
objects ;  sudamina,  petechiae,  and  rose-colored  maculae,  frequently 
appear ;  borborygnius  is  common ;  and  a  tympanitic  condition  d 
tne  bowels  occasional ;  early  bleeding  from  the  nose  may  happfli, 
and  there  is  sometimes  copious  hemorrhage  from  the  bowels.  In 
many  cases  inflammation  of  the  intestines,  lungs,  or  brain,  becanes 
associated  with  the  fever.  When  these  symptoms,  or  a  majority 
of  them,  are  present,  the  fever  is  typhus;  when  no  other  formrf 
disease  has  preceded  it,  the  fever  is  an  original  typhus;  when  tie 
disease  began  as  an  autumnal  remittent,  an  eruptive  fever,  wi 
phlegmasia,  the  symptoms  which  have  been  enumerated  indiate 
a  secondary  typhus,  or  what  has  long  been  called  the  typlwid 
stage  of  the  primary  disease." 

After  giving  a  very  interesting  history  of  a  general  ty^ra 
epidemic  atmospheric  constitution  that  prevailed  successfully  in 
diflerent  localities  throughout  the  interior  valley  daring  theyeais 
1813  and  1815,  and  which  did  not  entirely  cease  until  1828,  ve 
are  then  furnished  with  the  local  histories  within  the  United  States 
and  Canadas  of  some  twenty-six  sub-epidemic  and  sporadic  visita- 
tions of  these  fevers,  all  of  which,  with  the  exception  of  the  Insh 
immigrant  fever,  are  admitted  by  Dr.  Drake  to  be  clearly  of  do- 
mestic origin. 

As  most  of  these  epidemic  and  sub-epidemic  visitations  "have 
occurred  in  the  middle  latitudes  of  the  settled  portions  of  the  inte- 
rior valley,  between  the  thirty-fourth  and  forty-third  paraUds." 
we  are  admonished  by  Dr.  Drake  (p.  348)  not  to  conclude  that 
these  are  the  latitudes  most  favorable  to  their  production,  as  there 
is  abundant  proof  to  justify  the  conclusion  that  in  lower  Canada, 
continued  fevers  of  a  typhous  type  are  in  reality  more  prevalent 
sporadically,  if  not  epidemically,  than  in  the  regions  farther  sontk 
Again,  on  page  869,  we  are  told  that  remittents,  in  the  Appala- 
chian alpine  regions  of  the  southern  basin,  at  an  elevation  of  some 
8000  feet,  tend  to  the  continued  form;  and  that  when  thejdo 
assume  this  type,  although  "the  copious  secretion  of  bile,  the  dis- 
tinct remissions,  and  the  occasional  transformation  into  inte^DJ^ 
teats,  which  they  preseiit  in  the  same  latitudes  at  a  lower  level,^ 
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not  so  frequent*;  yet  the  season  of  the  year  in  which  they  prevail 
most,  (August,  September  and  October,)  mark  them  as  the  climatic 
equivalents  of  the  remitting  fever  of  the  low,  warm  plains  and 
vallies  between  the  mountains  and  the  Mississippi." 

Along  the  shores  of  some  of  our  northern  lakes,  in  the  western 
portion  of  upper  Canada,  and  in  Montreal,  there  prevails  a  con- 
tinued fever,  described  by  Doctors  Stratton,  Hall,  and  Holmes,  as 
frequently  assuming  tJie  remittent  type.  Dr.  Drake,  in  visiting 
the  General  hospital,  at  Montreal,  on  the  1st  of  September,  saw 
many  cases  of  this  fever,  and  unhesitatingly  pronounces  it  (p.  428) 
the  equivalent  of  the  remittent  autumnal  fever  of  more  southern 
latitudes. 

If  it  be  true,  4hen,  that  the  autumnal  continued  fever  of  the 
more  northern  portions  of  the  United  States  frequently  assumes 
the  remittent  form^  and  the  southern  autumnal  remittent  fever,  oc* 
casionally,  instead  of  terminating  by  a  crisis  on  the  second  week, 
(p.  462,)  or  assuming  an  intermittent  form,  takes  on  a  candnujed 
type^  and  simulates  an  original  typhous  so  closely  that  a  diagnostic 
distinction  between  the  two  is  impracticable,  "and  that  this  ten- 
dency is  greater  in  the  higher  than  the  lower  latitudes,  and  much 
stronger  in  some  autumns  than  others" — How  is  it  possible  for  us 
to  resist  the  conviction  thus  so  irresistibly  forced  upon  our  mind, 
that  their  diflfercnce  really  consists  in  nothing  more  than  grade; 
and  that  they  are  all  the  result  of  similar  causes,  modified  by  sea- 
son, locality  and  predisposition  ? 

Under  the  head  of  Climatic  Belationa,  we  are  informed  (p.  444) 
that,  "in  our  interior  valley,  continued  fevers  have  the  chief  pre- 
valence between  the  32d  and  4Sth  parallels ;  in  western  Europe, 
between  the  44th  and  60th ;  and  that  where  the  mean  annual  tem- 
perature rises  above  62°,  or  falls  below  40°,  they  prevail  but  little 
on  either  continent" 

As  regards  the  season  of  their  occurrence  and  their  comparative 
prevalence  within  these  latitudes,  we  are  informed  that,  notwith- 
standing, on  the  whole,  they  prevail  more  in  cold  than  in  warm 
weather,  the  frequency  of  their  conmiencement  in  the  interior 
valley  late  in  autumn  compared  with  spring  and  summer,  results, 
in  all  probability,  from  a  union  of  their  cause  with  that  of  au- 
tumnal fever  in  October  and  November. 

The  difference  between  the  annual  range  of  winter  and  summer 
temperature,  in  the  interior  valley,  is  shown  by  Dr.  Drake  to  be 
About  twioe  as  great  ^  that  of  the  British  isles;  and  the  company 
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tive  prevalence  of  continued  fever  in  these  different  regions,  in- 
Tersely,  to  the  range  of  their  winter  and  summer  heat,  being  least 
in  the  interior  valley,  and  greatest  on  the  Islands.  It  is  also  shown 
that  typhous  and  malarial  fevers  all  prevail  most  where  the  range 
between  winter  and  summer  is  least.     Thus: 

"At  St.  Louis  the  range  is  42°,  and  yellow  fever  is  unknown; 
at  Natches  it  is  29°,  and  the  fever  prevails  occasionally ;  at  Ha- 
vana only  10°,  and  there  the  yellow  fever  is  as  constantly  as 
tyj)hus  fever  in  Dublin.  In  the  latitude  represented  by  Cindiinat- 
ti,  the  range  is  40°,  and  the  prevalence  of  autumnal  fever  is  mod- 
•erate.  In  that  represented  by  Baton  Rouge,  the  range  is  28°,  and 
the  fever  i)revails  every  j-ear  as  certainly  as  continued  fever  pre- 
vails in  Glasgow  or  Edinburgh." 

"  It  appears,  then,  that  while  climates  which  present  but  a  limit- 
ed range  between  their  winter  and  summer  temperatures,  may,  on 
that  account,  be  exempt  from  some  diseases,  they  are  proportiona- 
bly  more  subject  to  otners;  in  the  lower  latitudes  to  yellow  and 
periodical  fevers — in  the  higher  to  typhous  fevers.     But  how  is  it 
that  the  warm  winters  and  cool  summers — the  moderate  annual 
range — of  Great  Britain  and  Ireland,  favor  the  production  of  con- 
tinued fevers?     This  question  cannot  be  answered  without  the 
introduction  of  another  meteorological  fact,  viz.,  that  where  the 
range  between  winter  and  summer  is  small,  the  diurnal  range  is 
correspondingly  small     Thus,  in  those  islands  it  is  much  less  than 
in  the  zone  of  the  interior  valley  with  which  we  are  comparing 
them.     Now,  sudden  and  violent  changes,  and  extremes  of  atmos- 
pheiic  heat,  tend  directly  and  powerfully  to  generate  a  phlogistic 
diathesis,  which  favors  the  production  of  phlegmasial  diseases,  but 
not  of  typhous  fevers.     iSuch  a  dicUfiesis  may^  indeed^  he  regarded  asa 
preventive  of  those  fevers.     On  the  other  hand,  those  European  coun- 
tries in  which  they  prevail  to  the  greatest  extent,  have  a  humid 
atmosphere,  as  every  wind,  except  those  from  east  to  south,  (not 
of  frequent  occurrence,)  necessarily  brings  moisture  from  the  At- 
lantic ocean,  the  German  sea,  the  Baltic  sea,  and  the  chain  of  lakes 
to  its  nortli-east,  Ireland,  England  and  Scotland  being  most  ex- 
posed to  this  influence,  and  from  the  great  prevalence  of  westerly 
winds,  Ireland  especially.     Some  of  the  enlightened  medical  histo- 
rians of  those  islands  have  sought  for  a  connexion  between  these 
fevers,  and  the  quantity  of  rain  ;  but  the  latter  is  not  a  measure  of 
the  humidity  of  the  air,  which  can  only  be  ascertained  by  exi)eri- 
ments  on  the  dew-point    That  it  is  at  all  times  very  great,  is 
generally  admitted:  the  absence  of  extreme  cold  in  winter,  and 
high  heat  in  summer,  recognized  under  the  last  head,  contributes 
to  the  same  result;  for  intense  cold  precipitates  the  vapour  of  the 
air,  and  extreme  heat  raises  it  far  aoove  the  point  of  saturation, 
and  makes  it  to  our  sensations  dry,  when  its  absolute  Quantity  of 
vapour  may  be  very  great    Dr.  Ferguson  has  laid  much  stress  on 
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the  *  moist  cold'  of  those  countries  as  a  cause  of  their  fevers;  and, 
econverso^  we  may  assume  that  the  dry  cold  of  our  valley  is  a  cause 
of  their  comparative  infrequency."     (p.  445-6.) 

Admitting  the  correctness  of  the  foregoing  positions,  we  are  with- 
out any  distortion  of  facts  brought  clearly  to  the  conclusion,  that 
"we  are  never  presented  above  the  32d  or  below  the  43d  parallels 
of  latitude  within  the  interior  valley,  with  any  thing  more  than  a 
malarial  continued  fever ^  with  affinities  and  resemblances  much 
stronger  marked  in  favor  of  our  autumnal  remittents^  than  the 
supposed  primary  type,  as  met  with  in  the  cities  of  Glasgow  and 
Dublin. 

To  this  conclusion,  it  is  objected  by  Dr.  Drake  (p.  557)  that, 
"this  mingling  between  continued  and  typhous  fever,  has  led  some 
speculative  men  to  assign  them  a  common  cause,  and  to  constitute 
them  a  single  species.  But  such  a  coalition  would  not  be  made  by 
one  who  had  been  familiar  with  both  forms,  and  had  the  pathog- 
nomonic characters  of  each  impressed  on  his  mind  by  sporadic 
cases,  when  the  other  was  entirely  jibsent."  To  which  we  reply 
that,  were  we  so  disposed,  or  did  we  even  think  it  necessary  to  at- 
tempt to  prove  the  continued  fever  of  our  interior  valley,  under  the 
modifying  influence  of  locality  and  season,  of  malarial  origin,  we 
do  not  know  where  we  would  look  for  more  or  better  materials 
than  are  to  be  found  in  the  work  before  us.  In  fact,  we  are  told 
by  Dr.  Drake,  on  this  subject,  (p.  558,)  that  "  in  some  autimans,  in 
the  high  latitude,  or  latitudes,  the  type  of  the  fever  may  be  con* 
linuedj  and  yet  show  its  relation  to  periodical  (malarial)  fever,  by 
prevailing  chiefly  in  the  latter  part  of  summer  and  in  early  au- 
tumn, and  terminating  [at  an  earlier  period,  corresponding,  &c. — 
Jiev."]  without  the  characteristic  sj^mptoms  of  typhous  in  the  second 
week,  corresponding  to  the  time  when  remittent  fever  often  ter- 
minates by  a  crisis,  or  in  the  intermittent  form." 

If  we  assume,  then,  the  British  isles  as  the  especial  home  of  ty- 
phus fever,  with  a  climate  and  inhabitants  whose  social  condition 
and  political  relations  are  such  as  favor  the  production  of  a  typhous 
diathesis,  it  is  clear  that  the  differences  existing,  in  these  respects, 
between  them  and  the  interior  valley  of  North  America,  are  such 
as  tend  rather  to  a  phlogistic  than  typhous  diathesis.  Somewhat 
in  support  of  this  opinion,  we  are  assured  by  Dr.  Drake  that  in 
Europe,  where,  on  the  whole,  the  cities  suffer  most  from  continued 
fever,  in  older  settled  portions  of  the  valley,  notwithstanding,  cul- 
tivation has  diminished  the  amount  of  periodical,  and  increased 


«88  Lectures  on  Hypertrophy.  [November, 

that  of  continued  fever.  The  cities  and  towns  of  these  settlements 
are  more  exempt  from  tj^phous  fevers,  than  are  the  open  villages 
and  country  around  them. 

"Throughout  our  interior  valley,  there  is  an  increasing  ten- 
dency in  the  profession  to  refer  all  cases  of  continued  fever, 
which  present  a  striking  development  of  abdominal  symptoms, 
lespcciallv  wht»n  the  cerebral  are  mild,)  to  the  head  of  typhoid 
fever.  This  is  generally  done  without  any  distinct  conception  of 
the  relation  between  typhus  and  typhoid.  The  aim  of  those  who 
make  the  reference  is  simply  to  identify  our  fevers  with  those  of 
Paris.  I  need  not  here  repeat,  that  the  cases  which  present  a 
striking  display  of  intestinal  symptoms,  can,  with  no  propriety,  be 
erected  into  a  distinct  species ;  and  if  they  could,  the  term  typhoid 
would  violate  every  rule  of  philosophical  nomenclature — ^r^'hile,  if 
we  regard  the  cases  to  which  it  is  applied  as  constituting  a  mere 
variety,  it  is  equally  objectionable,  as  involving  no  hypotheses, 
and  simply  indicating  the  most  formidable  localizations  of  the  fe- 
ver. The  German  phrase,  abdominal  typhus,  is  every  way  pre- 
ferable.''   (p.  479.) 

From  the  foregoing  extract — no  less  than  on  account  of  its  not 
having  been  heretofore  applied  to  a  fever  resembling,  but  to  an 
actual  typhus  fever — ^it  appears  that  the  term  typhoid,  as  a  dis> 
tinctive  phrase,  is,  by  Dr.  Drake,  entirely  rejected. 

There  were  other  chapters  and  sections,  besides  those  on  treai- 
ment  and  classification^  (the  latter  of  which  we  think  decidedly 
judicious,)  connected  with  the  history  of  typhous  fever,  that  we  had 
intended  noticing,  but  on  account  of  the  length  to  which  our  re- 
marks have  already  extended,  we  will,  at  least  for  the  present^ 
have  to  deny  ourself  that  pleasure. 

Wetumpka^  August,  1865,  H. 


Clinical  Lectures  on  Hypertrophy  of  tJie  Prostate  vnth  Retentian  ^ 
Urine.  Delivered  at  the  London  Hospital,  by  John  Adams,  Esq^ 
F.  R  C.  S.,  Surgeon  of  the  Hospital. 

Gentlemen:  These  cases  of  prostatic  hypertrophy  are  of  eveiy 
day  occurrence.  Their  importance  may  lie  approximately  estima- 
tea  by  their  frequency,  ana  the  disastrous  consequences  to  which 
they  too  often  lead.  I  am  therefore  glad  to  have  the  opportunity 
of  directing  your  attention  to-day  to  tnis  subject. 

We  have  received  into  this  hospital,  during  the  last  yea!r,  177 
cases  of  retention  of  urine,  from  all  causes.  Of  these,  only  six  hare 
happened  to  females — the  rest  to  males.  The  reason  of  this  vast 
disproportion^  is  obvious  enough*    The  length  of  the  nxethn  is 
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the  male,  the  existence  of  various  muflcles  surrounding  it,  the  po- 
Bition  of  the  prostate  gland  at  its  commencement,  the  lodgement 
sometimes  of  small  calculi  in  various  parts  of  it,  the  existence  of 
stricture  (which  is  a  disease  almost  excliisively  of  the  male  ure- 
thral the  severe  attacks  of  inflammation  to  which  the  urethra  is 
liable  in  gonorrhoea,  all  these  causes  predispose  the  male  subject  to* 
retention  of  urine,  and  explain  the  important  feet  alliided  to.  I 
may  also  mention  the  injuries  to  which  the  male  urethra  is  liable'^ 
all  of  which  lead  to  a  similar  result.  Kow,  I  think  I  may  venture 
to  assert  that,  of  all  these  sources  of  obstruction,  hypertrophy  of  the 
prostate  gland  is  the  most  common  cause  of  the  retentions  of  urine, 
which  are  brought  to  this  hospital.  I  regret  that  the  statistics  of 
the  hospital  do  not  give  us  information  on  thia  subject  •,  but  in 
future,  a  better  system  of  registry,  now  about  to*  be  adopted,  will 
supply  the  omission. 

This  enormous  mass  of  cases,  which  almost  invariably  come  un* 
der  your  own  immediate  inspection  and  treatment,  (independent  of 
the  surgeon,)  gives  you  such  a  field  of  practical  experience,  as 
cannot  be  obtained  any  where  but  at  institutiona*like  this.  I  am 
sure  you  must  have  remarked,  that  it  is  my  invariable  custom  to* 
habituate  the  dressers  of  this  hospital  to  the  introduction  of  the 
catheter  in  all  caaes ;  and  even  in  the  worst  cases  of  stricture,  re- 

auiring  the  nicest  manipulation,  if  I  find  that  a  stwient  tinder  my 
irection  succeeds  in  the  passing  of  an  instrument  into  the  bladder^ 
I  confide  the  case  at  once  to  him,  to  bring  it  to  a  suecea^ful  termina* 
tion.  I  dare  say,  you  remember  my  saying  to  one  of  the  students^ 
in  the  beginning  of  the  present  session,  in  allusion  to  a  cuse  of 
retention  of  urine,  that  the  best  clinical  instruction  I  could  give, 
•was  to  teach  him  to  pass  a  catheter.  The  consequence  of  all  this 
is,  that  the  surgeon  is  seldom  sent  for  to  cases  of  retention.  The 
house-pupils,  under  the  eye  of  the  house-surgeon,  haire  generally 
done  the  business  before  his  usual  viat.  It  is,  of  courge^  not  always 
so,  as  the  present  case  exemplifies. 

Let  me  now  consider  the  case  before  us ;  here  is  a  case  of  reten- 
tion of  urine,  occurring  in  an  old  man  of  sixty-seven^  who  was  the 
eubject  of  a  similar  aft'ection,  about  a  fortnight  ago.  He  could  not 
explain  the  cause,  but  says  that  he  was  called  on  to  pass  urine 
many  times  in  the  night,  and  at  eight  in  the  naoming  complete  re- 
tention came  on.  The  very  simple  fact  of  the  age  of  the  patient 
should  at^nce  arrest  your  attention,  as  it  is  a  most  important  ele- 
ment in  estimating  the  cause  of  the  retention.  An  old  woman 
slips  upon  the  pavement,  and  injures  her  hip,  and  cannot  walk; 
she  is  brou^bt  to  the  hospital,  and,  without  examination,^  you  at 
once  infer  that  she  has  fractured  the  neck  of  the  thigh-bone.  So 
retention  of  urine,  occurring  in  an  old  man,  leads  you  to  the  con- 
clusion that  the  retention  arises  from  enlargement  of  the  prostate 
^land,  and  this  is  generally  the  case.  Nevertheless,,  you  ought  ta 
inquire  into  the  history  of  the  patient's  case,  and  he  will  tell  you, 
perhaps,  that  he  never  had  any  oomplaint  in  these  parts,  or  any 
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difficulty  in  paasing  urine,  until  during  the  last  six  months,  when 
he  has  tbunci  that  he  has  been  called  upon  more  frequently  to  pass 
his  urine,  especially  during  the  night,  and  that  the  stream  of  urine, 
although  sufficiently  full,  perhaps,  has  lost  much  of  its  force. 
Sometimes  there  has  been  a  great  deal  of  pain,  accompanying  the 
efforts  at  expulsion.  Well,  with  the  brief  history  which  you  gar 
ther  from  your  patient,  your  notion  or  idea  is  strengthened ;  but 
to  set  the  question  at  rest,  you  pass  your  finger  per  anum,  and  at 
once  all  doubt  vanishes,  as  you  feel  the  gland  enlarged,  possibly 
to  the  size  of  your  fist.  It  is  a  curious  fact,  that  patients  seldom 
experience  any  pain  during  the  progress  of  the  enlargement ;  but  I 
have  often  ascertained  that  a  slight  tingling  sensation  on  the  dor- 
eal  aspect  of  the  glans  penis,  in  the  course  of  the  dorsal  nerve,  hag 
been  experienced,  but  no  importance  has  been  attached  to  it;  in 
fact  a  man  will  say  that  he  never  knew  he  had  any  disease  about 
him  of  the  nature  of  enlargement  at  the  neck  of  his  bladder,  until 
informed  of  it  by  his  surgeon.  You  have  now  ascertained  the 
cause  of  the  disease,  and  you  proceed  to  act  accordingly.  There 
is  no  use  in  wasting  your  time,  and  exhausting  your  patients 
strength,  by  leeching,  purging,  warm  baths,  &c. ;  the  catheter  is 
the  unicwn  rernedinmy  and  to  thLs  you  at  once  resort.  You  call  for 
a  prostatic  catheter,  place  your  patient  at  the  edge  of  the  bed,  or 
in  the  erect  position,  introJuce  the  instrument  5ec^^7^c?Mmarfem,  and 
draw  the  water  oii'.  You  then  take  out  the  catheter,  order  the  pa- 
tient to  bed,  and  anticij)ate  the  necessity  of  a  re-introduction  of  the 
instrument  in  three  or  ibur  hours,  I  say  in  three  or  four  hours, 
for  you  will  usually  find  tiiat  the  water  begins  to  pour  down  rapid- 
,  ly  from  the  kidneys,  and  the  bladder  is  refilled,  and  requires,  even 
more  urgently  than  before,  to  be  emptied;  or  possibly  the  passing 
of  the  catheter  has  ruptured  some  of  the  large  veins  in  the  neigh- 
borhood of  the  prostate,  and  a  very  considerable  quantity  of  blood 
has  become  mixed  with  the  urine,  to  the  great  increase  of  the  con- 
tents of  the  bladder.  The  bladder  should  be  entirely  enaptied,  at 
each  introduction  of  the  catheter. 

To  proceed  with  the  case:  there  was  a  difficulty  which  could  not 
be  overcome.  The  dresser  of  the  previous  week,  under  whose  care 
he  had  been  relieved,  and  who  had  recognized  the  case  as  one  of 
enlarged  prostate,  by  examination  per  anum,  was  foiled*  The 
prostatic  catheter  was  passed  up  to  the  hilt ;  and  the  elastic  cathe- 
ter was  used  without  effect.  1m  o  very  small  instruments  were  used 
in  the  case.  It  now  became  my  duty,  at  the  usual  visit,  to  exam- 
ine the  case  myself,  and  to  relieve  the  patient  at  all  hazards.  I 
was  apprised  of  the  nature  of  the  case,  and  finding  that  the  ordina- 
ry instruments  had  been  unsuccessfully  used,  I  directed  the  patient 
to  stand  up,  and  took  a  full-sized  elastic  catheter,  without  stylet, 
straightened  the  instrument,  and  passed  it  along  the  urethra.  I 
felt  it  hitch  against  the  prostate ;  and  having  withdrawn  it  about 
an  inch,  I  advanced  it  again,  and  it  entered  the  bladder  at  once. 
Gentlemen,  there  is  no  mistaking  the  sensation  experienced  as  the 
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catheter  enters  tbe  bladder.    It  goes  in,  as  the  Americans  would 
say,  slick;  and  I  dare  say  you  know  the  meaning  of  that  term. 

My  object,  in  the  present  lecture,  is  to  explain  the  reason  why 
one  instrument  succeeds  in  one  case,  and  aiwther  in  another^ 
Mark  me ;  I  take  no  credit  for  the  success  of  the  laanoeuvre  in  this 
case.  We  are  all  liable  to  be  foiled  in  our  best  endeavors;^  and  I 
do  not  give  much  credit  to  those  who  say  they  are  never  foiled  m 
passing  a  catheter.  An  inspection  of  the  preparations  preserved 
in  all  our  museums,  will  show  why  their  eflbrts  have  been  crowned 
with  success  (such  as  it  is).     Perforation  of  the  piostate  stands  in» 

i'udgment  against  them.     I  cannot  help  thinking,  that  after  fiimb- 
ing  about  a  case  for  a  long  time,  our  fingers  get  fatigued,  and  refuse- 
to  obey  our  will  or  inclination;  and  this  is  a  cause  of  failure^ 
A  fresh  surgeon   comes  forward;  he  gains  knowledge  by  the 
failing  attempts  of  lus  predecessors;  he  takes  the  very  instrument 
they  have  not  taken,  and,  with  those  advantages,  no  ircnder  he  suc- 
ceeds.   If  you  will  take  pains  to  examine  the  bodi^fs  of  patient* 
who  have  died  of  retention  of  urine,  and  dissect  out  the  bladder 
and  urethra,  you  will  find  that  the  prostate  enlarges  in  various 
directions.     Sometimes  it  is  the  left  lobe  which  is  enlarged;  some- 
times it  is  the  right;  sometimes  both  are  enlarged  together,  as  is 
very  generally  found  to  be  the  case ;  but  most  frequently,,  the  third 
or  miildle  lob»e  is  the  seat  of  the  enlargement,  and  by  rising  up  at 
the  orifice  of  the  urethra,  it  dams  up  the  bladder;  indeed,  John 
Himter  called  it  the  valve  of  the  urethra — and  prevents  the  urine 
from  escaping.     Attention  to  these  varied  conditions  will,  I  think,. 
often  explain  why  one  instrument  will  pass  more  readily  than; 
another,  m  particular  cases.     Thus  the  middle  lobe  being  the  seat 
of  enlargement,  and  the  cause  of  retention,  if  this  body  rises  up 
equally,  the  urethra  elongates  to  a  great  extent,  and  it  requires 
fi^t,  a  large,  long  catheter — long  to  traverse  the  entire  length  of 
the  canal — and  large,  to  prevent  it  hitching  in  the  prostatic  sinus; 
next,  that  the  point  of  the  instrument  should  be  tilted  up,  either 
by  depressing  the  handle,  or  by  inserting  the  finger  per  anum,  sa 
as  to  carry  it  well  over  the  projecting  third  lobe ;  a  gentle  pushine' 
forward  of  the  catheter  is  then  requisite,  and  the  bladder  is  entered 
at  once. 

In  other  cases,  the  lateral  lobea  of  the  gland  are  unequally  en- 
larged, the  third  lobe  being  firee  from  any  extraordinary  increase 
of  size,  and  the  retention  is  due  to  the  coaptation  of  tlie  two  lateral 
lobes,  which  sometimes  dovetail  into  one  another,  and  the  urethra 
becomes  deviously  directed  to  one  side  or  the  other.  In  this  case,^ 
the  large  silver  prostatic  catheter  will  not  answer,,  and  either  a 
smaller  instrument,  or  one  with  a  small  abrupt  curve,  (such  as  I 
now  show  you,)  or,  what  I  think  is  much  better,  a  large  elastic  ca- 
theter, without  a  stylet,  should  be  gently  pushed  along  the  urethra  f 
it  will  gradually  make  its  way  through  the  winding  channel,  and 
enter  the  bladder  at  once.  I  think,  in  the  ease  before  us,  the  pros- 
tate has  been  enlarged  in  this  latter  method,  and  hence  the  facility 
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with  which  the  catheter  was  introducecL  I  am  almost  tempted,  in 
some  cases,  to  try  a  long,  nearly  straight,  silver  catheter,  but  of 
course  this  woultf  not  answer  in  cases  of  hypertrophy  of  the  third 
lobe ;  but  if  this  be  enlarged,  and  inclinea  more  to  one  side  than 
the  other,  the  elastic  catheter,  introduced  as  I  have  just  stated,  may 
make  its  way  more  readily  and  easily  than  even  the  large  prosta- 
tic catheter.  Sir  Benjamin  Brodie  generally  employs  the  elastic 
catheter ;  and  there  is  an  obvious  advantage  in  its  employment  as 
a  general  rule — namely,  that,  independent  of  other  considerations, 
it  is  more  easily  retained  in  the  bladder,  if  you  wish  to  keep  it  in. 

Let  us  further  examine  the  cajse  before  ns,  and  apply  what  we 
have  just  said:  it  appears,  in  the  report,  that  the  old  man  passed 
his  urine  himself,  after  the  first  day.  Kow,  can  we  explain  this? 
you  may  ask.  Where  is  the  enlargement  to  which  the  retention 
wad  attributed  ?  Is  it  gone  so  rapidly  ?  These  questions  no  doubt 
suggest  themselves,  and  are  pertinent  enough,  and  I  oflfer  the  fol" 
lowing  explanation : — ^l^here  has  been  superadded  to  the  hyper* 
trophy  of  the  prostate,  vascular  congestion,  and  this  having  been 
relieved  by  the  bleeding,  occasioned  by  the  catheter,  and  by  the 
rest,  purging,  &c.,  the  gland  has  been  relieved,  and  has  resumed  its 
wonted  size,  (of  course  still  much  enlarged,)  and  the  parts,  there« 
fore,  have  permitted  the  urine  to  escape.  I  can  hardly  think  that 
anything  like  spasm  of  the  prostate  exists,  although  it  is  a  muscu- 
lar organ,  or  that  it  can  have  produced  the  impediment;  and  if 
spasm  of  the  urethral  muscles  were  the  cause,  the  catheter  could 
not  so  readily  have  been  passed.  Venous  congestion — ^too  oiien, 
perhaps,  overlooked — has,  I  think,  been  the  immediate  cause  of  the 
retention  of  urine.  I  know  instances  of  cases,  which  have  led  me 
to  this  conclusion.  I  knew  an  old  gentlemen  who  always  suffered 
retention  after  a  nocturnal  emission.  In  this  case  one  can  hardly 
Buspect  any  sudden  increase  of  size  of  the  gland,  except  such  a» 
may  have  resulted  from  vascular  congestion. 

1  need  only  say,  in  conclusion,  that  the  case  before  us,  having 
been  completely  relieved  by  the  use  of  the  catheter,  employed 
night  and  morning  for  several  days,  is  discharged,  with  tne  oe^ 
tainty  that  at  some  future  time  he  will  return  to  us,  and  require  a 
similar  mode  of  treatment ;  and  so  he  will  go  on  until  the  termina- 
tion of  his  life,  the  intervals  of  retention  being  briefer  and  briefer, 
unless  you  put  him  in  a  way  to  do  something  for  himself,  of  which 
I  shall  speai:  at  another  lecture. — {^London  Juancet 
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As  there  are  two  principal  nervous  centres,  the  brain  and  the 
spinal  cord,  so  there  are  two  great  classes  of  paralysis,  according 
a^  the  influence  of  the  brain  or  spinal  system  is  intercepted  or 
annihilated. 
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I  denominate  cases  belonging  to  the  first  class,  in  which  thd 
palsied  parts  are  deprived  of  the  influence  of  the  brain,  cerebrai 
paralysis.  Cases  in  which  the  influence  of  the  spinal  cord  is  inter- 
cepted from  my  second  class,  spinal  paralysis.  I  do  not  mean  to 
imply  by  these  terms  that  there  are,  in  these  cases  respectively, 
lesions  of  the  encephalon  or  spinal  cord,  but  simplv  that  by  some 
disease  or  injury  the  influence  of  these  organs  is  abolished,  so  far 
as  the  muscles  of  the  palsied  limbs  are  concerned.  Hemiplegia  is 
ordinarily  a  cerebral  paralysis ;  but  in  some  cases,  a  spinal  par- 
alysis also ;  whereas  disease  liinited  to  a  small  part  of  the  dorsal 
segment  of  the  cord  produces  a  cerebral  paralysis  of  the  lower  ex* 
tremities ;  the  influence  of  the  portion  of  spinal  cord  below  thd 
seat  of  disease  continuing  to  reach  the  palsied  limbs.  The  destruc* 
tion  of  a  considerable  portion  of  the  spinal  cord,  or  a  suspension 
or  annihilation  of  the  functions  of  the  spinal  cord  produces  a  spi- 
nal paralysis. 

A  cerebral  paralysis,  I  repeat,  is  one  in  which  the  muscles  are 
deprived  of  the  influence  of  the  brain ;  a  spinal  paralysis,  one  in 
which  the  muscles  are  deprived  of  the  influence  of  the  spinal  cord 

Facial  hemiplegia  is  a  cerebral  paralysis ;  paralysis  of  the  facial 
nerve  is  a  spinal  paralysis.  The  distinctive  characteristics  of  these 
two  classes  of  palsies  are  as  follows : — 

In  cerebral  paralysis,  the  influence  of  the  will  is  alone  interrupt- 
ed. When  this  paralysis  is  complete,  voluntary  movements  are 
abolished.  All  the  functions  depending  on  the  medulla  oblongata 
and  spinal  cord  persist.    We  have,  in  cfifferent  cases : 

1.  Emotional  movements ; 

2.  Movements  connected  with  yawning,  coughing,  etc. ; 

3.  Diastolic  movements ; 

4.  Tonic  symetrical  contractions  of  the  hands ; 

5.  Comparative  increase  in  the  irritability  of  BLaller ; 

6.  Comparative  increase  in  susceptibility  to  the  action  of  strych- 
nia. 

In  spinal  paralysis,  the  four  species  of  movements  above  enu- 
merateKl  are  not  observed,  and  the  Hallerian  irritability  is  compara* 
tively  less. 

I  return  to  cases  of  hemiplegia.  In  most  cases,  shortlv  after  the 
stttack,  there  is  somewhat  of  an  amelioration,  a  partial  return  of 
voluntary  power;  the  phenomena  I  have  mentioned  are  manifest- 
3d  also.  In  other  cases  there  is  no  amelioration ;  the  phenomena 
id  verted  to  are  absent  or  scarcely  perceptible.  There  are  no  tonic 
spasms  of  the  hand  and  arm ;  the  Hallerian  irritability  is  not  aug- 
nented.  It  might  be  said  that  such  cases  were  exceptions  to  the 
iiles  I  have  laid  down.  The  truth  is,  it  appears  to  me,  that,  in 
ruch  instances,  the  shock  of  the  attack  has  been  sufficient  to  de- 
itroy,  so  to  speak,  the  nervous  power  of  the  spinal  system.  Thus, 
vhen  we  divide  the  spinal  marrow  of  the  fix>g  from  the  brain  b^ 
iji  inciaion,  we  duspend  nervous  power,  so  as  to  abolish  diastolie 
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moyements.    A  ^et  more  violent  shock,  as  a  stroke  of  lightoin^ 
would  annihilate  it  altogether. 

These  phenomena  are  objects  of  pure  observationy  excqi^ 
that  relatmg  to  irritability.  To  test  this  function  of  Uie  moir 
ci:dar  fibre,  I  have  experimented  on  yarious  occasions^  with  die 
aid  of  galvanism,,  and  repeated  my  experiments  with  every  pre^ 
eaution* 

I  made  use  (^  a  simple  galvanie  cmnrent,,  produced  by  a  Cruik- 
shank  machine.  I  placed  a  palsied  and  a  sound  hand,  for  exam- 
pie,  in  the  same  basm  of  pure  water,,  and  the  feet  in  another,  aad 
carefully  observed  which  was  affected  by  the  slightest  d^ree  of 
^vanism.  I  found  that  in  cerebral  paralysis,  the  palsied  limb  it 
most  susceptible  of  ^vanic  excitation ;  whereas  in  spinal  panlj- 
sis,  the  palled  limb  is  less  susceptiUe  than  the  sound  one. 

I  deduce  &om  these  experiments  many  conclnaioB»  of  intefot 
both  to  the  physiologist  and  the  physician. 

1..  That  the  brain,,  by  its^  act&  of  volition,  tends  to  esbaust  mns- 
aular  irritability. 

2.  That  the  spinal  maarrow,  on  the  contrary,,  is  the  soiree  of 
this  irritabilitv. 

8*  That  galvanism  wiU  serve  to  diagnosticate  between  cerekil 
paralysis  and  spinal  paralysis. 

TI:ke  phenomena  i  have  already  enumerated :  yawning,  ^ 
effects  of  emotion,,  diastolic  movements,,  symetrical  tonic  spasmic 
the  effects  of  strychnia,  etc. 

Besides  cerebral  and  spinal  paralvsis,.  there  are  Rervous  affeo^ 
tions  connected  with  the  medulla  oblongata  and  pneumogastne 
nerves,  which  I  propose  to  discuss  on  a  fatuue  ocjcasion>  as  well  » 
the  diseases  of  the  ganghonie  system.. 

Lastly,  to  complete  our  enumeration  of  paralysies,  tficre  remaffl 
several  varieties  of  palsy  that  are  exceedingly  obscui©  f  paralysis 
cum  cigiiaii(yne;  paralvsies  eplumbo,  e  rheumatismOj  ex  hystem^^ 
dentiti&nej,  etc..  Mucn  labour  is  reeiuisite  before  we  can  fiHm 
clear  ideas  on  these  cKseases.  Emotions,  spinal  irritation,  the  ac- 
tion c^poisoBS)  the  influence  ef  paim,.the  effect  of  shock;  whata 
field  of  study  I — [  Virginia  Medical  and  Swgieai  JownaL^ 
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Henby  Smith. 

He  stated  that  there  was  more  interest  and  moie  diffieuUj  can* 
nected  with  the  pathology  of  affections  in  bone  than  wiUi  the  cor- 
responding  diseases  in  the  soft  tissues,,  and  that  during  the  last 
few  years  there  had  been  a  great  inca^ase  in  cases  ofinflammarioa 
in  bones,  owing  either  to  some  peculiaidty  in^the  human  ooDstitih 
tion  or  in  the  conditions  of  the  atmospllere-  This  inflamiDatio& 
was  produced  in  two  ways — ^first,  firom  some  injiury  first  receved 
in  the  neighboring  soft  parts^  and  &om  thence  piopa^Ued  to  the 
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Bubjacent  bone.    As  an  illustration  of  this  form,  he  would  mention 
whidow,  which  had  been  of  late  extremely  frecjuent,  and  which 
disease  was  generally  the  result  of  some  local  excitement  primarily, 
which,  being  neglected  or  badly  treated,  would  go  on  to  inflam- 
mation of  the  periosteum  and  bone,  and  finally  death  of  that 
texture,  and  probably  destruction  of  a  neighboring  joint.     In  the 
4aecond  way,  mflammation  of  bones,  and  especially  of  their  shafts, 
was  produced  by  a  cause  acting  directly  upon  the  bony  tissue 
itself;  and,  as  illustrations  of  this  case,  he  would  refer  to  the  acute 
inflammation   which  sometimes  followed  the  application  of  the 
flaw  after  excision  or  amputation,  or  that  which  sometimes  ensued 
»upon  a  fracture  of  long  bone.    The  author  then  proceeded  to 
the  consideration  of  the  successive  results  of  inflammation  attack- 
ing bone,  and  described  the  conditions  known  under  the  name  of 
denudation,  purulent  infiltration,  and  actual  necrosis,  which  was 
the  ultimate  termination  of  inflammation.    With  reference  to  de- 
nudation of  bone,  the  author  particularly  insisted  upon  the  great 
importance  of  not  mistaking  'this  condition  for  actual  death  of  the 
osseous  texture,  but  he  beheved  it  fi^quently  occurred,  and  was 
treated  as  such.    In   many  instances,   denudation  miffht  occur 
even  to  a  considerable  extent/  and  yet  no  real  mischief  have  in- 
volved the  bone,  for  it  had  only  become  deprived  of  its  perios- 
teum and  inflamed,  conditions  admitting  of  perfect  recovery.    He 
refers  to  cases  illustrative  of  this  point,  and  mentioned  one  in  par- 
ticular, where  a  young  girl  had  received  an  injury  to  the  thigh, 
'which  was  followed  by  rapid  inflammation  and  deep  suppuration, 
which  was  not  at  first  detected.     The  matter  was  at  length 
evacuated,  and  it  was  then  discovered  that  a  large  extent  of  the 
femur  was  denuded.    The  patient  was  so  excessively  worn  down 
t)y  the  suppuration  and  discharge  of  matter,  that  the  surgeon  in 
attendance  deemed  it  necessary  to  amputate  high  up  in  the  thigh. 
The  parents  would  not  consent,  and  the  child  was  left  to  the  re- 
sources of  Nature;  the  consequence  was,  the  health  gradually 
improved,  the  discharge  ceased,  and  the  patient  quite  recovered 
lier  health.    In  this  case  the  opinion  was  in  all  probability,  that 
the  thigh  bone  had  become  necrosed,  but  in  reality  it  was  only 
denuded,  and  was  capable,  as  was  seen,  of  recovery.    When,  how- 
ever, inflammation  attacked  bone,  in  instances  of  persons  affected 
^vith    some  constitutional  taint,  as  struma,   syphilis,  or  scurvy, 
further  changes  would  take  place,  and  then  suppuration  would 
result,  either  m  the  interior  of  the  bone  itself  or  within  its  medul- 
lary cavity,  and  subsequently  actual  deatli  of  some  portion ;  and 
such  conditions  were  most  formidable  enemies  to  the  operating 
sxurgeon,  as  they  frequently  obtained  after  direct  injury  by  the 
saw,  as  also  from  fracture ;  and  cases  in  illustration  were  men- 
tioned where,  when  the  inflammation  was  acute,  the  changes  were 
most  rapid.    One  case  was  alluded  to,  of  a  strumous  boy,  having 
receivea  an  injury  to  the  elbow,  severe  disease  came  on  in  the 
Joints  and  Mr.  Smith  was  compelled  to  excise  it    The  patient 


699  Inftamrnaiofy  Affecfuma  €f  Bone^        {NoTemW^ 

recoyered  from  this  openttioii ;  bat  Id  sbc  weeks  idU  dfnm  and 
fractured  the  same  arm,  just  below  the  shoulder  join t^  and  sadi 
rapid  and  acute  inflammatioD  followed  that  it  was  deraned  neces* 
sarjr  to  amputate  at  the  shoulder-joint.  On  examining  the  bone^ 
it  was  found  denuded  of  it»  periosteum  to  a  grsat  extent^  and  it> 
medullary  cavitj  infiltrated  with  pu&  It  was^  howev^,  a  question 
with  him  whether  this  extreme  measure  was  absolutely  neoesBUr^ 
Further  experience  since  this  case  ha»  happened  tahim^had  taught 
him,  that  possibly  Uie  fracture  here  might  have  usited,  but  he 
was  supported  in  the  opinion  of  an^utating  by  some  very  tble 
surgeons  who  were  present  When  the  inflammation  was  oft 
more  chronic  character,  it  would  lead  in  unhealthy  aubjects,  ta 
results  as  serioua  and  as  certain,  but  more  slowly  and  with  lest 
constitutional  disturbance ;  still,  in  time^  complete  or  partial  death 
of  a  bone  would  be  brought  abouty  and  a  series  of  pathological 
changes  would  occur  which  are  very  interesting  to  the  surgeon 
to  watch,  and  which  are  so  well  known  a»  hardly  to  require  des- 
cription. A»  regards  the  treatment  which  should  be  a«u^ted  in 
these  varioua  forms  of  diseased  bone,,  the  author  remari^  that 
when  there  was  reason  to  believe  that  matter  was  deeply  formed 
close  upon  bone,,  and  was  producing  misehiej^  yeiy  w&q  incirion» 
diould  DC  made,  and  the  matter  evacuated.  As  a  precantionaiT 
measure,  this  treatment  would  often  pvevent  the  bone  itdif 
being  affected,  as  is  frequently  seen  in  the  cases  of  whitlow^  where 
early  resort  was  made  to  incision ;  but  where,  on  the  contrary, 
the  matter  has  been  suffered  to  accumulate,  the  iurther  diange 
mentioned  by  the  author  would  have  taken  place,  and  ampulatioo 
•f  a  portion  of  the  finger  was  required.  In.  cases  even  where  a 
large  sur&ee  of  the  bone  was  denuded  and  infiammed,  the  fiee 
evacuation  of  matter,  perfect  rest,,  and  good  support,  will  firequentFf 
iead  to  the  restoration  of  the  patient;  and  cm  no  account  should 
the  surgeon  be  led  to  resort  to  amputation  in  a  huny,  with  the  idea 
that  b^ause  the  bone  was  bare,  death  of  that  structure  must  ne- 
eessarilv  ensue.  Where,,  however,  in  acute  cases  there  is  proba- 
bility tnat  necrosis  is  occurring,  a  neighboring  joint  is  perhaoa 
invoWed,  and  the  patient's  life  i»  in  danger,  amputation  shotud 
be  resorted  to,  but  never  hastily.  In  chronic  cases  resulting  in 
necrosis,  the  surgeon  must  wait  mvtil  the  dead  bone  is  loose,  aod 
then  extract  if  posmble.  In  some  he  cannot  do  so;  and  a  case 
was  mentioned  by  the  author  where  he  could  not  succeed  in  re* 
moving  a  large  sequestrum  im  the  femur ;  and  in  another  similar 
ease  8«ich  an  operation  was  successful,  but  it  took  him  an  hour  to 
finish.  When  necrosis  involved  the  extremity  of  a  long  bone, 
and  the  joint  was  otherwise  diseased,  resection  would  be  applica* 
Ue,.and  the  author  illustrated  this  hy  the  case  where  he  had  lately 
performed  excision  of  the  knee-joint,,  and  where,  on  examinaticn, 
a  small  piece  of  necrosed  bone  was  found  jost  separating  fix>m  the 
Jbmur,  and  where  the  joint  was  otherwise  diseased,  a  cure  had 
been  effected,  andauaeful  limb  wai»tbere0u&.«— [H^ea^em  Lcawt 
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Hints  frcm  a  Cupper  and  Leecher.    By  J.  H.  Boss. 

Having  spent  many  years  in  cupping  and  leeching,  perhaps  I 
aball  be  excused  for  giving  the  profession,  trough  your  jouruaL 
A  few  hints  in  relation  to  some  points  which  should  be  observea 
in  the  practice  of  this  branch  of  therapeutics. 

And  firsts  let  me  say,  that  in  the  use  of  leechea,  certain  error* 
are  by  no  means  unfrequent,  namely,  that  in  leeching  adults,  th« 
error  in  many  cases  consists  in  too  liUk  depletion;  whereas,  in 
joung  children,  it  consists  in  too  much.  It  sliould  be  remembered, 
that  one  leech  for  a  child  a  year  old  is,  in  ordinary  circumstances, 
fully  e^ual  to  twenty-five  for  an  adult  A  leech  bites  a  child  as 
though  it  were  a  perfect  luxury.  All  the  tissues  are  tender.  But 
this  is  not  all.  It  is  not  only  easv  for  a  leech  to  find  bloodve&- 
aels  in  a  child,  but  the  circulation  being  more  r^id  than  in  adultSi 
the  flow  is  consequently  augmented.  Neither  is  this  all  As  a 
^neral  rule,  we  can  sarely  bleed  a  strong  man  until  he  faints ;  but 
sever  an  infant  Moreover,  two  small  leeches  are  always  safer 
£or  a  child  that  one  large  one,  it  being  easier  to  control  the  bleedr 
ing  from  six  bites  of  the  former  than  m>m  one  ofj  the  latter.  As  a 
general  rule,  leeches  should  not  be  applied  to  the  throat  of  achild| 
especially  over  the  trachea.  It  is  safer  to  select  the  superior  por- 
tion of  the  sternum,  which  will  usually  fiilfil  the  indications 
Whenever  applied,  a  young  child  should  never  be  covered  up, 
and  left  for  nature  to  arrest  £e  hemorrhage.  I  trust  your  readeni 
will  pardon  me  for  calling  their  attention,  as  some  of  them  will 
recollect,  for  the  second  time,  to  the  importance  of  a  cataplasm 
before  leeching.  It  is  common  to  fi>ment  the  part  after  the  leechei 
come  off;  but  if  it  cannot  be  done  but  once,  it  had  better  be  done 
in  advance,  and  I  will  give  a  few  reasons  for  such  a  conclu^n* 
In  the  first  place,  it  makes  the  part  very  acceptable  to  the  leech, 
as  it  almost  never  refuses  to  feisten  at  once  upon  the  skin  thus 
prepared,  and  the  time  thus  saved  may  be  of  great  importance  to 
the  patient  It  also  saves  much  fSatigue  and  anxiety,  and  enables 
the  leecher  to  serve  much  sooner  some  other  sufferer  who  counts 
the  moments  of  delay  as  hours.  But  this  is  not  all.  It  answers 
the  end  for  which  the  poultice  is  intended  (namely,  depletion,) 
more  perfectly  when  applied  before  leeching  than  sub6e<;[uently. 
It  is  not  an  easy  matter  to  soften  and  relax  the  dermoid  tissue  so 
as  to  promote  the  flow  of  blood  to  the  best  advantage  in  a  mo- 
ment It  takes  time.  If  the  poultice  be  delayed  until  after  the 
leeches  fill,  it  cannot  be  applied  until  the  last  one  comes  off;  and 
it  often  happens  that  before  this  occurs,  some  of  the  bites  have 
nearly  closed,  so  that  the  benefit  of  the  cataplasm,  to  a  great  ex- 
tent, is  lost  When,  howevec,  the  poultice  precedes  the  leeching^ 
the  moment  that  one  lets  go  the  bite  bleeds  at  once,  whether  any- 
thing is  applied  or  not  To  be  efficient,  the  poultice  should  be 
large  ana  hot;  and  if  a  little  mustard  be  aaded,  so  much  the 
l>ettei:    Xq  a  large  majority  of  cases,  leeches  are  preferable  to  cups 
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for  the  abdomen,  perineum,  neck,  face,  and  extremities.  For  tbe 
thoracic,  dorsal,  and  temporal  regions,  and  especially  for  pnlmoni- 
ry,  renal,  spinal,  and  ophthalmic  affections,  cupping  is  often  far 
more  efficient  than  leeching.  Moreover,  the  quMitity  of  blood 
taken  in  leeching  is  always  uucertain,  there  being  in  one  c^e 
much  more,  and  in  another  case  much  less  depletion  than  is  intea- 
ded.  It  is  impossible  to  tell  before  the  leech  is  applied  howmndi 
blood  will  flow,  there  being  so  many  modifying  circumstances; 
some  of  which,  perhaps  I  may  mention,  though  most  physiciaDS 
may  be  familiar  with  them. 

Much  depends  upon  the  size  of  the  leech;  and  hence  many 
physicians,  to  take  advantage  of  this  fact,  order  large  ones.  Biit 
this  is  decidedly  wrong ;  for  in  purchasing  leeches,  we  have  to 
take  them  as  they  run,  both  large  and  smell ;  and  therefore,  if  ve 
select  the  large  ones  for  those  who  first  call,  we  cannot  supply 
those  who  call  subsequently  with  even  an  average  size,  and  it  rs 
not  treating  them  fairly ;  and  though  we  give  them  the  largest 
that  we  have,  the  doctor  is  decieved,  and  perhaps  the  patient  suf- 
fers. Not  only  so,  but  sometimes  we  are  compelled  to  purchase 
a  lot  (because  we  can  do  no  better)  which  has  not  a  large  le«ck 
among  them.  The  proper  course  seems  to  be  to  have  the  medium 
size  the  criterion,  and  to  modify  the  number  as  a  deviation  from 
this  standard  may  demand. 

Again,  the  condition,  and  also  the  position  of  the  part,  modifies 
the  bleeding.  K  the  part  be  inflamea  or  vascular,  the  discharge 
may  be  profuse.  If  it  be  hard,  swollen,  oedematous,  cold  or  ex- 
sanguineous,  little  blood  may  be  obtained.  The  force  and  the 
frequency  of  the  pulse  should  be  taken  into  consideration.  The 
position  of  the  part  will  also,  as  I  said,  modify  the  bleeding.  For 
example,  a  leech-bite  upon  the  hand,  which  bleeds  profusdy 
while  it  hangs  down,  will  stop  at  once  on  raising  the  hand  above 
the  head.  There  are  other  modifying  circumstances  which  I 
need  not  stop  to  name.  The  average  quantity  of  blood  that  a 
leech  draws  is  about  two  drachms,  which,  with  the  subsequent 
bleeding,  amounts  to  about  three-quarters  of  an  ounce.  To  arrest 
the  bleeding,  I  have  always  foimd  a  simple  compress  sufficioi^ 
though  various  styptics  are  used. 

Although  I  intended  to  say  something  further  on  the  subject  of 
cupping,  yet  as  I  have  alreacfy  occupied  more  space  in  yourvalta- 
ble  journal  than  I  have  any  right  to  claim,  I  must  omit  it,  at  least 
for  the  present.  In  regarS  to  sustaining  those  who  make  a  spe- 
cialty  of  this  branch  of  therapeutics,  perhaps  I  may  be  permitted 
to  say  a  word.  It  is  generally  admitted  that  there  should  be  in 
all  large  cities,  competent  persons  to  attend  to  these  applicationSj 
and  in  cases  which  require  very  nice  and  careful  management; 
physicians  are  generally  very  glad  to  avail  themselves  of  thesff" 
vices  of  some  skilful  hand.  But  it  should  be  remembered  that 
these  cases  will  by  no  means  sustain  him.  His  principal  support 
must  be  derived  nx>m  the  common  every-day  cases;  and  if  pnjsi- 
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<^iaii8  adopt  the  practice,  as  is  often  the  case,  of  sending  to  die 
nearest  apothecary  for  the  leeches,  or  a  leecher,  saying  anybody 
<5an  pnt  them  on,  he  cannot  be  sustained.  The  truth  is,  apotheca- 
«  neSjOy  each^ae  doing  a  little,  do  just  enough  to  spoil  the  business, 
•'with  little  or  no  prc^t  to  themselves.  Moreover,  if  the  patient,  or 
any  inexperienced  person  applies  them,  he  seldom  does  it  to  the 
best  advantage ;  frequently  cannot  make  them  bite,  almost  always 
produces  much  fatigue,  generally  loses  time,  and  gains  nothii^  in 
the  end, — [New  York  Medical  Times. 

Quiwine  in  TeUow  Fever. 

We  make  the  following  extract  from  the  record  of  the  Physico- 
J&Iedical  Society  of  this  city,  inasmuch  as  it  contains  &cts  whidi 
will  be  interesting  to  the  profession ;  the  evidence  adduced  in 
fevor  of  the  use  of  the  sulphate  of  quinine,  as  administered  in  the 
Charity  Hospital  in  yellow  fever,  is  so  conclusive  and  so  reliable, 
that  it  cannot  fail  to  weaken  the  prejudice  which  exists  against  it 
in  the  minds  of  many  excellent  practitioners. 

"Dr.  Hunt,  after  adverting  to  a  late  discussion  on  fetty  degen- 
eration of  the  liver,  and  giving  his  views  on  that  subject,  and 
the  general  pathology  of  yellow  fever,  said  that  he  had  stated  at  a 
previous  meeting  ofthe  society,  when  advocating  the  treatment  of 
j^ellow  fever  by  the  use  of  quinine  and  opium,  tnat  he  was  confi- 
dent that  ofthe  patients  admitted  into  the  Charity  Hospital  during 
the  late  epidemic,  and  during  the  expiration  of  the  first  twenty- 
four  hours  ofthe  attack,  not  one  in  fifteen  had  died;  he  was  now 
Srepared  to  show,  by  the  best  authority,  that  not  one  in  iweiity 
iea  of  those  who  entered  within  the  specified  time. 

"  On  an  examination  of  the  books  of  the  hospital,  he  had  found 
that  there  had  been  565  admittances  of  patients  of  yellow  fever,  who 
entered  within  the  first  twenty -four  hours;  only  127  of  whom  had 
died.  Of  these,  ftilly  fifteen-sixteenths  had  been  first  seen  by  the 
iiouse  surgeon.  Dr.  Choppin,  or  his  assistant,  Dr.  Canter,  whose  al- 
most invariable  custom  was  to  administer  the  haustus  quinisB  of 
•the  house."  This,  as  it  is  well  known,  consists  essentially  of 
twenty  grains  of  quinine  and  forty  drops  of  laudanum. 

\^^ew  Orleans  Medical  Newsand  Hospital  Gxjoette. 

On  the  Condition  of  the  Uterus  during  Menstruation.    By  M.  Judek. 

From  the  examination  of  tiie  uterus  in  three  women  who  died 
<iuring  menstruation,  M.  Judee  concludes  that  the  fluid  is  not 
discharged  from  its  body  or  the  cervix  uteri,  but  issues  solely  from 
the  highly  congested  os  uteri.  The  body  of  the  organ  was  found 
43omewhat  enlarged;  its  walls  being  thickened  and  its  interior  lined 
'bj  reddish  gelatinous  layer,  about  two  millimetres  thick,  consis- 
ting of  a  beautiful  capillary  network  enclosed  in  a  mucous-like 
membrane.  This  was  easily  scraped  ofl;  and  below  it  the  uterus 
found  white  and  infirm.    It  terminated  ^  the  level  of  the 
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upper  orifice  of  the  cervix.  The  interior  of  the  cervix  wm  ota 
yellowish  or  greyish  colour,  and  seemed  to  have  und^gonc  do 
alteration.  The  lips  of  the  os  uteri  were  swollen,  and  of  a  dull  red, 
deep  blue,  or  even  blackish  colour,  and  in  one  case  thev  aasoined 
almost  a  fungoid  appearance.  On  compressing  this,  (uoplets  of 
blood  oozed  out  from  its  entire  sur£u}e,  which  was  not  the  caae 
with  either  the  cervix  or  body  c^tiie  organ.  On  mAldng  asectka 
of  the  uterus,  the  body  and  cervix  presented  the  normal  fibrooa, 
lardaceous  tissue ;  but  at  the  level  of  the  os  this  was  replaced  bj 
a  kind  of  magma,  containing  some  fibres,  and  much  resembling! 
portion  of  apoplectic  lung. — [Western  Lancet. 


Local  Application  of  Copaiba  in  Cases  of  Blennorrhagia  and  Benr 
norrhcea. 

Professor  Marchal,  of  Strasbourg,  in  a  note  to  the  Jour,  de  Med- 
ecine  et  de  Chirurgie,  gives  the  result  of  several  years'  experience 
in  the  employment  of  copaiba,  appled  topically.  At  first  he  in- 
jected the  liquid  copaiba  into  the  urethra  of  males  and  fanales 
affected  with  blennorrhagia;  his  success  was  various,  the  rondty 
sometimes  effectiDg  a  rapid  cure,  and  again  fwling  altogether,  to 
obtain  more  constant  results  he  determined  to  make  a  trial  of  the 
copaiba  diluted  with  gum  arabic,  in  the  proportion  of  five  parts  of 
the  former  to  eight  of  the  latter,  and  to  this  add  an  hundred  parts 
of  distilled  water.  Injections,  with  this  liquid,  succeeded  pe^ec^ 
ly  in  a  female  suffering  a  urethral  blennorrhagia,  the  dischar^ 
ceasing  in  a  very  few  days ;  the  results  were  CKjually  satisfiactoiy  in 
the  male.  To  avoid  the  irritation  sometimes  caused  by  the 
syringe,  he  at  first  used  a  catheter  through  which  to  make  the 
injections,  but  subsequently  introduced  a  catheter  smeared  with 
tJie  emulsion,  not  penetrating  to  the  bladder,  and  allowed  it  to 
remain,  properly  secured,  thus  giving  the  urethra  a  copaiba  bath. 
The  success  of  tnis  treatment  has  been  constant,  without  internal 
medication  ;  the  cure  being  effected  in  from  five  to  eight  days.  In 
the  majority  of  cases  this  treatment  was  not  commenced  imtil  the 
acute  inflammatory  symptoms  had  yielded  to  the  proper  meana 
The  success  of  this  treatment  led  M.  Marchal  to  employ  the  same 
remedy  in  vaginal  and  uterine  blennorrhagia,  and  also  to  leucar- 
rhcea,  by  means  of  injections  thrown  into  the  va^na  and  uterus; 
also  with  tampons  smeared  with  the  liquid  placed  in  the  fonner, 
and  with  the  same  invariably  good  results.  Injections  thrown 
into  the  uterus,  in  these  cases,  have  not  been  followed  by  the  acci- 
dents sometimes  supervening  upon  this  practice. — [Ni  Y.  Journal 
qf  Medicine. 

Slow  Poisoning  by  Copper. 

Dr.  Corrigan  reports  {Ihib.  Hosp.  (7a«.)  several  cases  of  poasoaing 
by  copper,  which  are  remarkable  for  the  extreme  slowneBB  of  pro- 
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greas  resulting  from  the  gradual  introduction  of  the  poison.  In 
many  instances  it  was  the  result  of  handling  old  or  airty  copper, 
on  which  the  carbonate  had  been  formed.  It  was  the  carbonate 
from  which  the  poisoning  proceeded,  and  in  this  there  is  an  analo- 
gy with  the  salts  of  lead.  He  notices  a  peculiar  feature  in  these 
cases,  viz :  an  edging  of  rich  purple  on  the  margin  of  the  gums,  of 
the  incisor,  canine,  and  bicuspid  teeth  of  both  jaws.  This  purple 
color  corresponds,  in  situation,  precisely  with  the  coloring  pro- 
duced by  lead,  but  the  tint  of  color  is  so  diflFerent  as  to  decide  at 
once  whether  it  has  proceeded  from  copper  or  from  lead,  for.  while 
the  color  produced  from  lead  is  of  a  pure  blue,  that  from  copper  is 
a  well-marked  purple,  and  even,  sometiipes,  a  reddish  purple. — [/&• 

TreatmerU  of  Vaginitis. 

M.  Thiry  prescribes,  in  the  mild  form  of  vaginitis,  first,  a  bath 
and  saline  purgative;  then,  removing  the  vaginal  mucus,  he  snrin- 
kles  over  the  inflamed  surfece  finely  powdered  charcoal  or  Peru- 
vian bark,  and  completes  the  dressing  by  isolating  them  by  means 
of  a  tampon.  The  tampon  is  allowed  to  remain  from  three  to  five 
hours,  and  on  its  removal  emollient  injections  are  employed ;  usual- 
ly, in  about  six  days,  the  cure  is  complete.  In  acute  vaginitis  he 
employs  the  same  treatment,  but  precedes  the  application  of  the 
absorbing  powder  with  a  rapid  cauterization  of  the  inflamed  sur- 
faces with  the  nitrate  of  silver.  A  single  cauterization  usually  suf- 
fices, and  the  cure  is  complete  in  eight  days.  He  also  employs  the 
cautery  and  absorbing  powder  in  folicular  vaginal  inflammation, 
which  is  ordinarily  o&erved  at  the  neck  of  the  uterus,  and  is  char- 
acterized by  red  conical  eminences,  and  abundant  secretion. — [/6. 


EDITORIAL  AND  MISCELLANEOUS. 

BIBLIOGRAPHICAL. 
We  have  received  through  the  house  of  Messrs.  T.  Richards  &  Son,  of 
this  city,  who  have  them  for  sale,  the  following  works : 

Yellow  Fever,  considered  in  its  Historical,  Pathological,  JEthiological,  and 
Therapeutical  relations.  Including  a  sketch  of  the  disease  as  it  has  OC" 
curred  in  Philadelphia  from  1669  to  1854.  With  an  examination  of  the 
connections  between  it  and  the  fevers  known  under  the  same  name  in  other 
parts  of  temperate,  as  well  as  in  tropical,  regions.  By  R.  La  Roche,  M.D., 
&,c.,kc.    In  2  vols.    Philadelphia :  Blanchard  <&  Lea.     1855. 

This  is  decidedly  the  great  American  Medical  work  of  the  day — ^a  full^ 
complete,  and  systematic  treatise,  unequalled  by  any  other  upon  the  aU- 
important  subject  of  Yellow  fever.  The  laborious,  indefatigable  and  learn* 
^  author  has  devoted  to  it  many  years  of  arduous  research  and  carefbl 
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studj,  and  the  result  ib  such  as  will  reflect  the  highest  honor  upon  the 
author  and  our  country.  The  number  of  contributions  to  the  history  of 
Yellow  fever  was  so  vast  and  these  were  so  widely  scattered  throughout  the 
medical  literature  of  this  and  other  countries,  that  their  collection,  compari- 
son and  digestion,  into  an  accessible  and  tangible  form,  was  felt  to  be  i 
desideratum  by  all  who  had  to  encounter  this  fell  destroyer.  None  in  our 
country  was  better  qualified  for  the  task  than  Dr.  La  Roche,  and  the  Pro- 
fession must  be  under  lasting  obligations  to  him  for  the  very  able  manner 
in  which  he  has  accomplished  it 

We  hope  to  be  able  to  notice  this  work  more  at  length,  and  to  lay  before 
our  readers  some  of  the  author's  deductions. 

The  Cause  and  Prevention  of  Yellow  Fever,  contained  in  the  Report  of  the 
Sanitary  Commission  of  New  Orleans,  By  R  H.  Barton,  A.M.,  MJ), 
Chairman,  <&c.,  &c.    Philadelphia :  Lindsay  <k  Blakiston.     1855. 

The  volume  before  us  is  a  reprint,  with  additions,  of  a  portion  of  the  Re- 
port of  the  Sanitary  Commission  of  New  Orleans,  to  which  we  have  here- 
tofore directed  attention.  The  additional  illustrations  and  explanations  add 
^considerably  to  the  value  of  this  very  interesting  document 

A  Manual  of  Pathological  Anatomy,  By  Carl  RoKrrANSKY,  M.D.,  k^,,kt. 
Translated  from  the  German.  In  4  vols.,  bound  in  2.  Philadelphia: 
Blanchard  k  Lea.     1855. 

The  enterprising  Publishers  deserve  the  thanks  of  the  Profession  in  thia 
country  for  their  fine  reprint  of  Rokitansky's  invaluable  work.  Published 
a  few  years  ago  in  England  under  the  auspices  of  the  Sydenham  Society, 
but  few  copies  had  reached  the  United  States.  It  is  now  accessible  to  all, 
iind  should  be  attentively  perused  by  whoever  wishes  to  be  well  informed 
upon  the  subject  of  morbid  anatomy. 

The  first  volume,  upon  "*•  General  Pathological  Anatomy,"  is  transUted 
by  Wm.  Edward  Swaine,  M.D.,  Ac;  the  second,  upon  the  "Abdominal 
Viscera,**  by  Edward  Sieveking,  M.t).,  <fec. ;  the  third,  upon  the  "Bones,  Car- 
tilages, Muscles,  and  Skin,  Cellular  and  Fibrous  Tissue,  Serous  and  Mucous 
Membrane,  and  the  Nervous  System,"  by  Ch.  H.  Moore;  and  the  fourth, 
upon  the  "Organs  of  Respiration  and  Circulation,"  by  Geo.  R  Day,  M.D., 
Ac.  The  labor  of  translating  this  extensive  work,  has  thus  been  divided 
between  persons  specially  qualified  for  each  of  its  great  divisions.  A 
work  so  generally  known  and  highly  appreciated  needs  no  commendadon 
from  us. 

Mements  of  Medicine :  a  compendiotis  view  of  Pathology  and  Therapeutics; 
or  the  History  and  Treatment  of  Diseases,  By  S.  H.  Dickson,  M.D, 
LL.  D.,  Ac.    Philadelphia :  Blanchard  A  Lea.  1855.  8vo.,  pp.  750. 

Indited  by  one  of  the  most  accomplished  writers  of  our  country,  as  well 
as  by  one  who  has  long  held  a  high  position  among  teachers  and  practi- 
tioners of  Medicine,  this  work  is  entitled  to  patronage  and  careful  study. 
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The  letfmed  author  has  endeavored  to  condense  in  this  volume  most  of  the 
pracdoal  matter  contained  in  his  former  productions,  so  as  to  adapt  it  to 
the  use  of  those  who  have  not  time  to  devote  to  more  extensive  works. 

The  Diseases  of  the  Heart  and  of  the  Aorta.  By  Wm.  Stokes,  Regius 
Professor,  <fec.,  Ac.  Philadelphia:  Lindsay  «fe  Blakiston.  1865.  Svo., 
pp.  710. 

What;  seven  hundred  octavo  pages  upon  diseases  of  the  Heart  and 
Aorta  alone!  exclaims  a  tyro  at  our  elbow.  Yes,  and  not  one  page  too 
many.  Dr.  Stokes  is  a  practical  man,  and  has  furnished  us  an  admirably 
practical  work.  It  is  only  by  the  aid  of  such  monographs  that  one  can  be- 
come thoroughly  acquainted  with  his  profession. 

Cod-Liver  Oil  with  Quinia, — ^The  London  Lancet  says,  Mr.  Bastick  sives 
the  following  account  of  his  mode  of  preparing  this  medicine :  The  oleum 
morrhuoe  cum  quinia  is  simply  a  perfect  solution  of  quinine  in  cod-liver  oil. 
The  quantity  of  quinine  may  be  varied  according  to  the  wish  of  the  pre- 
scriber,  although  it  is  generally  employed  in  the  proportion  of  two  grains 
to  each  ounce  of  the  oil.  This  preparation  is  best  made  in  the  following 
manner :  The  requisite  quantity  of  bisulphate  of  quinine  is  dissolved  in 
distilled  water,  witn  the  aid  of  a  little  dilute  sulphunc  acid.  The  quinine 
is  precipitated  from  its  solution  by  means  of  an  alkaline  carbonate ;  the 
precipitate  is  treated  with  boiling  alcohol ;  the  resulting  alcoholic  solution, 
after  being  filtered,  is  evaporated  to  dryness.  The  residue,  which  is  pure 
quinine,  is  then  added  to  the  cod-liver  oil,  and  the  mixture  is  heated  m  a 
water-bath  until  solution  is  completely  eflfected,  which  is  known  by  the  oil 
becoming  perfectly  transparent. — [St,  Louis  Med,  and  Surg,  Joum. 

Solid  Cod  Liver  Oil.  By  Dr.  Launoy. — ^The  Greek  philosopher  used  to 
say,  "  always  take  the  shortest  road  and  the  simplest  means."  We  will 
iipply  this  maxim,  says  the  Bulletin  G6n.  de  Th^rapeutique,  to  the  solidifi- 
-cation  of  cod  liver  oil.  Take  of  cod  liver  oil,  giv. ;  spermacetti,  (in  the 
winter,)  Svj.,  (in  the  summer,)  5 v.  Mix  well,  and  heat  in  a  close  vessel 
placed  in  hot  water,  then  pour  into  bottles  with  large  mouths,  and  permit 
the  contents  to  cool  without  shaking.  It  is  also  very  well  to  flavor  this 
preparation  with  some  of  the  fragrant  oils. 

The  cod  liver  oil  prepared  in  this  way  looks  like  a  jelly,  and  can  be  swal- 
lowed rolled  in  unleavened  bread,  moistened  with  a  little  gum  water  or 
liquorice. 

Dr.  Launoy  has  frequently  succeeded  in  getting  patients  to  take  this 
preparation,  who  had  been  unable  to  swallow  the  oil  in  a  liquid  state.  The 
spennaoetti  is  a  valuable  adjuvant,  because  it  has  been  long  considered  as 
ft  gentle  and  soothing  expectorant,  and  also  because  it  assimilates  perfectly 
"with  the  oil  without  much  augmenting  its  volume. — [  Virginia  Medical  and 
JStirgioaH  Journal. 

Tin  Tumbler  taken  from  a  patient^  post-mortem^  and  which  had  been 

introduced  by  him  into  the  rectum,  for  the  purpose  of  reducing  prolapsus 

4>f  that  intestine. — ^The  tumbler  was  sent  to  the  Boston  Society  for  Medical 

Improvement  by  Dr.  John  O.  Stone,  of  New  York  city,  and  was  presented, 

.and  the  account  of  the  case  read,  by  Dr.  H.  O.  Stone,  of  Boston.    The  M-^ 
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lowing  is  an  abstract  of  the  detailed  description  of  the  ease,  resdTby  Dr. 
S^  and  which  was  published  in  the  Boston  Medical  and  Suipcal  Jonnudof 
May  14th,  1834. 

The  patient  introduced  the  tumbler  on  the  4th  of  April,  1834,  caQsingiti 
entrance  into  the  bowel  by  sitting  upon  it  The  tumbler  being  drawn  i^ 
wards  with  the  returning  intestine,  attempts  were  made  by  the  patiaitto 
extract  it,  with  his  lingers,  and  by  means  of  "  shoe-maker's  forceps."  **  WHk 
these  he  had  considerably  broken  and  flattened  the  e<lge  of  the  base  or  riiE, 
•of  the  tumbler,  and  forced  it  beyond  the  rectum  into  the  •colon."  It  wn 
found  in  this  situation  by  the  physician  who  was  summoned,  Dr.  6.  Moodie^ 
of  North  Andover,  Mass.  Dr.  M.  introduced  his  ^  hand  and  arm  into  tbi 
rectum,  seized*'  the  tumbler  and  ^made  a  powerful''  but  unsuooeflU 
'**  effort  to  extract  it"  The  blunt  hook  was  next  tried,  without  extractii| 
the  tumbler,  although  it  was  brou^t  down  so  that  *^  it  could  be  seeo. 
^  Owing  to  its  flattened  state,  it  hitched  in  the  plice  <^  the  inteKdte." 
Several  physicians  and  surgeons  were  called  in  consultation ;  among  otliei^ 
Dr.  Joseph  Kittredge,  of  Andover,  and  Dr.  Whiting,  of  Haverhill.  No  4- 
forts  at  extraction  by  the  hook  or  the  fingers  were  of  any  avail ;  alt}K)ii^ 
the  tumbler  was  brought  into  view  and  seized,  powerful  efforts  bdng  agvi 
made  to  disengage  it  from  its  situation.  One  of  the  practitioners  aeaa 
introduced  his  hand,  but  could  not  bring  the  tumbler  away.  The  pstwt 
asked  to  have  his  abdomen  opened,  and  the  foreign  body  thus  remofei 
"  He  was  told  that  this  would  produce  certain  death."  A  proposition  to 
divide  the  leva  tores  ani  was  negatived  by  Dr.  Kittredge,  who  feared  fetal 
haemorrhage.  "  The  patient  lived  about  three  days  after  this.  His  tongue 
sloughed,  and  there  was  gangrene  of  the  large  intestines.  The  tumbler 
was  extracted,  after  death :  it  measured  3^  inches  in  length,  S^  inches  ifl 
width,  in  the  direction  of  the  flattened  part,  and  2  inches  acro^  its  base; 
it  would  hold  nearly  three  gills."  It  is  preserved  in  the  Society's  Cab- 
inet— [Boston  Med.  and  Surg,  Journal, 


Palliativs  in  Whooping  Cough, — Dr.  John  Q.  Johnson,  of  Lockingtos^ 
Ohio,  in  a  communication  to  the  Medical  Counsellor,  states  that  he  \m 
used  with  the  most  decided  benefit  (in  whooping-cou^)  the  preacrintioB 
recommended  by  Dr.  Murray  of  this  city,  and  published  in  the  April  No. 
of  this  Journal,  for  1648.  The  prescription  is  as  follows :  Potasm  Iodi(K 
gr.  vi ;  Mucilage  Accacia,  J  vii ;  Syrup  Sen^^  |  i ;  Tincture  Lobelia,  i  '\ 
mixed ;  of  which  a  teaspoonful  four  times  a  day  may  be  gi^en  to  a  child 
two  years  old.  "  I  was  more  than  pleased,"  he  says,  "^  to  see  its  great  eot- 
trol  over  the  spasmodic  cough."  This,  we  have  no  doubt,  is  a  usefiil  mil- 
ture  in  this  troublesome  disease,  though  we  should  think  that  the  profo^ 
tion  might  be  varied  witli  advantage  and  the  quantity  of  tlie  lome  la- 
creased. — [Ibid, 

Ergot, — A  French  Journal  publishes  certain  conditions  as  contraindiet- 
tions  to  the  use  of  ergot  in  labor.  1.  Debility  from  the  natural  or  pathdop- 
cal  condition  of  the  patient,  requiring  tonics.  2.  An  unusual  disten»on  o^ 
the  uterus,  requiring  rupture  of  the  membranes.  3.  Ri^dity  of  theotdnse 
fibres  from  inflammation  or  congestion,  requiring  bloodletting.  4.  M«tii 
disturbance  may  suspend  contractions,  the  cause  of  which  should  be  ra* 
moved.  5.  Coimned  and  highly-heated  apartment,  requiring  ▼entil«ti«' 
a.  Distention  of  the  bladder,  to  be  relieved  by  the  nae  of  the  caOettb  1 
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IntefiiBe  pain  in  the  small  of  the  back  often  interferes  ^ith  efficient  contrac-^ 
tions — to  be  relieved  by  bleeding  and  chloroform.  8.  Premature  rupture 
of  the  membranes.  Uterine  contractions  are  oftener  impaireii  by  plethora 
than  debility.  Women  suffering  from  the  asthenic  diathesis  are  apt  to  have 
rapid  labors;  and  the  tediousness  of  labor  in  plethoric  habits  is  relieved  by 
suitable  depletion.  Ergot  rarely  fails  to  act,  and  act  favorably,  upon  the 
parturient  female,  when  the  systeiti  is  in  a  condition  favorable  to  the  natu-^ 
ral  contractions  of  the  uterus. — [Memphis  Med.  Recorder. 

Sptgelia  Jelly.-^lHih  elegant  formula  we  find  in  the  Annrtaife  de  Th6^ 
rapeatique  for  1856,  taken  from  the  Gazette  Mid.  de  lAege,  It  is  recom* 
mended  by  M.  Bonnewin  as  the  most  agreeable  form  of  administering  thi» 
fevorite  anthelmintic,  ft.  Pulv.  spigelia,  Jviij. ;  coisica  mowi,  $iv.;  boiled 
in  16  ounces  of  rain  water  until  it  is  reduced  to  10  ounces.  The  decoctiow 
should  Uien  be  decanted  into  a  sauce-pan  containing  2\  ounces  of  white 
sugar,  and  again  boiled  down,  carefully  stirrinsf  with  a  silver  spoon,  until  ♦ 
ounces  of  jelly  are  obtained.  It  then  should  be  strained  through  a  sieve 
into  a  jar  containing  two  drops  of  the  essence  of  citron  or  caraway.  Thia 
jelly  is  a  very  active  anthelmintic,  and  so  agreeable  that  children  will  seek 
for  it  with  avidity.  If  kept  in  a  cool  place  it  will  remain  j^ood  for  some 
time,  and  its  flavour  may  be  still  more  improved,  by  substituting  for  the 
sugar,  either  the  syrup  of  gooseberries  or  malberries. — [  Virginia  Medkd 
ana  Swrgical  Journal. 


Artificial  Eyes. — The  following  scraps  of  information  aa  to  the  employ-^ 
inent  of  artificial  eyes,  which  we  have  acquired  in  watching  the  practice  at 
the  Royal  Ophthalmic  Hospital,  may  be  welcome  to  some  of  our  readers  J 
(a)  The  success  in  the  deception  as  to  appearance  is  generally  most  com- 
plete; Several  very  pleasing  cases  have  /alien  under  our  notice,  in  which 
a  glass  eye,  by  hiding  a  loathsome  deformity,  and  restoring  personal  aiH 
pearance,  became  the  means  of  effecting  a  complete  revolution  in  the 
worldly  prospects  of  the  wearer,  {h)  In  order  to  complete  success,  it  is 
very  desirable  that  the  substitute  eye  should  move  well.  This,  however,  ia 
not  essential,  as  should  the  two  eyes  not  move  equally,  the  only  defect  sug- 
gested to  the  casual  observer  is  that  of  a  slight  squint  (c)  To  secure  the 
movements  of  the  artificial  organ,  the  natural  globe,  in  its  collapsed  state, 
should,  if  possible,  be  retained  in  order  to  serve  as  a  stump.  This  stump  or 
cushion,  receives  the  attached  muscles  and  obeys  their  movements,  of  course 
carrying  with  it  the  concave  glass  eye  which  has  been  fitted  upon  it. 
{d)  If  the  entire  globe  be  diseased,  audits  removal  necessary,  the  operation 
should  be  conducted  on  the  modem  plan,  viz.,  by  division  of  the  muscles 
close  to  their  attaKshraents,  nothing  whatever  excepting  the  globe  itself  be- 
ing taken  away.  By  this  precaution  the  muscles  will  be  left  in  their  fuU 
length,  and,  becoming  connected,  in  the  course  of  healing,  with  the  mass  of 
cellular  tissue,  fat,,  etc.,  which  remains  i«  the  orbit,  will  constitute  a  cush- 
ion possessed  of  a  eertain  degree  of  mobility,  {e)  Glass  eyes  will  not  wear 
for  ever.  Even  wkk  careful  patients  the  artificial  eye  generaHy  requires  to* 
be  renewed,  or,  at  least,  re-enamelled,  once  a  year.  It  becomes  coated 
at  the  back  by  concretions  from  the  tears,  and  is  then  so*  irritating  that  ite 
disuse  becomes  necessary.  T#  obviate  t&is  inconvenience,  patients  should' 
always  remove  them  at  nigkt^  and  have  them  carefully  washed;  they 
should  also,  if  convenient,  lay  them  aside  for  a  few  days  whenever  the  eye 
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beooraeB  irritable,  or  a  greater  tendency  to  deposit  is  observed  tban  vsaL 
(/)  Among  the  poor  this  liability  to  soon  become  nnwearable  k  a  eenoe 
objection  to  their  use.  Some  surgeons  have,  indeed,  almost  ceased  to  re- 
commend them  to  their  Hospital  patients  on  this  account,  reserving  their 
employment  for  oases  in  which  the  sufferer  appears  more  than  usoaUj  is- 
telligent,  and  likely  to  bucceed  in  the  management  (g)  Mr.  Gray,  (d 
Goswell-fitreet,)  the  maker  of  artificial  eyes  to  the  Ot^thalmic  Hoqiiui 
informed  us,  in  answer  to  enquiries  on  this  head,  that  he  thought  an  aili- 
cial  eye  might,  with  ordinary  care,  be  kept  in  a  good  state  at  a  cost  d 
about  fifteen  shillings  a  year.  This  estimate,  of  course,  applies  onlj  to  i 
pauper  patient,  to  whom  cost  price  only  would  be  charged! — [Med.  Tma 
and  Gfuette. 

Exemption  of  the  Jews  from  Cholera. — ^Whilst  reading  in  the  Lantiet,)L 
Huxley's  article  "  On  the  Treatment  of  Choleraic  Diarriioea  by  OiiTe  Oil,' 
I  was  struck  with  the  following  passage :  "  And  so  surely  will  it  yet  be 
learnt  that  the  remarkable  escape  of  the  Jews  in  seasons  of  Cholera  i»  at- 
tributable to  the  frequent  use  of  this  oil.  The  feet  is  so  notorious,  diat  I 
am  surprised  the  subject  has  been  passed  over  as  little  more  than  the  resi^ 
of  accident." 

Mr.  Huxley,  like  many  others  whose  views  have  been  published  in  tk 
Lancet^  on  the  exemption  of  the  Jews  from  attacks  of  cholera,  attribsJ® 
that  exemption  to  the  use  of  olive-oil.  For  a  time  I  was  c^  the  same  opis- 
ion ;  but  whilst  searching  for  facts,  for  a  certain  purpose  on  this  subject,  1 
foimd  that  the  members  of  the  Jewish  persuasion  made  great  use  of  vine- 
gar  and  lemon-juice,  as  well  as  of  olive-oil,  with  articles  of  diet.  The  in- 
formation  then  obtained,  induced  me  to  write,  in  a  paper  read  by  me  before 
the  Epidemiological  Society,  July  3, 1854,  thus  : — "  Perhaps  it  will  be  found 
upon  further  inquiry,  that  the  members  of  the  Jewish  persuasion  of  the 
present  day  are  somewhat  indebted  to  the  use  of  vinegar  and  lemon  juice, 
as  well  as  to  olive-oil,  for  their  reported  exemption  from  attacks  of  choitfi 
I  possess  a  statement  of  the  use  made  of  both,  with  articles  of  diet,  which 
seems  to  throw  a  light  upon  the  subject  The  merit  hitherto,  as  fer  as  I 
know,  has  been  given  to  olive  oil,  abstinence  from  spirituous  liquors,  as 
well  as  to  the  precautions  taken  with  respect  to  animal  food  before  cook^I, 
and  to  the  observance  paid  to  the  cleanliness  of  all  cooking  utensils." 

I  believe  it  is  now  generally  understood  that  the  inhabitants  c^  dder 
counties,  such  as  drink  cider,  are  to  a  very  great  extent  exempt  from  cho- 
lera ;  indeed,  almost  entirely  so.  Very  few  persons  in  cider  districts  maie 
use  of  olive-oil ;  but  should  it  be  proved  that  olive  oil  is  the  safe-ffuard  » 
regards  the  Jews,  perhaps  it  may  be  found  that  butter,  cream,  lard  ssd 
the  fat  of  very  fat  bacon,  is  that  of  those  who  reside  in  some  cider  countfes, 
where  they  are  plentiftilly  supplied  with  such,  and  not  to  cider.— [DtiW* 
Medical  Press,  from  Mr,  J.  A.  Tucker  in  Lancet 


Certificates  to  the  Efficacy  of  Secret  Remedies^ — ^There  arc  few  ways  ii 
which  good-natured  people  are  doing  so  much  harm,  while  meaning  to  do 
good,  as  in  sigjning  their  names  to  medical  certificates,  to  be  distributsdall 
over  the  land  in  ^e  public  newspapers,  or  thrust  upon  ua^  whether  we  wiB 
or  no,  at  our  very  doors.  This  has  ^ot  to  be  a  crying  evil  in  the  land,aiii 
it  is  time  it  was  corrected.  It  is  doing  much,  very  much,  to  impair  th» 
feith  in  remedies  properly  given,  to  ^ake  confidence  in  the  medical  p»' 
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fession,  and  tliiis  incidentally  to  re*act  upon  the  community  to  their  great 
disadvuitage.     It  is  a  gross  injury  to  the  medical  profession.     It  constant^ 
ly  taunts  them  with  the  insinuation,  "Look  here*  what  all  your  hoasted 
science  could  not  do,  this  man  whom  you  denounce  as  an  ignoramus,  ha» 
done !    This  medicine  has  cured  me ;  your»  did  me  no  good,  and  I  might 
tave  been  in  my  grave  for  all  you  I    From  this  time  forth,  fling  doctorV 
physic  to  the  dogs,  and  let  me  have  only  the  healing  drugs  of  the  inspired 
natural  physician  T    Waiving  for  a  moment  all  question  as  to  the  amount 
of  real  efScacy  in  the  remedies  thus  vaunted — granting  even,  for  argu- 
ment's sake,  that  the  facts  are  as  stated,  what  does  it  amount  to  ?    Only 
.^at  a  drug  taken  st  the  right  moment  has  wrought  a  good  effect — na 
more.    For  this,  shall  it  be  emblazoned  in  every  newspaper  sheet  as  the 
^eat  catholicon  ?    Why,  here  are  two  hundred  physicians  in  Boston,  do- 
ing, with  the  blessing  of  Providence,  precisely  the  same  thing  every  day ! 
And  are  they  justified  in  proclaiming  their  skill  and  the  power  of  their 
remedies  for  this  reason  f     No  true  pnysician,  at  any  rate,  would  give  anr 
aflSrjpative  answer.    And  yet  their  patients  forsake  them,  or  secretly  use 
while  under  their  care  any  nostrum  their  assiduous  friends  recommend. 
Or  if  they  ask  the  advice  of  their  physician  as  to  the  expediency  of  trying^ 
the  remedy,  he  has  no  means  of  knowing  its  real  character,  and  of  course 
cannot  recommend  it    Still  human  nature  is  such  that  even  the  mystery 
which  shrouds  it  gives  it  a  ^siscination,  particularly  if  the  dose  be  pleata/nt 
to  the  taste.    Men  c^  respectable  position  in  the  community  give  up  their 
business  to  devote  themselves  to  the  sale  of  the  article,  and  untold  sums 
are  their  reward.     Grateful  patients  eagerly  subscribe  the  certificate  of  it» 
real  or  supposed  virtues,  while  yet  in  the  flush  of  their  enthusiasm  at  its 
eflScacy,  and  the  document  goes  to  the  world,  to  add  one  more  to  the  legion 
of  medical  delusions  which  are  a  stigma  upon  the  present  generation.    Let 
any  intelligent  man  go  into  a  public  hospital,  and  he  will  find  numbers  of 
patients  who  will  tell  even  more  extraordinaiy  experiences  of  their  own— ^ 
tow  they  were  full  of  pain,  motionless,  helpless,  out  in  twenty-four  hours 
they  were  changed  men,  to  all  intents  and  purposes  cured.    Others  will 
tell  you  that  for  years  they  had  not  had  the  use  ef  their  limbs,  but  now 
they  walk  rejoicing.     Happy  as  these  occurrences  are,  blessed  indeed  to* 
the  patients,  the  physician  who  has  been  the  fortunate  instrument  in  bring- 
ing them  about  does  not,  or  ought  not,  to  claim  any  exclusive  merit ;  rather 
does  he  most  willingly  point  out  to  his  professional  brethren  the  means  he 
kas  used  with  such  succ^ess.    Thus  is  the  blessing  extended  beyond  his  own 
immediate  sphere,  and  no  selfish  thooght  of  personal  profit  limits  the  exer^ 
else  of  Ih»  professional  benevolence.    The  medical  journals  are  crowded 
with  reports  of  just  such  cases,  which  go  Ibrth  over  the  whole  world  to* 
bless  mankiod.    Nay,  these  very  remedies  are  not  unfrequently  taken  up  by 
•hrewd  nestrufm  venders,  and  after  being  disguised  by  some  inert  addition, 
are  sold  to  the  unsuspecting  public  at  a  profit  of  thousands  per  cent,  with- 
out the  least  credit  being  given  to  the  man  who  first  applied  it  for  such  a 
purpose.    But  there  is  another  very  important  consideration  which  is  en- 
tirely overlooked  by  the  patent-medicine-swallowing,  or  the  puffed-medicine*- 
swallowing  community,  which  is  this — medicines  positively  effective/or  good 
eare  equally  poteerful/or  evil.    The  knife  is  a  catlin  with  two  edges,  let 
him  who  uses  it  see  that  he  cuts  not  his  own  fingere.    And  this  is  no  iina- 
ffinary  casualty.    It  is-  a  fSoct  well  known  to  physicians,  that  casee  are' 
frequently  brought  under  their  own  observation,  of  excellent  remedies 
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having  been  taken  to  great  excesn  when  not  administered  bj  the  dindMi 
of  a  profesftional  man.  It  is  astonishing  to  see  the  reckleseoesi  with  m\oA 
people  sometimes  do  this,  taking  ad  libitum  the  most  powerful  mediciBii 
of  tne  pharmacopoeia,  simply  bemuse  under  some  circumstances  thej  hsd 
been  recommended  to  them  by  smne  respectable  physician,  who  never  ia- 
tended  they  should  be  adopted  into  such  promiscuous  use.  Tlie  chsntT</ 
these  good  people  is  most  liberally  extended  to  their  friends,  ioducingtbai 
to  take  the  same,  they  alone  being  responsible  for  the  cofttequences.  Aid 
the  reason  for  this — ^not  always,  but  often — is  to  avoid  the  necessity  of  pty- 
ing  the  physician  the  fee  which  is  his  due  for  advice  on  the  subject  Agio, 
supposing  the  secret  remedy  to  have  been  effectual  in  certain  casei,  tk 
cases  in  which  it  has /ailed  or  done  harm  fiir  out-number  them,  and  of  tlw« 
the  community  hears  not  Many  of  the  cases  of  supposed  cure  turn  oat  to 
be  only  transiently  benefitted,  and  the  deluded  sufferer  only  fidlsbackigin 
into  greater  hopelessness.  Meanwhile  the  certificate  stands,  and  moocf 
poure  into  the  pocket  of  the  nostrum-vender — what  else  does  he  care  for! 

We  would  remark,  in  conclusion,  that — medical  discoveries  should  be 
the  property  of  the  human  race;  as  free  for  the  use  of  mankind  as  hesrei^ 
natural  gifts  of  light  and  air.  Only  when  open  to  such  unrestricted  rm 
can  their  real  value  be  tested.  The  noble  calling  of  phyadan  cwgbt  wt 
to  be  degraded  to  a  mere  matter  of  making  money ;  toe  community  ire  m 
much  interested  in  this  as  physicians,  perhaps  more  so.  By  following  tk 
course  which  is  getting  to  be  so  common,  they  are  discoura^  w  and  sta^ 
ving  those  whom  they  ought  to  regard  as  their  true  friends.— [&#toaiW. 
rnna  Surg,  Journal, 

Antimoniate  of  Qtfinia  in  Intermittents. — Dr.  La  Camera,  of  Naples,  ii 
treating  a  solution  of  sulphate  of  quinia  by  a  solution  of  antimoniate  «f 
potassa,  has  obtained  a  wnite  product  crystalized  in  needles,  bitter  to  the 
taste,  and  soluble  in  hot  water  and  in  alcohol  and  ether.  This  antimoniate 
rf  quinia  has  ffiven  excellent  results  in  periodical  diseases,  both  simple  and 
complicated  with  rheumatism,  in  sub-continued  fevers  of  Torti,  and  in  pc^ 
nicious  fevers.  The  dose  is  0.4  grm.  to  0.6  grin,  during  the  apyrexia,  and  it 
is  rarely  necessary  to  be  administered  a  second  time. — [Joum.  (^  Fham, 

White  Indians, — Dr.  George  Lathrop  informs  the  editor  of  the  Peninm- 
lar  Journal  of  Medicine,  that  north  of  Washington  Territory,  there  aw 
Indians  of  fairer  complexion  and  more  Caucasian  features  thtai  those  in  the 
latitude  of  Olympia.  Some  of  them  have  red  hair,  and  all  c4  them  ar» 
very  high  in  the  natural  power  of  intellect  Their  manufactures  display 
superior  mechanical  capabilities,  specimens  of  which  he  has  obtained,  is 
the  neighboring  coasts  of  neither  Asia  nor  America  fiimish  any  race  which 
could  have  originated  this  variety  by  intermarriage,  it  goes  to  show  that 
in  spite  of  Gliddon  and  Nott,  climate  and  other  infiuenoes  may  traaifcfv 
races. — [St,  Louis  Med,  and  Surg,  Jour, 


Dr.  John  Le  Conte,  of  Athens,  has  been  appointed  Professor  of  Qiemiitiy 
in  the  New  York  College  of  Physicians  and  Surgeons. 
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Messrs.  Editors — ^You  will  please  remember,  that  in  treating  of 
the  subject  of  congestion,  I  have  uniformly  denied  that  it  had  an 
existence  independent  of  the  existence  of  some  other  essential 
elementary  or  typical  form  of  disease,  but  have  maintained  that 
all  diseases  with  which  it  may  be  associated,  whether  intermittent 
or  remittent  fevers,  typhoid  or  yellow  fever,  cholera  or  dysentery, 
rheumatism  or  pneumonia,  measles,  scarlatina,  small-pox,  or  any 
other  disease  in  which  the  condition  may  form  a  prominent  trait 
in  their  character,  are  alike  entitled  to  receive  the  appellation  of 
congestive.  This  position  is  sustained  by  Dr.  Bartlett,  who,  in  his 
Treatise  on  Fevers,  says — "The  qualifying  prefix  congestive,  like 
the  term  typhoid,  is  expressive  of  a  pathological  state  or  condition 
which  may  exist  in  different  diseases.  In  this  way,  most  writers 
speak  of  congestive  varieties  or  cases  of  cholera,  of  scarlatina,  of 
yellow  fever,  and  so  on :  they  mean  simply  those  forms  of  these 
diseases  in  which  this  pathological  element,  thus  designated,  pre- 
dominates^  Exactly,  !Dr.  Bartlett,  that  is  just  what  lue  mean. 
But  we  mean  something  more ;  we  mean,  that  all  diseases  in  which 
that  pathological  element  predominates,  to  be  treated  most  success- 
fully, the  treatment  must  conform  to  that  pathological  condition. 

I  have  maintained  that  congestion,  as  a  pathological  condition, 
was  not  dependent  upon  the  causes  which  produced  the  diseases 
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with  whicli  it  may  be  associated,  for  these  often  appear  in  tkir 
simple  elementary  or  typical  character,  free  from  any  of  the  agni 
or  phenomena  of  congestion ;  but  that  it  depended  upon  remote 
and  predisposing  causes,  which  operated  antecedently,  and  8oii»- 
times  independently  of  the  causes,  which  produced  those  diseases  h 
their  essential  typical  character;  and  that  the  same  causes  wliich 
would  make  an  intermittent  fever  congestive,  would  make  yellow 
fever,  pneumonia,  or  scarlatina,  congestive  also.  It  will  not  be 
amiss  to  repeat  here  what  I  said  on  a  former  occasion,  with  re- 
spect to  the  influence  of  atmospheric  heat  upon  the  constitution 
of  the  inhabitants  of  hot  climates,  to  the  efl[ect,  that  it  diminisl^ 
the  general  vigour  and  inherent  nervous  power,  diminishes  the 
density  and  increases  the  elasticity  of  the  moving  fibres,  which 
allows  of  the  free  exercise  and  play  of  the  animal  powers,  and 
gives  greater  excitability  or  mobility  to  the  general  system,  bat 
diminishes  the  power  of  resisting  the  influence  of  depressing 
causes^  thus  laying  the  foundation  for,  or  a  predisposition  to,  dis- 
eases of  depression  and  congestion.  Besides  this  cause,  I  h&Te 
included  all  the  causes  which  tend  to  impair  the  healthful  vigoor 
of  the  organic  nervous  systenti,  the  most  prominent  and  important 
of  which  is  malaria,  which  is  generally  acknowledged  to  be  the 
most  prolific  source  of  fevers  in  hot  dimates,  which  is  not  only 
engaged  in  the  active  production  of  these  diseases,  but,  like  atmos- 
pheric heat,  with  which  it  acts  in  conjunction,  having  the  effect  of 
impairing  the  general  tone  and.  vigour  of  the  system,  lays  the 
foundation  or  predisposition  to  congestion*  Hence,  fit>m  a  long 
residence  in  malarial  regions,  the  inhabitants  often  have  their 
health  impaired,  giving  rise  to  premature  old  age — to  visceral  de- 
rangements, both  functional  and  structural — ^to  nervoos  disorders^ 
&C.,  without  their  ever  having  really  had  an  acute  attack  of  mala- 
rial disease^  But  when  this  or  other  causes  operate  with  sufficient 
force  to  excite  acute  disease,  it  \a  but  reasonable  and  natural  to 
suppose,  that  such  disease  will  be  nuich  more  likely  to  assume  in 
them,  the  character  of  depression  and  congestion,,  than  in  th(se 
who  have  been  but  temporarily  exposed  to  its  influence. 

It  is  in  this  way  that  I  would  accoimt  for  the  existence  and 
prevalence  of  malarial  diseases  at  seasons  when  malaria  has  long 
ceased  to  be  generated,  and  when  no  such  atmospheric  influence 
exists.  Not  that  malaria,  as  the  exciting  cause  of  disease,  having 
been  taken  into  the  system,  lies  dormant  until  a  favourable  oppo^ 
tunity  for  the  development  of  its  influence— but  from  the  feet  of 
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its  having  already  done  its  work  in  and  upon  Ae  system,  in  the 
establishment  of  a  predisposition  to  such  form  of  disease.  Hence 
the  almost  universal  tendency  of  all  diseases  in  warm  and  malari- 
ous countries,  at  all  seasons,  to  take  on  the  malarial  and  periodic 
character,  whether  they  be  congestive,  typhoid,  or  otherwise.  I 
would  not,  however,  be  understood  as  maintaining  that  malaria  is 
the  cause  of  periodicity,  nor  would  I  attempt  an  explanation  of 
this  most  important  and  most  mjrsterious  and  incomprehensible 
phenomenon  or  feature  of  disease;  yet  they  appear  to  be  strangely 
identified  with  each  other. 

I  have  maintained,  also,  that  congestion  of  a  single  organ,  which 
may  occur  in  a  variety  of  affections,  did  not  constitute  the  pa- 
thological condition  of  congestion,  European  writers,  however, 
(whose  example  has  been  followed  by  some  of  our  own,  and  who 
have  adopted  their  classification  of  the  varieties  of  "pemidous  fe- 
ver," which  they  recognize  as  synonymous  with  our  congestive 
fevers,)  have  furnished  us  with  a  distinct  variety  for  almost  every 
prominent  symptom  of  the  disease.  Thus,  Alibert,  according  to 
Dr.  Bartlett,  makes  twenty  varieties ;  Forti  gives  us  seven ;  and 
Maillot,  whose  classification  Dr.  Bartlett  seems  to  adopt,  gives  us 
four,  namely:  the  "comatose,"  the  "delirious,"  the  "algid,"  and 
the  "gastro-enteric."  Now,  it  must  be  remembered  that  these 
writers  are  describing  the  different  forms,  varieties  and  modifica- 
tions oi  B,  particulcur  disease^  and  not  a  general  pathological  condi- 
tion ;  and  it  is  proper  that  they  should  notice  every  feature  of  those 
forms,  varieties  and  modifications.  But,  with  the  exception  of  the 
^* algid"  variety,  and  the  "gastro-enteric,"  as  described  by  Dr. 
Parry,  and  some  other  American  writers,  and  which  corresponds 
very  nearly  with  the  character  of  the  disease,  as  I  have  observed  it 
in  Alabama,  which,  as  I  have  already  shown,  is  but  conseqaential 
of  congestion  of  the  Uver,  which  may,  and  does  as  often  exist 
with  pneimionia  as  with  "pernicious  fever;"  not  one  of  the  other 
varieties  are  entitled  in  this  connection  to  separate  consideration. 
But  being  based  upon  the  condition  oi  single  organs  merely,  with- 
out regard  to  the  general  condition  of  the  system,  and  which  may 
exist  as  well  without  the  existence  of  the  pathological  condition  of 
congestion,  as  with  it  Such  are  the  comatose  and  delirious  varie- 
ties of  Maillot;  such  of  Torti,  with  the  exception  of  his  "algid," 
and  such,  I  dare  say,  with  a  majority  of  Alibert's;  and  though 
arnia  and  delirium  are  the  usual  attendants  upon  congestion  of  the 
brain,  every  practitioner  of  experience  and  observation  m  the 
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South  knows  that  these  conditions  of  the  brain  often  occur  in 
intermittent  and  remittent  and  other  fevers,  which  are  no<  entitled 
to,  and  do  not  receive  the  appellative  term  congestive.  And  Dr, 
Bartletty  after  describing  these  varieties,  says,  in  conclusion — "It 
is  proper  to  mention  that  the  preceding  varieties  may  be  more  or 
less  mioced  up  tvilh  each  other,  sometimes  one  of  them  prepon- 
derating nnd  sometimes-  another.  It  is  hardly  necessary  to  take 
any  separate  notice  of  the  minor  varieties^  the  cardiac,  the  icteric, 
the  syncopalic,  and  so  on."  And  so  I  think,  for  the  reason  that 
such  a  multiplication  of  varieties  ia  calculated  to  create  confusion, 
without  any  material  practical  advantages^  and  for  the  better  rea- 
son, that  the  foundation  upon  which  naany  of  them  have  been 
made  to  rest,  has  no  essential  relation  to  the  congestive  conditioD, 
and  those  which  have  may  be  embraced  under  one  or  the  other  of 
the  forms,  or  modifications,  according  to  the  classification  which  I 
have  made  of  congestion. 

On  a  former  occasion,  I  stated  that  I  might  at  some  subsequent 
period  express  my  views  with  regard  to  the  typhoid  condition^ 
and  finding  the  present  a  favorable  opportunity,  I  will  do  so,  for 
the  reason,  that  though  the  two  conditions,  the  congestive,  and  the 
typhoidy  are  totally  different  from  each  other  in  their  charac- 
ter  and  the  causes  which  produce  them,  yet  they  are  oft^n  found 
to  act  reciprocally,  or  in  conjunction  with  each  other,,  not  only  to 
aggravate  the  character  of  the  diseases  with  which  they  may  be 
associated,  as  in  the  higher  grades  of  our  bilious  fevers,  and  such 
fevers  as  Torti,.  Alibert,  and  others,  have  described  as  "  pernicious 
jfevers,"  but  also  to  confound  and  obscure  the  essential  typical 
character  of  those  fevers,  as  well  as  those  more  decidedly  typhoid 
in  their  character,  such  as  yellow  fever,  typhoid  oi*  enteric  fever, 
&a  Between  the  causes  which  produ€e  these  two  conditions, 
(those  producing  the  congestive,  belonging  to  the  dynamic,  and 
those  producing  the  typhoid,  to  the  zymotic  dass,)  there  exists 
this  material  difference — ^that  while  the  former  act  for  an  indefi- 
nite time,  often  producing  a  predisposition  only,  or  if  they  act 
with  sufficient  force  to  produce  disease,  the  subsidence  or  arrest 
of  that  disease  does  not  destroy  the  predisposition,  but  leaves 
the  system  subject  to  a  recurrence  of  the  disease  under  the  influ- 
ence or  operation  of  the  same,  or  some  other  slight  additional 
eause,  while  the  latter  or  typhoid  causes  often  act  at  once  to  pro- 
duce disease,  without  the  necessary  aid  of  any  predisposition,  and 
having  once  acted  in  the  production  of  disease,  their  further  action 
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Kjeases,  without  leaving  any  predisposition  to  their  recurrence,  but 
on  the  contrary,  their  ejBfect  is  to  destroy  or  weaken  (the  natural  or 
inherent  predisposition  to  such  disease.  Between  the  causes  and 
the  character  of  the  diseases,  to  which  these  two  conditions  usually 
belong,  there  exists  also  this  material  and  characteristic  difference, 
that  those  of  a  pyrexia!  character,  of  the  malarial  and  dynamic 
<^lass,  whether  congestive  or  otherwise,  and  of  whatever  type,  are 
made  up  of  a  succession  of  paroxysms  or  attacks,  each  one  termin* 
ating  within  a  given  time,  Tioi  exceeding  twenty-four  hours:  while 
those  which  belong  to  the  typhoid  and  zymotic  class  show  no  such 
signs  of  periodicity,  but  are  characterized  by  a  single  protracted 
pyrexial  or  febrile  stage,  seldom  terminating  within  twenty-four 
hours,  but  often  continuing  longer — such  are  measles,  scarlatina, 
small-pox,  &c.,  and  such,  in  my  opinion,  are  yellow  fever,  typhoid 
and  enteric  fever,  and  other  fevers  of  that  class. 

Now,  while  I  maintain  that  congestion  has  no  typical  charact«c, 
but  exists  only  as  a  pathological  condition,  and  am  willing  to  ad- 
mit that  the  typhoid  condition  may  exist  in  the  same  sense,  as  is 
often  observed  in  certain  febrile  affections — ^bUious  fevers,  pneu- 
monias, &c. — having  no  typhoid  influence  for  their  production, 
but  during  their  progress  a  typhoid  condition  is  generated  in  the 
system,  from  an  accumulation  of  effete  and  poisonous  matters,  in 
consequence  of  defective  elimination,  which  poisonous  matters  are 
incapable  of  reproducing  a  like  condition  in  others,  but  die  out 
with  the  disease,  of  which  it  is  but  the  condition ;  there  are  other 
typhoid  conditions,  having  an  essential  typical  existence,  and  sui 
generis  in  their  character,  and  being  the  product  of  a  specific  poison, 
which,  when  taken  into  the  system,  is  capable  of  being  regenera- 
ted, and  of  reproducing  a  like  condition  in  others,  requiring,  how- 
ever, as  a  necessary  medium  for  such  reproduction,  an  atmospheric 
contamination.  That  yellow  fever  belongs  to  this  class,  and  is  not, 
as  many  have  supposed,  of  malarial  origin,  and  a  higher  grade  of 
bilious  fever,  I  infer  from  the  fact,  that  it  is  not  subject  to  the 
laws  of  periodicity,  as  malarial  fevers  are,  having  one  protracted 
pyrexial  or  hot  stage,  protracted  beyond  the  limits  alloted  to  the 
hot  stage  of  malarial  fevers ;  and  that  the  cause  of  yellow  fever 
belongs  to  the  zymotic,  and  not  the  malarial  and  dynamic  class, 
I  infer  from  the  fact,  that  like  other  diseases  of  that  class,  as  mea- 
sles, scarlatina  and  small-pox,  whooping-cough,  &c.,  one  attack 
will  measurably  destroy  the  natural  or  inherent  predisposition, 
and  secure,  to  some  extent,  an  immxmity  against  another;  while 
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one  attack  of  malarial  or  miasmatic  fever  predispofies  to,  aiid& 
votirs  the  recurrence  of  another.  From  the  fact,  that  other  zymo- 
tic diseases,  as  sbarlatina,  measles,  &c.,  have  each  a  specific  cause, 
operating  under  and  controlled  by  the  laws  of  elective  aflSnitia, 
manifest  peculiar  and  characteristic  signs  of  their  identity,  whki 
they  invariably  preserve,  however  near  they  may  approach  in 
similitude ;  and  believing  yellow  fever  and  typhoid  fever  to  be- 
long to  that  class,  I  infer  that  each  of  these  affections  possess  a 
specific  cause,  and  a  specific  sui-generic  character. 

Now,  if  my  views  are  to  have  any  practical  bearing  upon  tli 
subject,  it  is  necessary  that  I  should  be  very  explicit  in  impaiting 
them,  with  regard  to  the  nature,  the  mode  of  action,  and  the  efids 
of  the  operation  of  these  specific  typhoid  causes.  I  assume,  there- 
fore, that  the  cause  of  each  is  a  specific  poison,  which,  when  intro- 
duced into  the  circulation  in  sufficient  quantity,  a.  ferment,  or  the 
work  of  regenerating  the  poison  in  the  system,  commences,  whii 
process  will  continue  under  the  direct  operation  and  influence  of 
the  poison,  constituting  the  febrile  or  hot  stage  of  the  disease,  fa 
a  period  of  time,  according  to  its  typical  character,  which,  if  it  he 
yellow  fever,  will  be  not  often  less  than  twenty-four  hours,  and 
seldom  longer  than  seventy-two,  when  its  dir^t  poisonous  acti<» 
will  cease,  leaving  as  the  effects  of  the  process,  or  work  of  r^neia- 
tion,  and  of  the  febrile  or  hot  stage,  a  depraved  and  vitiated  condi- 
tion of  the  blood,  with  all  the  consequences  characteristic  o^  and 
constituting  the  typhoid  condition,  not  however  as  a  consequence 
of  the  direct  action  of  the  original  poison,  but  as  the  consequence 
of  a  rapid  accumulation  of  effete  and  poisonous  maters  in  the 
blood,  consequent  upon  their  non-elimination  from  the  interrupted 
or  suspended  function  of  those  organs  upon  which  that  duty  de- 
volves. If  this  be  true,  which  I  think  few  who  have  had  any 
experience  will  deny,  what  is  the  first  and  most  important  du^ 
required  of  the  physician  ?  Manifestly  to  endeavour  to  preyent 
the  fiirther  poisoning,  and  the  breaking  down  of  the  healthy  con- 
stitution of  the  blood,  by  aiding  the  depurating  organs  in  the  rapid 
elimination,  and  preventing  the  accumulation  of  those  poisons 
which  are  generated  in  the  system,  and  thus  preventing  the  fonna- 
tion  and  establishment  of  the  typhoid  condition.  The  means  fa 
accomplishing  this  will  be  more  appropriately  detailed  hereafta; 
as  it  is  more  my  object  at  present  to  examine  into  the  nature  of 
the  typhoid  condition,  than  to  suggest  means  to  prevent  or  to  cure 
it    I  may  be  permitted,  however,  to  say,  that  if  the  properxnetftf 
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•should  have  been  neglected,  or  shoxdd  fSEdl  of  producing  their  pro- 
per effect  in  this  most  important  stage,  all  subsequent  efforts  will 
be  uncertain  and  generally  fruitless;  for  when  the  healthy  consti- 
tution of  the  blood  becomes  once  broken  down  in  these  affections, 
Ihe  nervous  system  is  sure  to  sink  under  the  depraved  condition 
of  the  blood,  as  is  usually  the  case  in  the  calm  or  apyrexial  stage 
•of  yellow  fever,  with  a  development  of  the  characteristic  phenome^ 
aia  of  the  typhoid  condition,  and  if  life  does  not  become  extinct^ 
the  case  then  becomes  a  question  of  time,  and  of  physical  or  con- 
stitutional endurance,  for  the  purification  of  the  blood  and  the 
re-establishment  of  its  healthy  constitution,  and  the  reparation  of 
damage  done  to  the  solid  tissues. 

What  I  have  said  of  the  typhoid  condition  so  far,  has  been  with 
reference  to  its  essential,  typical  and  suigeneric  character,  and,  as 
it  were,  of  its  independent  existence;  and  my  object  in  thus  pre- 
•senting  it,  divested  of  all  encumbrances,  was  to  demonstrate,  as&r 
as  possible,  such  a  character  and  such  an  existence,  under  which 
it  is  seldom,  and  in  some  places  it  is  never,  known  to  exist,  espe- 
cially in  connection  with  yellow  fever,  which  appears  only  at 
malarious  seasons,  in  malarious  regions,  and  which  so  often  has 
the  malarious  influence  impressed  upon  it  as  to  have  given  rise  to 
the  belief  that  it  was  of  malarial  origin.  Indeed  so  strong  some- 
times are  the  influences  as  to  deprive  it  of  all  the  signs  of  its  essen- 
tial typical  character,  abundant  examples  of  which  have  been 
jfiimished  us  by  Louis,  in  his  accoimt  of  yellow  fever,  as  it  appear- 
ed at  Gibraltar  in  1828 ;  but  we  of  the  South  need  not  go  as  &r 
.as  Gibraltar  for  examples  of  the  same  sort 

The  agency  of  malarial  or  miasmatic  influences  in  llie  produc- 
tion of  yellow  fever  (which  is  the  same  in  its  essential  typical 
character,  at  all  tiroes^  and  under  all  /nrcumstances)  must  be  ac- 
knowledged;  not,  however,  that  it  is  necessary  for  its  production 
in  its  essential  character,  but  that  it  furnishes  a  nidus  and  a  pabu- 
lum, as  it  were,  and  gives  to  it  the  great  diversity  of  forms  and 
modifications  under  which  it  is  observed  at  different  seasons  and 
in  different  localities,  without  destroying  its  essential  character, 
and  a  yellow  fever,  wearing  the  external  livery  of  an  ordinary 
intermittent,  is  as  much  a  yellow  fever,  in  its  essential  character, 
as  it  would  be,  divested  of  all  adventitious  influences.  The  want 
of  a  knowledge,  or  the  want  of  attention  to  this  important  fact, 
and  an  effort  upon  the  part  of  the  profession  to  accommodate  and 
adapt  their  plans  of  treatment  and  their  remedies  to  those  ever 
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vaiying  forms  and  modifications,  instead  of  its  uniform  and  inva- 
riable typical  or  essential  character,  has  been  the  chief  cause,  inmj 
humble  opinion,  not  only  of  the  want  of  a  greater  success  in  its 
treatment,  but  the  want  of  a  uniform,  systematic,  and  sdentife 
plan  of  treatment,  for  the  want  of  which  we  find  that  in  New  Or- 
leans and  other  places,  where  they  have  the  best  opportxmity  fi» 
observing  yellow  fever,  the  medical  journals,  firom  year  to  yeai; 
teem  with  descriptions  of  the  varying  forms  and  modifications  of 
the  disease,  eflfected  by  malarial  and  other  adventitious  influences, 
and  the  various  and  often  heroic  plans  of  treatment  founded  upon 
them ;  and  members  of  the  profession  who  have  grown  gray  in  the 
service,  and  who  for  years  have  followed  out  those  changes,  withoat 
having  paid  sufficient  regard  to  its  essential  typical  character,  (whidi 
is  alike  dangerous,  under  whatever  livery  it  may  appear,)  haTe 
foimd  themselves  standing  as  sad  commentaries  upon  the  sbv 
progress  and  the  imcertainties  of  the  healing  art ;  or  what  is  more, 
finding  their  preconceived  and  cherished  opinions  and  plans  of 
operation  baffled,  and  inadequate  to  the  emergency  of  every  change, 
they  have  thrown  wide  open  the  doors  of  the  profession  to  every 
species  of  charlatanism,  by  publicly  proclaiming  that  one  system 
of  practice  in  yellow  fever  is  as  good  a&  another,  or  that  all  arc 
worthless. 

One  of  the  modes  of  treatment  predicated  upon  the  suppositioD 
of  the  malarial  origin  of  yellow  fever  and  typhoid  fever,  which  «i 
one  time  seemed  to  meet  vrith  general  favour,  and  consisted  in  the 
administration  of  large  doses  of  quinine,  and  which  was  known  m 
the  abortive  plan,  I  wUl  notice  here,  for  the  purpose  of  showing,  or 
at  least  of  expressing  my  opinion.  That  while  yellow  fever  and  ty- 
phoid fever  are  often  complicated  with,  and  even  obscured  bj, 
malarial  influences,  these  influences  do  not  materially  change  or 
affect  them  in  their  essential  typhoid  character ;  and  while  I  freely 
admit  the  appropriateness  and  value  of  quinine,  in  controlling  the 
malarial  influences,  and  the  malarial  features  in  these  diseases,  I 
believe  it  to  be  totally  unfit  and  inadequate  to  control  them  in 
their  essential  typhoid  character ;  for,  having  their  cause  in  a  q^e- 
cific  poison,  which  will  require  time  for  its  elimination  from  the 
system,  any  other  means  than  those  which  are  calculated  to  aidin 
its  elimination,  wUl  prove  as  abortive  as  would  be  an  effort  to 
abort  scarlatina,  measles,  or  small-pox. 

As  you  may  be  somewhat  at  a  loss  to  understand  what  object  I 
^ — ^  in  view  in  departing  so  fer  fix>m  the  subject  of  congeeW 
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and  for  saying  as  much  as  I  have  concerning  the  typhoid  condi- 
tion, I  will  explain  by  saying  that  it  is  necessary,  for  the  accom- 
plishment of  one  of  the  principal  objects  which  I  have  in  view, 
and  which  I  intimated  in  my  last  letter,  namely,  the  vindication  of 
certain  remedial  agents  against  popular  and  professional  abuse. 
Upon  this  subject,  I  shall  say  something  in  my  next  letter  which 
will  be  agreeable  to  some  of  my  readers,  and  not  so  much  so  to 
flome  others.     So,  until  then,  I  shall  remain,  as  usual, 

Yours  truly,  Saml.  D.  Holt. 


ARTICLE  SXXVIIL 


Four  and  a  half  inches  of  a  silver  Catheter  broken  off  in  a  false 
passage;  its  removal  by  an  operation — Recovery  of  the  paiieiiL 
By  N.  BozEMAN,  M.  D.,  of  Montgomery,  Alabama. 

On  the  2d  of  July,  I  received  a  message  to  visit  an  old  gentle- 
man in  Coosa  county,  who,  it  was  said,  had  broken  a  catheter  in 
his  bladder.  I  did  not,  however,  reach  his  residence  until  the  next 
day — some  thirty-six  hours  after  the  accident  occurred — ^I  then 
met  Dr.  E.  Mason  of  Wetumpka,  in  consultation. 

Patient  set.  72 ;  tall  and  spare  built;  for  many  years  has  labored 
under  hypertrophy  of  the  prostate  gland,  with  all  its  train  of  evils. 
Dr.  M.  states  that  he  and  his  brother,  Dr  T.  W.  Mason,  within  the 
last  few  years,  had  been  frequently  called  upon  to  relieve  him  of 
retention  of  urine.  When  attacked  this  time,  a  Thomsonian  was 
called  in :  he  employed  the  catheter  and  afforded  prompt  relief. 
After  doing  this  several  timCvS,  he  supposed  the  patient  could  cathe- 
terize  himself,  as  he  had  often  done  before,  and  therefore  discon- 
tinued his  visits.  In  a  short  time  the  bladder  became  distended 
again  and  the  introduction  of  the  catheter  necessary.  The  one 
employed  was  a  No.  4 :  the  patient  says  that  it  passed  on  very 
easily  until  its  beak  had  nearly  reached  the  bladder,  then  it  en- 
countered an  obstacle;  being  anxious  to  get  relief,  he  appUed 
considerable  force,  hoping  to  overcome  the  difficulty.  AJter  per- 
sisting for  some  time,  the  instrument,  aU  of  a  sudden,  passed  on, 
as  he  supposed,  into  the  bladder ;  no  urine  escaping,  however,  he 
was  induced  to  withdraw  it ;  but,  to  his  very  great  astonishment, 
only  a  part  of  it  came,  followed  by  a  discharge  of  blood.  At  once 
he  apprised  his  physician  of  what  had  happened :  this  gentleman, 
upon  bifl  arrivd,  found  the  bladder  very  much  distended,  and 
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proceeded  to  introduce  another  catheter  which,  he  says,  he  did 
with  much  ease.  As  to  the  situation  of  the  broken  one,  he  ex- 
pressed his  belief  that  it  was  in  the  urethra.  I  was  somewhat 
surprised  at  this  statement,  having  just  been  told  that  the  second 
catheter  was  passed  with  so  much  facility* 

To  satisfy  myself  I  now  introduced  a  sound,  and  sure  enough 
felt  a  foreign  substance  far  back  in  the  urethra.  Notwithstanding 
its  presence  there,  the  sound  passed  into  the  bladder  very  readily. 
To  remove  all  doubts  as  to  the  true  nature  of  things,  I  next  intro- 
duced my  finger  into  the  rectum :  here  I  could  feel  a  hard  body 
pressing  on  the  left  side  of  the  bowel  and  closely  embracing  the 
prostate  gland,  which  was  enormously  enlarged ;  it  extended  as 
far  forward  as  the  bulb  of  the  urethra.  The  manner  in  which  the 
accident  occurred  now  admitted  of  an  easy  explanation.  The  im- 
pediment which  the  catheter  met  with  near  the  bladder  was  doubtr 
less  the  prostate  gland.  The  undue  force  employed  by  the  patient 
to  overcome  it,  caused  a  laceration  of  the  membranous  portion  of 
the  urethra — ^thus  allowing  the  instrument  to  pass  down  between 
the  two  layers  of  the  deep  perinasal  fascia  to  the  situation  just  de- 
scribed as  to  the  breaking  of  the  catheter.  In  the  first  place,  it 
was  an  unusually  light  one,  and  taking  the  course  it  did  around 
the  enlarged  prostate  gland,  it  was  bent  Upon  being  straighten- 
ed again  by  the  attempt  at  withdrawal,  it  broke  and  separated. 
That  a  catheter  can  be  broken  in  this  way,  ^any  one  may  satisfy 
himself  who  feels  disposed  to  sacrifice  one  in  such  an  experiment 

The  mode  of  relieving  the  patient  next  claimed  our  attention. 
Although  he  was  comparatively  free  of  pain  and  had  no  fever, 
yet  a  condition  so  fiivorable  could  not  be  expected  to  exist  much 
longer,  with  such  a  foreign  substance  imbedded  in  structures 
bearing  relations  so  important  to  each  other.  Owing  to  the  immo- 
bility of  the  catheter  by  any  sort  of  manipulation  and  the  obhqni- 
ty  of  its  axis  to  that  of  the  urethra,  it  was  thought  to  be  almost 
impossible  to  extract  it  through  that  canal  At  all  events,  not 
being  able  to  make  an  eflfbrt,  for  want  of  suitable  instruments,  we 
decided  at  once  to  open  the  urethra  and  effect  its  extraction  in  that 
way.  The  point  selected  was  just  in  front  of  the  bulb.  The  pa- 
tient was  now  placed  in  the  usual  position  for  lithotomy,  and  an 
opening  made  in  accordance  with  Prof  Syme's  plan  of  "  perin«al 
section  "  in  the  treatment  of  stricture. 

The  staff  being  withdrawn,  I  next  'endeavored  to  seize  the  end 
of  the  catheter  with  a  pair  of  strong  forceps  and  bring  it  through 
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the  opening;  but  in  this  I  failed,  owing  to  the  fact  that  I  could 
not  get  a  finger  hold  on  it.  Finding  this  mode  of  procedure  would 
not  do,  I  now  got  a  grooved  director  beneath  its  end,  and  after 
many  efforts  succeeded  in  lifting  it  out. 

The  patient  having  stood  the  operation  very  well,  was  now  put 
to  bed  and  a  catheter  secured  in  his  bladder.  Not  expecting  to 
see  the  case  again,  instructions  were  given  that  the  instrument 
remain  in  the  bladder  three  or  four  days,  then,  if  necessary,  to  be 
removed,  cleansed,  returned  and  allowed  to  remain  several  days 
longer. 

I  heard  liothing  more  of  the  case  for  several  weeks.  I  was  then 
told  that  the  patient  had  entirely  recovered  fix)m  the  operation,  as 
well  as  the  false  passage. 

I  have  since  understood,  that  shortly  after  this  very  favorable 
result,  an  urethral  fistula  formed  just  in  front  of  the  scrotum  or  at 
the  point  where  the  penis  hangs  off  firom  the  pubes,  attended  with 
swelling  of  the  scrotum  and  one  of  the  testicles.  At  first,  I  was 
somewhat  surprised  at  this  occurrence ;  but  upon  learning  the 
catheter  had  been  worn  up  to  this  time,  I  was  satisfied  that  slough- 
ing was  caused  by  the  protracted  presence  of  the  instrument  at 
that  point.  However  much  this  circumstance  may  have  been  re- 
gretted, it  is  nevertheless  gratifying  now  to  know  that  the  patient 
is  able  to  be  about,  and  has  the  prospect  of  a  speedy  and  perma- 
nent recovery. 

Semarks. — ^Thus  have  I  endeavored  to  give  the  minute  details 
of  this  case,  the  particulars  of  the  treatment,  the  result,  &c.  I 
have  been  induced  to  do  it  for  the  simple  reason  that  I  have  not 
been  able  to  find  another  just  such  a  case  on  record.  The  only 
one  approaching  it  in  any  respect,  is  the  case  reported  by  Fardeau, 
to  which  allusion  is  made  by  Gross.*  In  this  instance,  an  iron 
wire,  something  over  seven  inches  long,  pierced  the  membranous 
portion  of  the  urethra  and  became  fixed  in  the  inner  edge  of  the 
tuberosity  of  the  ischium.  Now,  in  my  case,  the  false  passage, 
considered  apart  fi:om  the  breaking  of  the  vulnerating  body,  pos- 
sesses comparatively  little  interest.  Such  accidents  are  of  rather 
frequent  occurrence,  and  some  varieties  of  which  are  almost  ne- 
cessarily followed  by  consequences  far  more  alarming  than  we 
even  had  any  right  to  expect  from  the  nature  and  extent  of  the 
injury.    For  example :  when  it  is  made  by  an  instrument  leaving 

*  His  work  on  the  Urinary  Organs 
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tlie  natural  channel  and  reaching  tlje  bladder  through  the  substance 
of  the  prostate  gland,  or  passing  between  this  gland  and  the  rec- 
tum into  the  bladder,  or  perforating  both  the  rectum  and  bladder, 
all  of  these  accidents  are  said  to  have  been  met  witk  There  being 
a  direct  communication  with  the  bladder,  infiltration  of  urine,  witk 
all  its  evil  consequences,  would,  it  seems,  be  unavoidable  in  evcTy 
instance.  Whether  the  proper  course  was  pursued  as  regards  the 
treatment  of  this  case,  or  not,  the  result  shows  for  itself  So  fir 
as  the  operation  is  concerned,  it  was  entirely  successful.  The 
urethral  fistula  was  doubtless  caused  by  the  protracted  and  un- 
necessary use  of  the  catheter,  and  therefore  should  not  have  any 
importance  attached  to  it  in  estimating  the  judicious  nianagement 
of  the  case. 


ARTICLE    XXXIX. 


Case  of  Extensive  Fracture  of  the  Cranium.     Noted  by  EvAK  B. 
Wood,  M,  D.,  of  Dallas,  Paulding  county,  Ga. 

Sept.  1st.  Was  called  to  see  Mr.  T.  G.,  who  had  received  a  blow  on 
the  left  side  of  the  head,  with  a  black-smith's  large  hand-hammer. 
Found  him  prostrate  upon  the  shop  floor;  perfectly  insensible ;  his 
head  bathed  in  blood  and  the  pulse  scarcely  perceptible.     Ordered  a 
room  at  the  hotel,  and  directed  him  to  be  carried  there  immedi- 
ately.   After  removing  the  hair  and  blood,  found  the  scalp  cut 
through  by  the  sharp  edges  of  the  hammer,  and  rupture  of  the 
posterior  branch  of  the  temporal  artery ;  but  the  loss  of  blood  was 
small.     There  was  also  a  semi-circular  fracture  of  the  parietal  bone, 
situate  about  one  and  a  half  inches  above  the  squammous  border 
of  the  temporal  bone ;  the  upper  portion  or  apex  of  which  was 
driven  in  upon  the  brain.     There  were  also  two  fissures,  extend- 
ing from  the  upper  portion  of  the  fracture,  one  in  the  direction  of 
the  coronal  and  the  other  in  the  direction  of  the  lambdoidal  su- 
ture.    There  was  effusion  into  the  eye  opposite  the  wound,  com- 
pletely closing  the  eye  and  giving  to  the  hds  a  dark,  shining  ap- 
pearance.   Applied  a  simple  compress,  to  arrest  the  hemorhage; 
ordered  frictions  with  warm  water  and  vinegar,  and  rested  for  the 
period  of  reaction,  without  fiirther  treatment — as  it  could  not  be 
ascertained  to  what  extent  the  brain  was  suflfering.    During  the 
first  part  of  the  night  reaction  supervened,  accompanied  with  oc- 
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casional  spasmodic  or  disorderly  movements  of  the  extremities^ 
and  deep  groaning  and  restlessness. 

I  should  have  stated  that  the  subject  of  this  case  had  drank 
brandy  to  the  extent  of  intoxication  before  he  received  the  blow< 
Ailer  reaction  was  completely  established,  the  brain  still  snflFering 
from  compression,  an  operation  was  deemed  necessary.  At  the 
request  of  friends,  Dr.  James  K.  Gotten  was  sent  for  in  consulta- 
tion. There  was  partial  paralysis  of  the  tongue,  superior  and  in- 
ferior extremities,  on  the  side  opposite  the  wound,  as  is  usual.  But 
what  was  the  more  remarkable  in  this  case,  is  this:  there  waa 
complete  paralysis  of  the  nerves  of  common  sensation  supplying: 
the  tongue;  also,  paralysis  of  the  nerves  of  motion  supplying  the 
side  of  the  tongue  opposite  the  wound,  while  the  nerves  of  special 
sensation  of  the  whole  organ  remained  perfect.  There  was  also 
paralysis  of  the  nerves  of  motion  of  the  superior  extremity,  while 
the  nerves  of  sensation  were  but  little  impaired;  and  partial  par- 
alysis of  the  nerves  of  sensation  of  the  inferior  extremity. 

Sept.  2d,  9  A.  M.  Dr.  Gotten  having  arrived,  and  the  opera- 
tion decided  upon,  it  was  immediately  performed,  and  was  attended 
with  much  pain,  but  followed  by  decided  improvement  in  the 
spmptoms.  Ordered  sulph.  magnes.,  and  the  application  of  cold 
water  to  the  head  and  eftused  eye.  7  P.  M.  Found  him  perfectly 
quiet ;  inclined  to  doze ;  gave  no  signs  of  any  pain  at  all.  Ordered 
the  treatment  to  be  continued. 

3d.  A.  M.  Found  him  very  restless ;  pulse  full  and  strong ;  has 
some  pain  in  the  side  of  the  head,  opposite  the  wound,  which  he 
indicated  by  signs,  for  he  could  not  articulate  a  word ;  had  slept 
but  little  through  the  night;  no  alvine  discharges  yet.  Ordered 
tart  emet.  combined  with  the  sulph.  magnes.,  repeated  until  free 
discharges  from  the  bowels  were  procured ;  and  the  cold  water 
applications  to  be  kept  up  continually.  7,  P.  M.  Pulse  full,  strong 
and  bounding;  face  flushed  and  temples  throbbing;  most  intolera- 
ble pain  in  the  side  of  the  head  opposite  the  wound ;  had  only 
scanty  evacuations  from  the  bowels  during  the  day.  Bled  him 
freely  from  the  arm,  and  ordered  the  tart,  emet  and  salts  to  be 
continued,  with  the  cold  to  the  head, 

4th.  A.  M.  Found  him  quiet ;  pulse  full,  but  soft ;  had  copious- 
evacuations  from  the  bowels  in  the  early  part  of  the  night,  and 
slept  soundly  afterwards ;  has  but  little  pain  in  the  head ;  appears 
to  be  more  rational  this  morning.  Ordered  Seidlitz  powders,  and 
cold  to  the  head.    7  P.  M.  Pulse  fall  and  strong ;  skin  dry  and 
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hot;  much  thirst;  great  pain  in  the  whole  head;  countenanoB 
flushed.  Bled  him  again  freely  from  the  arm,  and  ordered  tart 
emet  combined  with  a  small  portion  of  calomel,  to  be  repeated 
every  three  hours  through  the  night,  and  cold  to  the  head. 

6th.  A.M.  Found  him  perfectly  quiet;  pulse  full,  but  soft; 
but  little  pain  in  the  head;  rested  very  well  through  the  night; 
appears  quite  rational  this  morning ;  makes  signs  for  nourishment; 
endeavors  to  talk,  but  cannot  utter  a  word.  Ordered  Seidlitz  pow- 
der and  tart,  emet.,  with  cold  to  the  head.  7  P.  M.  Pulse  excited; 
pain  in  the  arm  and  shoulder  of  the  paralyzed  side.  Took  blood 
fit)m  the  arm,  and  ordered  moiphine  and  tart,  emet,  with  the  oold 
water  dressing. 

6th.  A.  M.  Much  improvement  this  morning;  had  a  good 
night's  rest;  pulse  nearly  natural;  mind  very  good,  but  the  par- 
alysis remains  unimproved.  Ordered  nothing  but  the  cold  water 
to  the  head.  7  P.M.  Pulse  a  little  excited;  some  pain  in  the 
head,  and  the  shoulder  of  the  paralyzed  side.  Ordered  frictions 
with  stimulating  liniment  to  the  painful  shoulder  and  arm,  and 
salts  and  tartar  to  operate  on  the  bowels,  and  the  cold  water  con- 
tinued. 

7tlL  A.  M.  Is  not  so  well  this  morning ;  had  a  bad  night's  rest; 
the  pain  in  the  paralyzed  shoulder  and  arm  has  been  most  intol- 
erable during  the  night;  pulse  a  little  excited;  considerable  pain 
yet  in  the  aflFected  shoulder  and  arm.  Ordered  the  salts  and  tartar 
and  the  cold  water  continued.  7  P.  M.  Pulse  yet  a  little  excited; 
much  pain  in  the  affected  shoulder  and  arm.  Took  a  few  ounces 
of  blood  from  the  arm,  and  directed  a  full  dose  of  morphine,  and 
frictions  to  the  shoulder  and  arm  with  strong  liniment,  and  the 
cold  water  to  the  head. 

8th.  A.  M.  Much  improved  this  mojuing ;  pulse  very  good, 
and  the  appetite  decided;  very  little  pain  any  where ;  makes  signs 
to  be  carried  home.  Ordered  nothing  but  the  cold  water  applica- 
tions. Prom  this  day  the  case  progressed  favorably,  without  any 
other  treatment  than  the  application  of  cold  water,  and  an  occa- 
sional cooling  laxative,  and  frictions  with  liniment  to  the  shoulder 
and  arm. 

On  the  12th,  he  began  to  articulate  a  few  simple  words,  and  in 
move  the  fingers  of  the  paralyzed  hand,  and  on  the  15th  I  die- 
charged  and  sent  him  home,  a  distance  of  three  miles,  without  anj 
unfavorable  symptom  resulting.  He  recovered  completely,  saye 
a  difficulty  in  his  articulation. 
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Bemarks  upon  the  Medicinal  Properties  of  the  Blackberry  Root 
(Eubus  ViUosus),  By  CyKU&  S.  Sneed,  M.  D-,  of  Cullodeiiy 
Georgia. 

I  propose  giving  you  a  brief  account  of  the  Rubus  Villosua 
(Blackberry),  a  medicinal  agent,  which  has  been  employed  very 
extensively  in  domestic  and  popular  practice^  and  with  great  suc- 
cess in  a  variety  of  diseases,  I  am  well  aware  that  it  has  been 
long  known  as  an  excellent  remedy  for  disorders  of  the  bowels, 
and  trust  that  the  profession  will  not  deem  it  presumption  in  me 
to  say,  that  it  is  an  error  to  suppose  that  its  usefulness  in  those 
affections  depends  principally  upon  the  tannin  it  contains. 

According  to  Dr.  Eberle,  the  root  is  considered  a  powerful  as* 
tringent.  The  sulphate  of  iron  converts  the  infusion  and  decoction 
into  a  dark  purple,  thereby  producing  a  copious  precipitate.  Ge* 
latin  produces  a  white  and  opaque  precipitate  which  is  insoluble 
in  water.  According  to  those  who  have  treated  of  its  virtues  as  a 
medicine,  its  curative  effects  (in  bowel  disorders)  have  been  attri* 
buted  mostly,  if  not  altogether,  to  the  tannin  existing  in  it;  but 
upon  a  thorough  examination  of  the  matter,  from  recent  experi- 
ments, I  am  fully  satisfied  that  its  most  powerful  effects  are  attri- 
butable, in  the  above  diseases,  to  the  bitter  stimulant  or  tonic 
extract,  distinct  from  its  astringency,  the  latter  having  ik)  moie 
effect  than  ordinary  vegetable  astringents.  In  order  to  obtain  this 
extract  separate,  the  root  when  taken  fix)m  the  earth  ahould  have 
its  bark  inmiediately  grated,  and  cold  water  applied  to  it.  Like  a 
great  many  other  vegetable  astringents,  in  this  process  tannin  is 
retained  in  the  bark,  whilst  the  latter  principle  is  extracted  by  the 
water.  The  fluid  changes  its  colour  to  a  light  yellow,  and  to  the 
taste  it  leaves  a  bitterness,  with  the  slightest  degree  of  roughness, 
A  small  quantity  of  this  fluid,  taken  into  the  stomach,,  increases 
the  appetite,  and  at  times,  I  find,  produces  a  glow  over  the  surface 
of  the  body,  which  induces  me  to  believe  that  its  therapeutic  action 
is  stimulant,  rather  than  tonic,  as  stated  by  most  authors. 

I  have  found  this  prepaj'ation  to  produce  some  of  the  most  ex- 
traordinary cures  in  chronic  diarrhoea  and  dysentery,  and  even  in 
cases  where  all  other  remedies  foiled,  and  in  the  shortest  possible 
time.  It  has  a  decided  advantage  over  the  astringent  preparation, 
in  all  chronic  cases,,  which  should  be  used  with  the  greatest  cau- 
tion, lest,  by  suddenly  checking  the  discharge  from  the  intestines,^ 
anasarca  be  produced.    The  preparation  should  be  given  in  small 
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doses,  five  or  six  times  a  day.    There  is  hardly  any  dang^  of  itt 
producing  costiveness. 

Epilepsia  Miasmatica.    By  R  R  McMeens,  M.D.,  of  Sandusky,  0, 

Under  the  above  appropriate  nomenclature  I  propose  describing 
one  of  the  peculiar  and  protean  forms  of  disease,  obviously  ema- 
nating from,  and  directly  dependent  upon,  malarious  eMum 
Some  doubts  have  been  entertained,  by  eminent  writers,  in  regari 
to  the  probability  of  miasmatic  exhalations,  etiologically  engen- 
dering or  essentially  establishing  the  pathological  condition  nev.^ 
aary  to  the  production  of  true  epileptic  convulsions;  implied  fitm 
the  want  of  adequate  uniformity,  in  a  sufficient  number  of  aeesy 
to  corroborate  or  confirm  the  fact. 

From  a  succession  of  remarkable  and  interesting  instances  enii- 
nently  illustrative  of  such  an  innovation,  concomitantly  occurring, 
under  my  inunediate  inspection,  exhibiting  all  the  pathognomonic 
phenomena  of  epileptic  paroxysms,  uncomplicated  with  otlier 
prominent  derangement  or  subsequent  cerebral  depravation — peri- 
odically produced  and  promptly  eradicated  by  tlie  administration 
of  anti-periodics ;  together  with  occasional  isolatt'd  cases  of  a  simi- 
lar character,  observed  in  proximity  to  paludal  localities ;  strongly 
substantiated  the  practicability  of  such  influences,  propagating  % 
concatenation  of  functional  and  sensorial  perversion,  sufficient  for 
the  consummation  and  possible  perpetuation  of  an  epileptic  habiL 

During  the  prevalence  of  our  ordinary  autunmal  epidemics,  % 
manifest  predisposition  or  constitutional  incorporation  of  morbific 
matter  is  contracted;  ostensibly  pervading,  assimilating  with,  and 
conspicuously  characterizing,  all  succeeding  determinations  or 
developments  of  disease,  however  induced  or  provoked,  and  fre- 
quently subverting  or  presenting  indications  of  paramount  import' 
ance  in  the  successful  management  of  the  case. 

This  innate  disposition,  or  malarious  diathesis,  undergoes  a  mark- 
ed modification  upon  the  accession  and  during  the  progress  d 
winter;  decreasing  in  activity  and  potency,  becoming  ambiguoas 
and  obscure,  and  eventually  degenerating  into  an  asthenic;  htent 
and  indefinable  deterioration  of  general  and  local  innervation,  re- 
sulting in  occasional  exhibitions  of  anomalous  neurotic  and  hnc- 
tional  disorders,  difficult  of  diagnosis  and  obstinate  of  cure. 

While  this  constitutional  contamination  continues  a  preteruata- 
ral  susceptibility  to  the  invasion  or  induction  of  disease  exists,  and 
any  combination  of  circumstances  or  particular  eligibility,  contri- 
bute to  predilect  and  promote  the  subsequent  demonstration;  and 
accordingly,  from,  the  preponderance  of  cerebral  and  nervous  de- 
velopment and  impressibility  in  children,  a  proportional  deter-- 
mmation  to  that  organ  and  system  predominates;  and  when, from 
the  presence  of  this  deleterious  influence,  and  undue  exaltation  cf 
erethism  is  already  excited;  but  little  adaptation  or  concentraboa 
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is  necessary  to  produce  a  degree  of  cerebro-meningeal  irritation  or 
Excitation,  adequate  for  the  full  development  of  an  epileptic  con- 
vulsion. Three  of  the  cases  I  shall  present  in  elucidation  of  this 
fact  were  attending  the  same  school  at  the  time  assailed  by  this 
affliction,  when  the  brain  would  necessarily  be  disproportionally 
exercised,  and  who  were  considered  the  most  precocious  and  as- 
siduous of  the  class,  and  in  whom  no  hereditary  proclivity  could 
be  ascertained* 

In  submitting  a  detail  of  the  following  cases,  I  shall  confine  my 
remarks  to  a  brief  delineation  of  symptoms  and  efifccts,  observed 
and  recorded  at  the  time. 

Case  1.  On  the  second  day  of  March,  1847,  while  practicing 
at  St.  Clair,  Michigan,  I  was  hastily  called,  about  eleven  o'clock  in 
the  forenoon,  to  see  a  little  girl,  twelve  years  of  age,  who  had 
suddenly  fallen  from  her  seat  in  a  fit,  while  at  school,  and  on 
reaching  the  place,  found  her  reclining  in  the  arms  of  a  neighbor- 
ing womau ;  the  violent  convulsions  having  partially  subsided, 
irregular  muscular  contractions  occasionally  occurring,  with  distor- 
tion of  features,  grinding  of  the  teeth  and  frothing  at  the  mouth ; 
perfectly  insensible,  and  apparently  comatose;  livid  lips  and  rigid- 
ly flexed  thimibs;  spasmodic  inspirations,  and  irregular  and  inter- 
mitting pulse.  Having  ordered  an  immediate  removal  to  her 
residence,  the  ordinary  paliatives  were  applied ;  after  which  she 
Bank  into  a  deep  and  undisturbed  slumber  of  nearly  an  hour's 
continuance,  when  she  suddenly  awoke,  with  the  confused  and 
astonished  expression  and  stare,  characteristic  of  epilepsy,  which 
I  concluded  to  be  the  nature  of  the  case,  and  designed  to  treat 
accordingly.  Advising  a  further  repose,  I  left,  with  the  promise 
to  return  in  the  evening,  at  which  time  I  found  her  quite  recover- 
ed, having  experienced  no  febrile  reaction  of  any  consequence,  and 
had  a  warm,  profiise  perspiration  during  sleep.  Left  a  mild  ca- 
thartic, to  be  taken  at  bed-time.  Next  morning  found  my  patient 
apparently  well,  and  employed  in  her  usual  amusements.  En- 
joined an  absence  from  school,  and  promised  a  preventive  course 
of  medication ;  but  about  eleven  o'clock  the  next  day  was  hurried- 
Iv  called,  and  informed  that  my  patient  was  in  another  paroxysm. 
'This  I  found  to  be  precisely  similar  to  the  previous  attack ;  and, 
upon  inquiry,  learned  that  she  had  been  seemingly  well  until  a 
abort  time  before  seizure,  when  she  complained  of  a  slight  sense  of 
chilliness  and  uneasiness,  and  immediately  went  into  a  convulsion ; 
and,  on  further  investigation,  discovered  that  she  had  suffered,  the 
previous  autumn,  from  a  persistent  intermittent  fever. 

From  this  fact,  connected  with  the  prominent  periodicity  aild 
profuse  perspiration,  inferred  the  affection  to  depend  upon  malari- 
ous influence.  Prescribed  a  dose  of  calomel  and  carbonate  of  iron, 
to  be  followed,  next  day,  by  the  continued  use  of  quinine  and 
utrychnine,  combined  in  solution.  On  visiting  her  again,  at  the 
period  of  the  anticipated  recurrence,  found  her  complaining  of  cold 
toes — numbness  of  the  feet  and  hands,  with  an  uneasy  and  un^' 
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pleasant  sensation  of  the  lower  extremities,  closely  allied,  in  des- 
cription, to  the  Aura  Epileptica;  a  slight  deffree  of  verdgo,  ai^ 
an  expression  of  alarm  and  anxiety :  ^  of  which  symptcaiis  Hsr 
appeared  without  farther  disturbance,  and  terminated  in  a  qirici 
sleep  and  perspiration.  The  same  medicine  waa  continued  fori 
proper  length  of  time,  and  she  never  experienced  a  return  of  tk 
paroxysm  during  the  subsequent  four  years  that  I  remained  in  the 
place — enjoying  uninterrupted  good  health,  and  became  a  finely 
formed  and  fully  developecl  girl. 

Case  2.  A  handsome,  intelligent  and  active  little  boy,  seren 
years  of  age,  attending  the  same  school,  on  the  eleventh  day  of  the 
same  month,  complai^d  of  feeling  cold,  and  was  permitted  to  ap- 
proach the  stove,  where  he  shortly  fell  upon  the  floor  in  a  serere 
convulsion,  creating  great  consternation  among  the  scholars*  who 
immediately  apprized  me  of  the  fact  On  examining  the  case,  I 
foimd  it  resembling  in  almost  every  particular  the  one  previody 
described,  and  which  disappeared  in  much  the  sanae  manner.  Tte 
same  treatment  was  accordingly  adopted.  Upon  the  second  suc- 
ceeding day^  a  like  disposition  naanilesting  itself,  about  the  same 
hour,  1  was  at  once  sent  for,  and  found  my  little  patient  extremdy 
excited,  vociferously  talking,  impulsively  screaming,  and  at  times, 
crying  out  from  an  apprehension  of  some  imaginary  danger  com- 
plaining of  an  exquisite  sensitiveness  of  the  hair  and  scalp^  npoo 
the  crown  of  the  head.  Afler  the  administration  of  a  Dover's  pow- 
der, he  became  quiet — slept,  and  perspired  freely,  and  awakend 
feeling  comparatively  welL  The  medicine  was  continued,  ani 
the  disease  disappeared,  without  any  return,,  in  the  same  length  of 
time  as  stated  in  the  former  case. 

Case  3.  A  spare,  sallow  and  sickly  looking  girl,  fourteen  t«s 
of  age,  complained  of  a  sense  of  chilliness,  and  approaching  illneaB, 
while  confined  in  the  same  school  on  the  2 1st  of  the  same  month, 
and  was  advised  bv  the  teacher  to  return  home,,  the  distance  beiflg 
but  a  few  rods,  which  she  did ;  on  reaching  her  house,  she  was 
affected  with  dizziness  and  occasional  blindness;  repaired  to  her 
bed,  and  immediately  convulsed.  I  was  directly  calkd,  and  found 
her  insensible;  teeth  rigidly  flexed;  eyes  staring  and  distorted; 
fingers  firmly  flexed ;  dow  and  rattling  respiration ;  head  twisted 
to  one  side;  lips  blue  and  puffed,  covered  with  foam,  issuing  be- 
tween her  teetn :  directed  a  stimulating  foot-bath,  applied  ammo- 
nise  to  th^  nostrils,  and  a  mustard  cataplasm  to  the  prsecordia. 
After  a  short  time  she  relapsed,  and  vomited  a  quantity  of  bilious 
secretion ;  after  which  I  gave  her  ten  grains  of  calomel,  and  she 
shortly  went  to  sleep,  ana  remained  so  for  some  time,  attended 
vith  a  free  and  general  perspiration.  The  same  course  of  trea> 
ment  was  pursued  as  in  the  lormer  cases,  and  she  eventually,  ate 
two  or  three  slight  periodical  returns,  entirely  recovered;  bat 
owing  to  the  consecutive  character  displayed  by  these  cases,  s^ 
lative  curiosity  was  excited  in  the  community,  and  the  school  <fe- 
missed.    The  house  was  located  directly  upon  \hQ  elevated  mazgi& 
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of  a  shallow  swale,  which  ran  diagonallv  across  the  commons,  to 
which  I  attributed  the  complaint — called  into  action  by  the  influ- 
ence of  an  advanced  season. 

Coincidental  with  the  foregoing  cases,  I  visited  a  child  in  the 
suburbs  of  the  town,  similarly  afflicted.  From  this  time  until  the 
fell  of  1849,  when  I  left  that  region,  I  witnessed  no  more  instances 
of  the  kind,  but  subsequently  locating  in  Sandusky,  I  met  with 
three  cases  of  a  similar  character,  one  of  which  differed  in  no  parti- 
cular from  those  above  related.  The  other  two,  so  closely  allied 
in  nature,  yet  presenting  peculiar  features  and  consequences,  de* 
mand  a  faithful  relation. 

Case  4.  In  the  month  of  March,  1853,  I  was  called,  at  an 
early  hour  in  the  morning,  to  visit  one  of  our  most  respectable, 
energetic  and  assiduous  attorneys,  of  a  marked  nervo-bilious  tem- 
perament, and  was  informed  that  he  had  passed  a  harassing  and 
sleepless  night,  from  an  inordinate  mental  activity  and  excitement^ 
and  an  irresistible  disposition  to  voluble  loquacity,  which  was 
continued  incessantly  the  greater  part  of  the  night,  and  ceasing 
only  upon  encroaching  exhaustion  inducing  sleep,  which  was  at- 
tended with  a  profuse  and  debilitating  perspiration.  I  found  him 
languid,  and  tongue  slightly  furred;  pulse  soft,  but  accelerated; 
dull  headache,  and  slight  pain  and  uneasiness  in  the  lumbar  re- 
gion and  extremities — ^prescribed  the  blue  mass  and  hyoscyamus 
in  pills,  and  enjoined  quiet.  Was  re-called  about  eight  o'clock  the 
same  evening:  found  him  extremely  excited,  vehemently  dis- 
coursing upon  different  subjects,  but  perfectly  rational  in  all  his 
replies  to  my  interrogatories,  attributing  his  excitement  to  arduous 
duties  undergone  during  a  protracted  sitting  of  a  court.  Inform- 
ed me  that  it  had  recurred  upon  the  same  hour  as  on  the  preceding 
night,  accompanied  with  a  corresponding  sensation  of  chilliness, 
in  the  extremities  and  back,  succeeded  by  peculiar  uneasy  numb- 
ness ;  surface  cool,  pulse  rather  frequent,  and  an  increased  flow  of 
saliva.  From  this  mtelligence,  apparent  periodicity,  and  the  feet 
of  having  attended  him  the  previous  autumn,  in  an  attack  of  per- 
nicious intermittent  fever,  1  administered  a  full  dose  of  Dover's 
powder  for  the  night,  under  which  he  slept  and  perspired  freely, 
and  ordered  regular  and  free  doses  of  quinine,  strychnine  and 
morphine,  in  combination,  the  following  dav,  and  he  passed  the 

Eeriod  of  recurrence  with  only  a  slight  manifestation,  after  which 
e  experienced  no  further  effects.  This  was  evidently  cerebral 
excitation,  induced  and  periodically  sustained,  by  malarious  influ- 
ences approximating  in  vigor  and  effect,  the  same  action  as  result- 
ed in  epileptic  convulsions  with  the  former  cases. 

Case  6.  A  male  child  about  three  years  of  age,  the  son  of  one 
of  our  most  respectable  and  influential  citizens,  apparently  healthy, 
and  robust  in  conformation,  was  attacked  with  an  active  intermit- 
tent fever  in  the  autiunn  of  1851,  which  was  arrested  by  ordinary 
naeans,  without  any  difficulty,  or  unusual  appearances,  but  return- 
ed sometime  after  as  a  masked  intermittent,  which  was  also  readily 
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relieved,  and  6om  that  time  enjoyed  good  health  until  about  tbe 
first  of  April,  of  the  succeeding  spring,  when  he  one  day  complain- 
ed of  chilliness  and  other  slight  symptoms  of  illnessy  wliiciiwii 
presumed  to  result  from  out  door  exposure,  which  had  been  per- 
mitted, but  on  the  second  day  succeeding^  was  again  affected  in  tk 
game  manner,  which  eventuated  in  a  severe  convukioo,  go  cloedt 
resembling  epilepsy,  as  to  create  great  alarm  and  anxiety  in  tli 
parents,  from  the  fact  of  a  brother,  on  the  father's  side,  being  ^b- 
lected  to  epileptic  attacks,  fiw  a  number  of  years.    From  a  know- 
leAje  of  his  previous  atfection — the  assumed  periodicity— and 
similitude  to  toe  cases  detailed,  the  same  diagnosis  was  conseqnenv 
ly  deduced,  and  the  same  mode  of  treatment  adopted,  and  like 
mvorable  results  obtained.    He  passed  the  sununtr  without  any 
return  (rfthe  disease,  but  late  in  the  autumn  w<as  again  subjected 
to  chills  and  paroxysms,  attended  with  prominent  gastro-hepatic 
derangemt^nt  at  lirst  assuming  a  tertian  type,  but  subeequentij  m 
erratic  and  irregular  development.    I  hereupon  adopted  a  methodi- 
cal coui^  of  treatment,  by  successfully  administt-riB":  citrate  of 
quinine  and  iron,  oxide  and  valerianate  of  zinc,  combinations  rf 
narcotics  and  restricted  diet,  and  eventually  nitrate  of  silTer,  cor- 
recting visceral  derangement  by  occasional  doses  of  calomel  and 
carbonate  of  iron.     The  paroxysms  again  subsided  during  thecoa- 
tinuance  of  winter,  but  again  reappeared  upon  the  ensuing  gpriug. 
prenK>ni8hed  by  the  former  gastric  disturoances  and  ejection  i 
wle,  but  with  diminished  febrile  reaction,  and  longer  protractei 
convulsions^  and  began  to  manifest  some  of  the  appreciable  evi- 
dences of  confirmed  epilepsy ;  as  impediment  of  speech,  slight 
itrabismus,  inascibk  temper,  immoderate  activity,  and  capadoo.* 
appetite,  but  again  p  issed  the  summer  without  a  relapse.    At  this 
period  he  was  seen  by  the  late  Dr.  Dresback,  of  Tiffin,  whoec  ac- 
knowledged experience  and  practical  suggestions  I  was  desiransof 
obtaining.    He  considered  tne  case  aa  one  of  simulated  epilepsr. 
depending  on  and  resulting  from  miasmatic  influence  and  conces- 
tration,  and  prognosticated  a  favorable  termination,  and  entire 
exemption  by  proper  treatment  and  care — advised  a  sojonnitj) 
the  sea  coast,  during  the  autumnal  season,  which  was  complied 
with.    He  also  informed  me,  that  he  bad  met  with  similar  casesifl 
his  own  practice,  and  one  presenting  more  untoward  indication 
than  tins  one,  and  which  eventually  entirely  recovered.    Sod 
cases  possessing  a  favorable  tendency,  instead  of  the  intractable 
deterioration  ot  essential  epilepsy. 

This  patient  escaped  any  violent  manifestatiwia  of  relapse  do- 
ring  the  autumn  of  1858,  which  was  passed  at  an  eastern  resort 
upon  the  coast,  and  only  displayed  some  occasional  vertiginoas 
fhsturbance  on  his  return,  which  were  nsujdly  excited  bjem^ 
in  diet,  or  under  exercise  and  fatigue.  Early  in  the  spnng  ^ 
18o4,  the  family  removed  to  Cincinnati,  where,  through  my  recom- 
mendation, he  passed  to  the  professional  care  of  Dr.  MendenWl 
to  whom  I  communicated  the  history  of  his  previouB  oonrfiW 
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a3id  under  whose  management  he  much  improved,  and  I  believe 
had  no  relapse  of  paroxysms^  and  who  I  learned  placed  him  upon 
the  continued  use  of  stramonium,  and  regulated  diet 

In  this  case  there  was  an  evident  hereditary  predisposition^  aa 
communicated  by  the  femily,  two  or  more  instances  having  occur* 
red  in  their  ancestors,  but  was  unquestionably  called  into  action, 
sustained,  and  probably  perpetuated,  by  the  direct  influences  of 
miasmatic  poison. 

I  ^tter  the  foregoing  cases  and  considerations,  without  any  de- 
sire to  complicate  the  causes,  or  nomenclature  of  the  disease,  but 
merely  to  state  the  fact,  of  such  a  character  of  the  disease  existing; 
having  never  met  with  any  notice,  or  account  of  the  affection,  in 
medical  publications;  one  striking  feature  as  yet  unnoticed,  is  the 
feet  of  tne  vernal  pi'edilection  observed  by  the  cases  narrated, 
which  probably  depends  upon  the  character  of  the  zymotic  ele- 
ment*^ eliminated  and  set  free  by  the  revivifying  influences  of 
spring. — [^Western  Lancet, 


On  a  New  Method  of  Trcatrnent  for  OtorrhaecL    By  James  Y£AR8- 
LEY,  Esq.,  M.RC.S.,  Eng^  Surgeon  to  the  Metropolitan  Ear 

Infimary. 

"To  the  Editor  of  The  Lancet: 

Sir, — As  the  enclosed  paper  is  a  continuation  of  the  subject  of 
papers  which  appeared  in  the  The  Lancet  of  July,  1848,  I  shall 
esteem  it  a  favour  if  you  will  kindly  permit  it  to  have  the  advan- 
tage of  the  same  medium  for  circulation  amongst  the  profession. 
I  am,  Sir,  yours  very  obediently, 

jAa  Yeabslet. 


It  would  be  contrary  to  experience,  as. evinced  in  the  history  of 
almost  eveiy  discovery,  were  the  advantages  deducible  from  it  to 
be  at  once  either  fully  developed  or  duly  jippreciateA  When  in 
1848,  in  this  journal,*  it  w^as  my  good  fortune  to  introduce  a  mode 
of  treatment  capable  of  alleviating  so  materially  certain  cases  of 
<leafness  previousl  y  deemed  beyond  the  reach  oi  our  art,  and  that 
"by  one  of  the  simplest  of  remfclies,  it  could  scarcely  have  occurred 
to  me  that  this  very  practice  would,  in  its  turn,  lead  to  an  improved 
method  of  treating  that  very  troubles<:)me  affection,  otorrhoea — an 
affection  which  has  so  frequently  baffled  the  best  directed  and 
most  persevering  efforts  of  medical  practitioners. 

In  the  present,  as  in  the  former  case,  the  agent  by  which  such 
results  are  accomplished  is  so  simple,  and  seemingly  so  inadequate 
to  the  end,  that  nothing  short  of  the  most  irrefragable  and  conclu- 
sive experience  could  suffice  to  convince  me  of  the  value  of  the 
method,  and  the  superiority  it  possesses  over  the  uncertain  and 

*  See  The  Lancet,  Jnly  1848;  and  "On  a  Kew  Mode  of  Treating  DeafheM^  Ac,** 
p«Dphlet»  Chiirshill,  New  Bnrlingtoihttreet 
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precarious  modes  of  treating  otorrhcea  hj  injectioiis  hitherto  ia 
use ;  nor  will  it  be  less  surprising  when  it  is  added,  that  it  is 
neither  more  nor  less  than  a  moditication  of  the  remedy  alr^ 
introduced  to  the  notice  of  the  profession  for  the  alleviation,  if  iwt 
for  the  cure,  of  all  those  cases  of  deafness  that  arise  fix)m  partial  or 
entire  loss  of  the  membrana  tvmpani — ^namely  cotUm  wocL 

But  what  I  have  just  stated  regarding  this  new  mode  of  treating 
otorrhcea,  does  not  comprehend,  by  any  means,  the  only  advan- 
tage derivable  from  its  employment,  for  its  value  is  not  limited  to 
the  mere  arrest  and  cure  of  the  discharge;  it  has  this  additional 
superiority  over  the  usual  modes  of  treatment,  that  the  sense  of 
hearing  so  frequently  impaired  under  the  use  of  astringents,  ia,  oa 
the  contrary,  not  only  not  diminished,  but  decidedly  and  in  many 
cases  immensely  improved. 

It  is  not  denied  that  astringent  injections  containing  alum,  salts 
of  lead,  zinc,  &c.,  which  from  time  immemorial  have  formd  a 
prominent  feature  in  the  routine  treatment  of  otorrhcea,  have 
sometimes  been  successful  in  suppressing  the  discharge ;  but  hov 
often  have  practitioners  had  reason  to  regret,  in  such  cases,  that 
in  an  exact  ratio  with  their  success — ^that  is,  in  exact  ratio  with 
the  subsidence  of  the  discharge— has  there  been  a  corresponding 
diminution  of  the  sense  of  hearing.  In  my  experience  this  has 
been  so  manifestly  the  case,  that  for  many  years  past  I  have  pre- 
ferred recommending  patients  to  submit  to  their  malady,  rather 
than  incur  the  alternative,  I  have  accordingly  limited  the  treat- 
ment generally  to  the  mere  cleansing  and  soothine  of  the  ear, 
without  prescribing  the  use  of  such  means  as  might  be  supposed 
capable  of  suppressing  entirely  the  discharge, 

I  had  not  long  practised  this  plan  for  the  relief  of  dea&ess 
arising  from  partial  or  entire  loss  of  the  membrana  tympani,  ere 
my  attention  was  arrested  by  the  fact  adverted  to — namely,  the 
gradual  diminution,  followed  by  the  entire  cessation,  of  the  dis- 
charge, which  almost  invariably  occurs  in  cases  where  the  wetted 
cotton  is  used  for  the  purpose  mentioned,  and  to  the  use  of  whki 
there  can  be  no  doubt  such  a  result  is  alone  attributable.  Fre- 
quently would  some  patient  exclaim,  with  no  little  satisfaction,  if 
not  exultation,  "Your  remedy  has  not  only  improved  my  hear- 
ing, but  the  discharge,  which  was  so  offensive  to  me,  has  entirely 
ceased."  A  fact  so  remarkable  could  not  fail  to  claim  attention; 
and  the  first  cases  of  chronic  discharge  from  the  ear  that  presented 
themselves,  irrespective  altogether  of  deafness,  were  made  the  sub- 
jects of  my  experiments  with  the  cotton.  A  few  cases,  by  way  of 
illustration,  will  be  appended. 

I  come  now  to  mention  the  manner  of  applying  this  remedy. 
First  of  all,  the  passage  of  the  ear  is  to  be  careftilly  cleansed  br 

fently  syringing  it  with  warm  water,  and  the  moisture  removed 
y  means  of  a  porte-sponge.  The  parts  are  now  to  be  so  clearij 
displayed  by  the  aid  of  a  powerful  gas-reflector,  that  the  necestfiy 
]QQ^)iipulation8  may  be  readily  and  accurately  accomplished,  wiiA 
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I  take  a  small  piece  of  dry  cotton — ^the  size  of  which  varies  accord- 
ing to  the  circumstances  of  the  case — ^and  adjust  it  by  gently 
pressing  down  every  part  of  it  upon  the  surface  fix)m  which  the 
<lischarge  proceeds,  exactly  as  if  dressing  an  ulcer  on  any  other 
surface  of  the  body;  this  done,  quiet  is  enjoined,  restricting,  as 
much  as  possible,  every  movement  of  the  jaw,  such,  for  instance, 
as  takes  place  in  eating  and  speaking.    Twenty -four  hours  after- 
wards I  remove  this,  and  apply  another  dressing  of  the  cotton, 
The  importance  of  restricting  the  patient  from  moving  the  jaws 
•mil  be  at  once  manifest,  if  the  reader  will  take  the  trouble  to  place 
the  point  of  the  finger  in  the  passage  of  the  ear,  and  read  aJoud  the 
present  paragraph.    It  will  then  be  perceived  how  easily  the  cot- 
ton, however  accurately  adjusted,  may  be  loosened  and  moved 
from  its  state  of  exact  apposition.    In  eating,  the  detachment  takes 
place  still  more  readily,  yet  the  patient  cannot  be  debarred  all  use 
of  the  jaw,  seeing  he  must  have  food;  nor,  if  great  care  be  taken 
to  keep  the  jaws  in  a  state  of  motionless  apposition,  need  speech 
be  altogether  interdicted;  but  for  the  same  reason  the  food  should 
be  such  as  to  require  no  mastication.    Doubtless  no  one  will  con- 
sider these  restrictions  as  objections  to  this  mode  of  treatment; 
though  a  more  specious,  but  equally  invalid  objection  to  it  may  be 
raised,  on  the  ground  that  the  tympanum  being  a  cavity,  such  a 
degree  of  accuracy  in  adapting  the  cotton  to  its  surface,  as  descri- 
bed, cannot  be  attained.    If  the  ear  be  examined  with  the  admira- 
ble appliances  for  its  illumination  now  at  the  command  of  the  aural 
surgeon,  it  will  be  found,  in  cases  where  the  membrana  tympani 
is  destroyed,  that  the  extent  of  the  surfece  fix)m  which  me  dis- 
charge Droceeds,  is  not  only  exposed  to  view,  but  the  cavity  is 
observea  to  be  obliterated,  and  the  walls  of  the  tympanum,  red 
and  vascular,  are  seen  thickened  and  tiunid,  if  not  spongy  or  fun- 
goid.   I  speak  here  more  especially  of  the  worst  eases  tnat  come 
under  the  notice  of  aural  surgeons,  in  the  great  majority  of  which 
not  only  is  the  discharge  itself  cured,  but  the  patient  experiences 
a  great  amelioration  in  the  state  of  his  hearing  also.    Nay,  more: 
cdses  can  be  referred  to,  in  which  the  great  disorganization  of  the 
ear  seemed  to  preclude  all  hope  of  effecting  any  amelioration  of 
the  hearing,  yet  in  which,  after  persevering  in  the  treatment  for 
a  greater  or  less  period,  a  change  has  been  accomplished,  which 
could  not  have  been  confined  to  the  fungoid  tissues  alone,  for,  in 
the  cases  I  speak  of,  a  sensible  improvement  of  hearing  has  been  a 
coetaneous  result 

The  successful  treatment  of  external  otorrhoea  hj  the  same  sim- 
ple means  has  been  hitherto  no  less  rapid  than  certam.  Moreover, 
in  nearly  every  case,  relief  of  the  deafness  has  accompanied  the 
cessation  of  the  discharge— a  result  the  reverse  of  that  which  fol- 
lows, almost  invariably,  the  treatment  of  external  otorrhoea  by 
astringent  injections.  The  arrest  of  the  discharge  may,  indeed,  by 
such  means,  be  accomplished  in  many  instances  without  any  great 
difficulty;  but  when  that  has  been  effected,  we  have  no  great rea* 
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son  to  rejoice  at  a  cure  tliat  ha£  been  produced  at  the  expense 
of  the  patient's  heaiing. 

.  As  already  hinted,  I  foresee  the  argument,  based  on  the  fact  of 
the  tympanum  being  a  cavity  with  a  traverrfing  passage,  that  may 
be  adduced  against  the  treatment;  but  it  is  contended  that  in 
chronic  otorrhoea,  of  that  aggravated  form,  at  least,  of  which  I 
speak,  no  such  cavity,  for  reasons  already  stated,  is  found  to  exist 
The  theonst,  indeed,  as  in  the  case  of  the  treatment  of  certain 
eases  of  deafness  by  excision  of  enlarged  tonsils,  may  contend  that 
the  occlusion  of  the  guttural  extremity  of  the  Eustjichian  tube  is  a 
physical  impossibility ;  but  as  in  that  case,  so  in  the  present,  facts 
that  stand  forth  in  bold  relief  are  not  to  be  overthrown  by  the 
laugh  of  illogical  reasoners,  how  eloquent  soever  may  be  their  mis- 
taken efforts.  What  fact,  in  surgical  therapeutics,  is  now  belter 
attested  than  the  cure  of  deafness  by  the  excision  of  enlarged  ton- 
ails?  As  in  that  instance,  so  now  in  the  treatment  of  otorrhoea 
by  the  simple  means  so  confidently  recommended ;  look  at  the 
fsicts.  It  is  true,  the  investigation  of  this  subject  is  still  going  for- 
ward, and  cannot,  therefore,  be  considered  as  complete ;  but  if  any 
inodification  of  w^bat  is  here  stated  should  become  necessary,  it 
must  )De  sought  for  in  future  experience,  not  in  that  of  the  past. 

A  chronic  discharge  of  mucus  or  of  pus  from  the  passage  of  the 
ear,  or  of  mucus  and  pus  intermingled,  is  usually  denominated 
otorrhoea.  This  affection,  which  may  be  confined  to  the  external 
meatus,  involving  chiefly  the  ceruminous  follicles  and  lining  mem- 
brane, or  which  may  extend  to  the  internal  ear,  when  it  does  not 
originate  therein,  is  one  of  the  most  common  as  well  as  the  most 
troublesome  affections  to  which  the  ear  is  liable.  And  not  only 
30,  but  otorrhoea  is  usually  regarded  as  an  affection  more  intracta- 
ble than  any  other  to  which  the  ear  is  subject;  and  is  one,  besides, 
which  it  is  considered  dangerous  to  cure,  and  against  attempting 
to  cure  which,  cautions  have  been  from  time  to  time  addressed  to 
practitioners  by  almost  every  wTiter  on  diseases  of  the  ear.  How 
far  such  cautions,  which  should  have  been  directed  against  the 
means  rather  than  the  end,  were  neces.«ary,  will  afterwards  be 
seen.  But  otorrhoea,  even  when  neglected,  or  when  unsuccessful- 
ly treated,  is  not  always  a  disease  from  which  the  patient  experi- 
ences much  suffering,  for  pain  is  by  no  meaus  a  necessary  attend- 
ant; and  oases  may  be  met  with  where  the  discharge  has  existed 
for  years — nay,  for  the  greater  part  of  a  lifetime,  yet  unaccompani- 
ed all  the  while  by  any  appreciable  measure  of  pain. 

Though  otorrhoea  may  be  considered  generally  as  a  purely  local 
disease,  yet  practitioners  there  are  who  seem  disposed  to  regard  it 
$A  dependent  more  on  constitutional  than  on  local  causes,  and 
requiring  for  its  successful  treatment  chiefly  constitutional  reme- 
dies—ra  view  too  exclusive  to  require  any  formal  refutation.  That 
in  many  cases  otorrhoea  may  be  modified  by  constitutional  causes, 
is  no  doubt  quite  true,  and  scrofula  may  be  named,  especially  in 
the  yoxmgi  ^  *a  undoubted  ezampl&    But  its  manifest  origin  i^  ^ 
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in  a  great  majority  of  cases,  from  causes  that  are  local,  and  that  act 
directly  on  the  ear  itself;  the  visible,  contH^qucut  alteration  of  the 
tissues  that  takes  place  consisting  usually  in  a  turgid,  if  not  fun- 
goid, state  of  the  hning  membrane ;  the  readinei^s  with  which  both 
these  and  the  discharge  yield,  and  all  vestiges  of  the  disease  dis- 
appear under  the  mode  of  local  treatment  now  advo(!ated,  and 
^^ithout  being  followed  by  any  of  the  untoward  effects  which  we 
are  cautioned  to  expect — these  are  all  reasons  which,  when  com- 
bined, are  more  than  sufficient  to  show  how  little  claim  otorrhoea 
can  have  to  be  considered  generally  as  a  disease  of  constitutional 
origin.  That  an  affection  so  little  amenable  to  the  modes  of  local 
treatment  usually  had  recourse  to  should,  in  the  end,  come  to  be 
looked  on  as  one  of  constitutional  rather  than  of  local  origin,  ad- 
mits of  a  ready  explanation ;  but  beyond  constitutional  states  that 
may  be  coincident  with  this,  as  they  may  be  coincident  with  any 
other  local  disease,  I  can  see  no  ground  for  making  any  such  ex- 
clusive admission  in  favor  of  otorrhoea. 

They  who  regard  otorrhoea  as  a  disease  of  constitutional  origin, 
no  less  than  they  who  consider  it  a  merely  local  affection,  seem 
alike  imbued  with  ideas  of  danger  tjiat  may  arise  from  attempts  to 
suppress,  by  topical  applications  the  discharge.  Examples  of 
danger  arising  out  of  buch  practice  are,  indeed,  not  unknown, 
and  deserve  the  attentive  consideration  of  all  who  undertake  the 
treatment  of  aural  diseases.  But  the  danger,  when  danger  occurs, 
arises  not  from  obviating  the  diaeasc — tbat  is,  the  morbid  altera- 
tions of  structure,  which,  indeed,  such  treatment  professedly  does 
not  attempt  to  do — but  from  the  too  energetic  use  of  astringents, 
through  which  only  the  prominent  symptom  of  the  disease,  rather 
tl)an  the  disease  itself,  becomes  possibly  suddenly  suppressed.  It 
is  obvious,  however,  that  were  tne  diseased  state  of  the  parts  to  be 
first  of  all  remedied  by  means,  simple  or  complex,  no  matter  what, 
but  changed  from  an  unhealthy  to  a  healthy  condition,  then  would 
the  otorrhoea,  as  a  necessary  consequence,  disappear.  But  how 
have  practitioners — at  least,  the  more  incautious  of  them — ^attempt- 
ed to  get  rid  of  the  discharge?  Not  always,  certainly,  in  the 
manner  we  would  indicate.  On  the  contrary,  every  one  knows 
that  injections,  containing  salts  of  lead,  zinc,  and  copper,  nitrate 
of  silver,  creasote,  &c„  &;e.,*  constitute  the  usual  routine  in  such 
cases;  and  though  they  may,  as  has  been  said,  be  capable  of  sud- 
denly, and  in  a  dangerous  manner,  suppressing  the  discharge,  3"et 
cannot  now,  after  such  ample  and  lengihened  experience  of  their 
inefficiency,  be  supposed  capable  of  removing  that  morbid  state  of 
the  tissues  on  which  the  discharge  depends.  That  danger,  then, 
may  arise  to  the  patient  under  such  a  treatment  is  quite  conceiva- 

•  Mr.  Wilde,  al«o,  one  of  the  latest  -writers  on  diseases  of  the  ear,  and  who  sayt 
that  "  this  disease  is  always  tedious  and  difficult,"  recommends  "  the  various  salts 
-which  enter  into  the  general  decomposition  of  eye  collyria**  as  being  "here  par- 
ticularly applicable,  especiaUy  those  of  alum,  lead,  zinc,  and  copper." — ^Aural  Sor^ 
g6ry,pw410,  L 
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bl*^,  and  it  is  a  source  of  unfeigned  satisfaction  and  pleasure  to  me 
to  be  able  to  make  known  a  mode  of  treatment  as  safe  in  all  such 
irases  as  it  is  efiicient^  by  which  the  usual  mode  of  treatment,  ac- 
cused of  Ixnn.i:  so  hazardous,  must  Soon,  and  I  hope  forever,  be 
superseded.  My  treatment  will  thus  do  away  with  all  ground  for 
non-interference  with  this  discharge  on  the  pretext  of  danger,  as 
well  as  remove  every  reason  for  counselling  submission,  on  the 
part  of  tiie  patient,  to  a  loathsome  discharge — a  source  at  all  times 
not  only  of  disgust,  but  that  renders  the  subjects  thereof,  so  long 
as  it  is  allowed  to  continue,  peculiarly  liable  to  aggravation  of 
their  malady  from  all  those  influences  that  have  been  mentioned 
as  occasional  causes  of  this  disease. 

Miss  L ,  pupil  in  the  establishment  of  Miss  Hurst,  St.  John^s 

Wood,  became  my  patient  in  June,  1854,  sufiTering  from  a  most 
disagreeable  discharge  from  the  right  ear,  which  was  left  as  one  of 
the  sequelai  of  scarlatina  several  years  ago.  Considerable  deafness 
attended  the  case,  which  varied  with  the  state  of  the  discharge, 
being  greater  when  the  latter  w^as  least  abundant.  On  examina- 
tion, a  small  perforation  existed  in  the  membrana  tympani,  below 
the  insertion  of  the  malleus ;  and  the  walls  of  the  meatus,  near  to 
the  membrane,  presented  a  vascular  appearance,  approaching  to  a 
state  of  semi- ulceration.  Contenting  myself  with  cleansing  the 
meatus,  by  carefully  syringing  it  out  with  warm  water,  I  directed 
her  to  apply  a  poultice,  enclosed  in  a  linen  bag,  to  the  side  of  the 
head,  including  the  ear,  for  two  nights  in  sucgctsion,  and  then  to 
visit  me  again.  At  the  second  visit,  the  irritable  appearance  of  the 
meatus  had  subsided,  and  I  proceeded  to  adjust  and  impact  a  small 
piece  of  dry  cotton  at  the  bottom  of  the  meatus.  From  day  to 
day  the  same  treatment  was  employed  for  upwards  of  a  week,  by 
which  time  all  discharge  had  ceased.  It  was  my  wish  to  continue 
the  application  for  three  or  four  days  longer,  but  arrangements 
had  been  made  for  her  return  to  her  friends  for  the  holidays,  which 
could  not  be  overruled.  As  I  feared,  the  result  proved  that  tbe 
treatment  was  too  early  discontinued;  for  in  six  weeks  she  return- 
ed as  bad  as  ever.  This  time  she  was  instructed  by  her  friends  to 
attend  me  until  the  cure  was  complete;  and  this  was  happily  ef- 
fected in  a  period  of  three  weeks.  The  discharge  entirely  ceased, 
and  the  hearing  was  perfectly  restored.  On  examination  of  the 
membrane,  no  appearance  of  perforation  remained. 

W.  W ,  foreman  in  the  establishment  of  Messrs. ,  be- 
came a  patient  of  the  Metropolitan  Ear  Infirmary,  January,  1855, 
suffering  from  otorrhcea  of  some  months'  continuance,  accompani- 
ed by  a  considerable  degree  of  deafness.  It  appeared  to  me  to  be 
a  very  favorable  case  for  the  new  treatment,  and  he  was  desired  to 
attend  me  daily  for  the  purpose  of  trying  it.  The  cotton  was  ac- 
curately adjusted,  and  from  day  to  day  it  was  replaced  by  a  new 
piece.  Every  application  was  followed  by  an  improvement,  and 
the  patient  invariably  spoke  of  the  great  "comfort"  he  experi- 
enced from  the  remedy.    In  one  week  all  discharge  had  ceased, 
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and  his  hearing  was  better  than  it  had  bt^en  for  years.  In  this 
case  both  membranaetympanoruni  were  entirely  absent;  still  there 
"was  no  appearance  of  an  open  cavity.  The  walls  of  the  tympana 
were  fully  exposed  to  view,  and  the  patient  could  "whistle" 
through  the  ears.     Under  such  circumstances,  so   rapid  a  cure 

could  not  have  been  expected.  I  had  the  satisfaction  of  hearing 
fh)m  this  patient  that,  many  years  ago,  I  had  entirely  cured  his 

son  of  an  extreme  deafness  by  excision  of  exuberant  growths  from 
the  tonsils.  The  lad,  now  a  grown  man,  had  been  entirely  re- 
stored to  hearing  by  the  operation. 

Miss ^  the  daughter  of  a  surgeon  in  the  North,  favoured  me 

with  a  visit  on  the  10th  of  January,  bringing  with  her  an  intro- 
ductory note  from  her  father,  from  which  I  extract  the  following 
brief  history  of  her  complaint: — "  When  she  was  about  five  or  six 

-years  of  age  (she  is  now  twenty)  she  had  a  severe  attack  of  scarlet 
fever,  during  which  her  ears  began  to  discharge ;  and,  on  becom- 
ing convalescent,  I  was  grieved  to  find  her  hearing  aflected.     Ex- 
cept keeping  the  ears  clean  by  the  daily  use  of  warm  water  (inject- 
ed), I  did  nothing,  and  scarcely  have  done  anything  more  ever 
since,  although  occasionally  urged  to  do  so  by  several  of  my  medi- 
cal friends.     You  will  find  the  membranre  tympanorum  more  or 
less  gone  in  both  ears.     Iler  general  health  is  uniformly  good. 
She  hears  very  fairly  on  one  side,  but  vei*y  imperfectly  on  the 
other.     I  have  thought  the  case  a  favourable  one  for  the  cotton 
-wool,  as  advised  by  you  some  years  ago,"  &c.,  &c.    All  this  I  found 
Terified,  on  examination,  with  the  exception  of  not  finding  the 
membrane  perforated  on  the  right  side,  though  it  had  evidently 
suffered  damage  during  the  fever.     The  discharge  existed  only  on 
the  left  side,  and  to  that  I  directed  my  attention.     The  passage  of 
the  ear  was  txmiefied  and  contracted,  so  that  the  cotton  remedy 
could  not  be  applied  with  effect.     I  therefore  set  to  work  to  cure 
the  discharge  by  my  new  method,  trusting  that,  if  successful,  im- 
proved hearing  also  would  be  experienced  by  my  patient.     Day 
atter  day  the  dry  cotton  was  applied,  with  a  gradual  improvement 
certainly,  but  still  with  only  partial  success.     The  tumefaction, 
however,  diminished,  and  the  calibre  of  the  passage  was  propor- 
tionately increased.     One  day  my  patient  reported  to  me  tnat  she 
had  experienced  a  sensible  improvement  in  her  hearing,  and  she 
herself  suggested  another  trial  of  the  moistened  cotton.     This  was 
done,  and  with  a  decided  improvement  in  hearing,  so  that  from 
this  time  the  treatment  of  the  discharge  was  a  secondary  considera- 
tion) and  I  proceeded  to  teach  her  now  to  apply  the  moistened 
cotton,  which  is  now  followed  up  with  daily  success,  the  discharge 
ceasing  as  a  matter  of  course.     The  great  impediment  to  the  sup- 
pression of  the  discharge  in  this  case,  by  the  impaction  of  the 
dry  cotton,  arose,  I  suspect,  from  the  free  passage  of  the  Eustachi- 
an tube,  along  which  the  discharge  in  the  tympanum  freely  trav- 
elled, of  which  my  patient  was  frequently  and  most  disagreeably 
made  sensible. 
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Mr.  W ,  surgeon  in  the  navy,  wlio  had  just  received  orders 

to  hold  hirnst  it'  in  readiness  to  proceed  to  the  Crimea,  consulted 
hic  in  December  last  for  disease  of  the  left  ear,  attended  by  a  loath- 
i?v»me  discharg(\  On  examination,  I  discovered  a  small  fleshy 
exereseence  growing  from  the  suriace  of  the  membrana  tympani, 
which  was  very  much  disorganized,  without  any  apparent  per- 
foration, though  it  seemed  as  if  such  a  condition  tad  at  one  time 
existed.  The  hearing  was  greatly  deteriorated;  but  having  the 
sense  perfect  on  the  opposite  side,  he  was  but  slightly  inconveni- 
enced. The  discharge,  and  a  sense  of  oppression  on  the  affected 
side,  were  the  chief  sources  of  complaint  I  explained  that  it 
would  be  necessary  first  to  remove  the  fleshy  excrescence,  and  that 
then  I  should  proceed  to  relieve  him  by  my  new  mode  of  treating 
cases  of  otorrhoea,  and  that  such  treatment  would  require  his  daily 
attendance  for  several  days  in  succession. 

At  that  time  it  was  inconvenient  to  him  to  remain,  and  he  re- 
turned to  his  duties  at  the  Eoyal  Naval  Hospital  at  Deal,  until  he 
could  make  arrangements  ana  obtain  leave  of  absence  for  about  a 
fortnight  in  town.  In  the  interval  he  was  one  day  exposed  to  a 
cold,  piercing,  easterly  wind,  and  wishing  to  protect  the  diseased 
ear,  he  pushed  into  the  passage  of  it  a  piece  of  dry  cotton,  of  which 
he  took  no  further  notice.  On  the  lUth  of  January  I  received  a 
note  from  him,  to  say  that  he  had  obtained  leave  of  absence,  and 
would  visit  me  on  the  following  day,  which  he  did.  On  examin- 
ing the  ear,  I  said,  "Why,  what  have  you  got  in  your  ear?" 
"Nothing;  I  have  done  nothing  to  it."  "Oh  yes,  you  have,"  I 
replied,  at  the  same  time  withdrawing  from  the  ear  a  dry  piece  of 
cotton,  which  had  evidently  been  impacted  there  for  several  days. 
Again  applying  the  speculum,  I  remarked :  "  The  fleshy  excres- 
cence has  disappeared,  and  you  have  unintentionally  cured  your- 
self of  the  discharge.  You  have  absolutely  cured  yourself  upon 
the  principle  of  treatment  of  which  I  told  you  at  your  last  visit 
The  piece  of  cotton  I  have  just  extracted  has  by  some  good  luck 
been  pushed  down  upon  the  seat  of  disease;  its  pressure  has  dissi- 
pated the  excrescence,  and  with  it  the  discharge  has  vanished." 
His  astonishment  was  succeeded  by  an  immoderate  fit  of  laughter, 
which  was  thiLs  accounted  for:  A  surgeon  had  examined  his  ear 
the  day  previously,  and  said,  "Oh  yes,  I  see  the  fleshy  growth 
quite  plain :  Mr.  Yearsley  will  have  no  difficulty  in  removing  it!" 
So  much  for  the  opinion  of  surgeons  unaccustomed  to  see  diseases 
of  the  ear.  The  gentleman  alluded  to  could  only  have  seen  the 
pellet  of  cotton-wool.  But  more  experienced  surgeons  than  he 
may  be  deceived  in  regard  to  disease  in  the  passage  of  the  ear.  I 
remember  once  to  have  removed  a  polypus  from  the  ear  of  a 
young  lady,  the  existence  of  which  had  been  denied  by  two  of  the 
most  eminent  surgeons  of  the  day. — [London  Lancet. 
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J^actical  Remarks  on.  Strabismus ;  wiOi  some  novel  suggestions  re- 
specting the  Operation,  By  G.  Ckitchett,  Et^q.,  F.K.C.S.,  Sur- 
geon lo  the  Royal  London  Ophthalmic  Hospital ;  Lecturer  on 
Surgery  at  the  London  Hospital,  etc. 

It  is  now  about  sixteen  years  since  the  first  operation  for  strabis- 
mus, so  philosophically  suggested  by  Stromeyer,  and  so  boldly 
executed  by  Dieffenbach,  was  performed;  it  wa«  haiU'd.as  a  great 
discovery,  and  excited  an  unusual  amount  of  eagernt^ss  on  the  part 
of  the  members  of  our  profession,  and  persona  at!iieted  with  this 
deformity  became  suddenly  objects  of  interest  and  even  solicita- 
tion. Ihousands  have  been  operated  upon  with  various  results, 
but  it  still  admits  of  doubt  wliether  the  a^rgregate  symmetry  of 
those  afflicted  with  this  deformity  has  been  increased,  and  whether 
the  impression  left  upon  the  public  mind,  and  even  on  that  of  the 
profession,  is  not  rather  unfavorable  to  this  operation.  I  think  it 
will  be  both  interesting  and  instructive  to  the  members  of  the  pro- 
fession, to  endeavour  to  point  out  how  far  there  exists  any  legiti- 
mate ground  for  these  unfavourable  impressions^  and  how  far  the 
present  deftcts  of  the  operation  admit  of  improvement.  Very  soon 
after  the  importation  of  this  novel  and  ingenious  proceeding  into 
this  country,  the  literature  of  the  profession  od  inis  subject  was 
suddenly  and  copiously  supplied,  out  it  was  evident  that  some 
wrote  rather  for  than  from  practice,  and  that  in  every  case  the 
expeiience  was  too  limited,  and  the  time  for  observing  subse- 
quent results  too  short,  and  the  mental  bias  in  its  favour  too  strong 
to  admit  of  a  calm  and  satisfactory  verdict  upon  the  merits  of  the 
operation.  Now  that  many  years  have  elapsed^  that  vast  numbers 
have  been  operated  upon,  that  enthusiasm  has  cooled  down,  and 
that  comparatively  few  cases  remain,  we  are  able  to  approach  the 
subject  in  a  more  philosophic  spirit,  and  fairly  and  impartially  to 
discuss  the  merits  and  demerits  of  the  operation.  As  my  object 
in  this  paper  is  chiefly  practical,  I  do  not  propose  to  travel  over 
the  difficiilt  and  often  discussed  question  of  the  pathology  of  stra- 
bismus, but  only  to  glance  briefly  at  a  few  points  that  seem  to  bear 
upon  treatment. 

Much  has  been  said  about  the  importance  of  determining  whicb 
is  the  defective  eye  in  any  given  case,  and  rules  have  been  laid 
down  for  ascertaining  this  point.  The  tnsth  is,  that  in  aliuoet 
every  case  both  eyes  are  equally  implicated  in  the  abnormal  posi- 
tion ;  for  although  one  may  be  habitually  inverted  and  the  other 
straight,  yet  if  the  strabismic  eye  be  brought  into  play^  it  assumes 
a  normal  condition,  and  moves  in  obedience  to  the  wiJl,  and  the 
other  eye,  if  suddenly  uncovered,  will  be  found  precisely  in  the 
position  that  the  diseased  eye  usually  assumes ;  and  I  have  proved 
over  and  over  again  that  as  favourable  result  is  obtained  by  oper^ 
ating  upon  one  as  the  other.  The  fact  is,  that  in  strabismus  the 
two  eyes  start  from  different  points;  both  respond  to  the  effort 
of  the  will,  and  each  is  found,  when  examined  separately,  to  move 
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equally  well  in  every  direction.  The  disease  ia,  therefore,  rather 
relative  than  positive.  Practically  I  endeavor  to  find  out  which 
is  the  eye  that  is  habitually  inverted,  and  for  this  purpose  I  test 
the  relative  power  of  vision  in  the  two  eyes,  and  I  select  for  opera* 
tion  the  one  presenting  this  peculiarity.  But  in  the  alternating 
form  of  this  disease  it  is  quite  immaterial  which  is  done,  and  in 
any  case  the  result  would  be  the  same  as  regards  the  removal  of 
the  deformity ;  but  the  defective  eye  is  selected  in  the  hope  of 
benefiting  its  vision  simultaneously  with  its  position. 

The  first  point  that  impresses  itself  upon  the  mind  of  an  exten- 
sive and  careful  observer  js,  the  extreme  variety  of  causes  to  which 
the  disease  is  attributed ;  but  when  these  are  analyzed  and  group- 
ed, they  may  be  arranged  under  three  heads: — -first,  where  the 
origin  of  the  nerves  is  atfected  through  the  brain  and  spinal  cord, 
as  in  cases  following  convulsions,  fevers,  &c.;  secondly,  where 
irritation  is  propagated  from  extremities  of  nerves,  as  in  cases  fol- 
lowing injuries,  ophthalmias,  &c. ;  thirdly,  from  morbid  volition, 
as  in  cases  resulting  from  irritation,  from  temporary  excitement, 
&c.  In  investigating  the  causes  of  strabismus,  we  find  a  very 
close  analogy  between  this  disease  and  talipes.  Another  circum- 
stance, equally  conspicuous  and  more  embarrassing,  is  the  num- 
berless shades  of  dilTorence  in  the  degree  of  departure  from  the 
normal  position,  whether  it  be  inveraion,  or,  more  rarely,  eversion, 
or,  still  more  rarely,  undue  elevation  or  depression.  In  extreme 
cases,  we  find  that  when  one  eye  occupies  a  central  position  the 
other  is  so  far  drawn  into  the  corner,  that  about  half  the  cornea  is 
concealed  by  the  folds  of  the  caruncle;  in  slight  cases  the  depar- 
ture from  the  central  axis  is  from  half  a  line  to  a  line,  and  between 
these  two  extremes  there  is  every  shade  of  difierence.  The  same 
may  be  said  respecting  diverging  strabismus;  but  the  third  varie- 
ty— viz.,  that  in  which  either  the  superior  or  inferior  rectus  is 
involved,  is  never  found  in  an  extreme  degree.  Again,  we  find 
that  the  condition  of  the  sight  is  very  different  in  cases  that  are 
in  other  respects  aj>parently  simple.  The  rule  certainly  is,  that 
in  cases  of  habitual  strabismus  oi  some  years'  standing  the  func- 
tion of  the  organ  is  impaired;  but  I  have  met  with  several  well- 
marked  cases  in  which  the  sight  has  remained  perfectly  good,  and 
with  others  in  which  the  degree  of  impairment  of  vision  has  vari- 
ed considerably,  some  being  able  to  read  large  print,  others  being 
scarcely  able  to  distinguish  features,  or  even  large  objects.  In  the 
alternating  form,  vision  is  almost  invariably  found  to  be  equally 
good  in  both  eyes ;  and  these  varieties  exist  without  any  obvious 
change  in  the  appearance  of  the  eye,  either  as  regards  the  condi- 
tion of  the  pupil  or  of  any  of  the  transparent  media^  such  as  may 
generally  be  observed  in  amaurotic  cases.  It  is  quite  possible  that 
the  ophthalmoscope  would  reveal  changes  in  the  retina  and  choroid 
in  some  of  these  cases,  but  I  have  not  as  yet  had  opportunities  ot 
observing  a  sufficient  number  to  speak  with  any  certainty.  It  has 
been  said  that  the  power  of  the  external  rectus,  and  consequently 
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of  eversion,  varies  considerably,  as  evinced  by  the  extent  to  which 
the  eye  can  be  acted  upon  by  this  muscle ;  and  this  may  be  true 
in  some  cases,  but  it  must  be  received  with  much  caution,  parti- 
cularly where  the  strabismus  is  extreme,  because  the  limit  to  ever- 
sion of  the  one  eye  depends  upon  the  other  having  reached  its 
\itmost  extent  as  regards  inversion,  and  consequently  the  volun- 
tary effort  as  excited  in  both  eyes  has  reached  its  extreme  bound- 
ary. 

In  considering  the  question  of  treatment,  I  propose  to  limit  my 
remarks  exclusively  to  operative  proceedings,  never  having  been 
able  lo  trace  any  advantage  from  any  other  plan,  after  the  deform- 
ity has  existed  any  time.  The  operation  that  has  usually  been 
Sractised  for  the  removal  of  this  deformity  has  consisted  in  the  free 
ivision  of  those  parts  attached  to  the  inner  surface  of  the  globe, 
including  conjunctiva,  sub-conjunctivial  fascia,  rectus  muscle^  and 
its  sheath;  in  fact,  it  was  recommended  by  one  author,  that  the 
inner  surface  of  the  sclerotic  should  be  cleansed;  if  we  bear  in 
mind  that  this  operation  has  been  performed  upon  some  thousands 
of  cases,  of  all  ages,  and  presenting  the  numerous  varieties  to 
which  I  have  already  alluded,  the  wonder,  is  that  a  greater  number 
of  failures  have  not  occurred,  and  that  a  uniform  procedure  shoidd 
have  been  found  so  extensively  applicable  to  a  condition  present- 
ing so  many  degrees  of  deformitv ;  nevertheless  this  is  to  a  certain 
extent  true.  When  the  eye  is  n-ee  from  the  muscle  it  seems,  in 
many  cases,  to  have  an  inherent  and  selective  power  of  assuming 
the  straight  position.  So  that  what  seems  improbable  in  theory 
exists  in  fact.  At  the  same  time,  untoward  results  sometimes  fol- 
low the  operation,  either  immediately  or  at  a  subsequent  period,, 
rendering  the  condition  of  the  patient  worse  than  before.  As^ 
therefore,  the  motives  for  recommending  such  an  operation  are 
mainly  based  upon  considerations  respect mg  personal  appearance^ 
(the  improvement  to  sight  being  secondary  and  uncertain,)  it  be- 
comes a  matter  of  great  practical  moment  to  consider  what  are  the 
defects  of  this  operation,  and  how  far  they  admit  of  correction. 
The  first  point  that  strikes  every  close  observer,  even  in  the  most 
fiivorable  specimens  of  the  operation,  where  the  eye  has  assumed 
a  perfectly  normal  position,  and  moves  freely,  is  a  certain  sinking 
in  and  loss  of  the  caruncle,  so  that  the  inner  part  of  the  globe  seems 
more  exposed  than  that  of  the  opposite  eye,  and  a  fossa  exists  in 
the  place  of  the  caruncle;  this,  so  far  as  my  experience  goes,  is  as 
invariable  result  of  the  operation,  and  explains  the  circumstance 
that  has  been  often  remarked,  that  those  cases  are  the  most  suc- 
cessful in  which  it  has  been  necessary  to  operate  on  both  eyes,  the 
double  defect  being  less  conspicuous  than  when  one  only  has  been 
divided,  and  is  brought  into  competition  with  the  natural  state  of 
the  parts.  Another  imfavourable  result  that  sometimes  occurs,  is 
increased  prominence  of  the  globe ;  this  takes  place  usually  imme-^ 
diately  after  the  muscle  is  divided,  but  I  have  known  it  occur  at  a 
subsequent  period,  and  gradually  increase  for  a  time.    This,  no* 
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doubt,  arises  from  the  loss  of  balance  of  power  between  the  recti 
and  obliqui,  the  latter  acting  with  undue  power  when  one  of  the 
recti  is  divided ;  the  difficulty  is  to  explain  why  this  occurs  in 
some  cases  and  not  in  others,  and  to  indicate  any  sign  by  which  a 
result  may  be  predicated;  and  this  I  shall  endeavour  to  do  in  a 
subsequent  part  of  the  paper*  The  most  serious  and  damaging 
effect  of  the  operation  is  the  occurrence  of  eversion :  this  may  be 
an  immediate  or  a  very  remote  sequence  of  the  operation;  and 
when  the  previous  inversion  has  been  slight,  and  there  has  been 
increased  prominence,  and  an  extensive  reaction  in  the  outward 
direction,  the  deformitv  is  very  great,  and  almost  hideous:  the 
face  seems  robbed  of  all  expression — "there  is  no  speculation  in 
those  eyes."  To  the  patient  it  becomes  a  serious  grievance;  and 
to  the  operator,  a  kind  of  haunting  spectral  vision,  I  have  met 
with  cases  in  my  own  practice,  and  in  that  of  others,  in  which  the 
two  cornea  have  occupied  the  outer  angles  of  the  lids,  particularly 
if  the  eyes  have  been  operated  upon,  at  the  same  time. 

There  are  some  other  minor  objections  to  which  I  may  brieflj 
allude.  The  extensive  wound  in  the  conjunctiva  heals  very  slow- 
ly, remains  red  and  swollen  for  a  considerable  time,  often  gives 
rise  to  a  fleshy  growth  that  requires  removal,  and  leaves  a  scar 
more  or  less  distinct,  and  the  power  of  moving  the  eye  in  the 
direction  of  the  divided  muscle  is  often  quite  lost,  constituting  in 
itself  some  deformity.  In  stating  the  case,  therefore,  for  the  old 
operation,  there  is  invariably  a  sinking  and  loss  of  the  caruncle, 
and  a  scar,  usually  a  considerable  loss  of  power  of  inversion,  not 
unfrequently  increased  prominence  of  the  globe,  and  occasionally 
eversion  more  or  less  complete,  either  immediately  or  as  a  remote 
effect,  and  there  may  be  both  prominence  and  eversion  co-existent 
Now,  considering  that  the  operation  is  undertaken  and  submitted 
to  almost  exclusively  with  the  object  of  removing  a  deformity,  it 
becomes  a  question  whether  this  deformity  is  removed  to  a  suffi- 
cient extent,  and  in  a  sufficient  number  of  cases,  to  justify  the 
proceeding,  and  whether  one  decided  case  of  eversion  does  not 
outweigh  a  large  number  of  what  are  usually  deemed  successful. 
Whatever  may  be  the  opinion  of  the  profession  on  this  point,  I 
think  it  must  be  admitted  that,  with  such  defects,  a  wide  margin  is 
left  for  improvement;  and  that  if  a  procedure  can  be  suggested,  in: 
which  no  sinking  in  of  the  inner  caruncle  occurs^  nor  any  per* 
ceptible  scar  remains,  in  which  increased  prominence  and  eversion^ 
as  far  aa  my  experience  has  yet  gone,  never  takes  place,^  and  in 
which  the  healing  process  is  complete  in  a  week,  and  is  never  at' 
tended  with  the  formation  of  a  granulation,  I  think  all  must  admit 
that  a  very  important  point  is  gained.  Such  a  plan  I  havers 
cently  been  in  the  habit  of  adopting,  and  it  is  chiefly  with  the 
view  of  setting  forth  the  details  of  this  operation  that  I  have  been 
induced  to  bring  the  subject  before  the  notice  of  the  profession. 

The  essential  principle  of  the  operation  I  am  about  to  describe 
consists  in  tiie  division  of  the  muscle  sub-conjunctivally.    This,  it 
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will  be  remarked,  is  not  altogethCT  a  novel  suggestion;  it  has  been 
recommended  by  Mons.  Guerin,  and  has  oeen  attempted  with 
more  or  less  success  by  several;  but  it  has  been  found  difficult  and 
sometimes  impracticaole,  in  consequence  of  the  method  adopted. 
Thus  it  is  su^ested  to  draw  the  eye  forcibly  outwards,  so  as  to 
render  the  internal  rectus  tense;  then  to  introduce  a  small  bistoury 
beneath  the  muscle,  and  divide  it    Any  one  who  has  attempted 
this  operation  in  this  way,  will  agree  with  me  that  it  is  one  of  ex- 
treme difficiilty;  the  loose  capsule  round  the  muscle  prevents  the 
edge  of  the  knife  firom  acting  upon  the  tendon,  neither  can  the 
tendon  be  made  sufficiently  tense  to  be  thus  divided.    The  diffi* 
culty  and  imcertainty  of  this  operation  has  resulted  in  its  having 
been  rarely  attempted,  more  rarely  accomplished,  and  never  re- 
peated.   The  method  that  I  propose,  and  that  has  been  performed 
by  myself  and  some  of  my  colleagues  at  the  Ophthalmic  Ho^ital 
in  a  large  number  of  cases,  is  the  following:    Having  placed  the 
patient,  if  nervous  or  restless,  or  very  yoimg,  under  me  influence 
of  chloroform,  the  eye-lids  must  be  fixed  open  with  a  sprint  spec- 
ulum, the  globe  may  be  now  everted  by  an  assistant,  and  tne  op- 
erator, seizing  the  conjunctiva  at  a  point  corresponding  to  the 
lower  border  of  the  internal  rectus,  makes  a  small  (^ning  with  a 
pair  of  rather  strong  blunt>pointed  scissors,  he  then  seizes  the  sub* 
conjunctival  £Eiscia,  and  divides  it  to  the  same  extent,  so  as  clearly 
and  cleanly  to  expose  a  small  sur£su^e  of  sclerotic.    The  ordinary 
strabismus  blunt  hook,  bent  at  a  right  angle,  must  now  be  swept 
roimd  the  globe  so  as  to  pass  beneath  the  muscle;  this  may  be 
known  by  the  peculiar  elastic  resistance  that  is  felt;  the  blades  of 
the  scissors  must  then  be  passed  in  through  the  opening,  and  by  a 
succession  of  small  cuts  the  tendon  may  be  readily  divided  between 
the  hook  and  the  insertion  into  the  sclerotic,  and  dose  to  the  latter. 
You  may  distinctly  feel  and  sometimes  hear  the  creak  of  the  scis- 
sors as  the  tendon  is  cut  through.    Some  little  difficulty  i&  some- 
times experienced,  when  the  insertion  of  the  tendon  is  rather  broacj 
in  reachmg  its  upper  edge,  and  when  that  is  the  case  I  make  a 
small  counter-opening  in   the  conjunctiva  corresponding  to  the 
upper  border  oi  the  muscle.    I  introduce  the  hook  fix)m  above, 
and,  having  passed  it  beneath  the  remaining  slip  oi  tendon,  divide 
it  with  the  scissors  in  the  same  direction.    This  counter-opening 
has  the  advantage  of  facilitating  the  escape  of  blood  that  has  be- 
come infiltrated  beneath  the  conjunctiva,  and  it  does  not  in  any 
way  interfere  with  the  principle  and  aim  of  the  operation,  which 
is  to[leave  a  broad  band  of  conjunctiva  between  the  cornea  and  the 
inner  caruncle  intact    The  advantages  of  this  plan,  as  contrasted 
with  the  old  one,  seem  to  me  to  be  very  great    It  has,  in  the  &nit 
place,  the  merit  enjoyed  by  all  subcutaneous  sections,  of  inmiunity 
&om  inflammation  and  suppuration,  and  makes  a  very  rapid  and 
certain  cure ;  no  granulation  ever  forms,  and  the  earunck  main- 
tains its  natural  position,  and  does  not  shrink  away  into  a  de^ 
fossa,  as  is  invanably  the  ease  when  the  usual  operation  hai  been 
N.  s. — ^yoL.  XL  NO.  zn.  47 
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perfonned ;  and  as  far  as  my  experience  yet  goes,  proptosis  or  in' 
creased  prominence  of  the  eye  is  more  rare,  and  eversion  never 
occurs,  and  the  natural  movements  of  the  eye  are  more  complete. 
This  I  attribute  to  the  fact  that  the  ocular  fa^ia  is  but  Uttle  inter* 
fered  with,  and  that  a  good  firm  union  takes  place  between  the 
divided  muscle  and  the  globe  of  the  eye. 

Such  seem  to  me  to  be  the  advantages  of  the  mode  of  operating 
that  I  am  now  anxious  to  explain  and  recommend — ^advantages 
that  are  of  so  important  a  nature,  that  in  fairly  stating  the  case  to 
the  patient,  if  the  old  operation  is  contemplated,  it  certainly  admits 
of  doubt  if  the  personal  appearance  is  much  improved,  even  in  the 
most  favourable  results^  and  there  is  always  a  risk  of  increased 
prominence  and  of  eversion,  and  it  admits  of  a  question  whether 
it  can  be  recommended.  If,,  on  the  other  hand,  the  mode  of  pro- 
eeeding  I  am  now  setting  forth  be  in  contemplation,  we  may  at 
least  feel  assured,  that  if  the  deformity  is  not  altogether  removed, 
it  will  not  be  rendered  worse,  and  that  in  many  cases  the  result 
will  be  so  perfect,  that  the  most  experienced  eye  will  not  detect 
any  defect,  or  be  aware  that  any  operation  has  been  performed. 
But  it  may  be  asked  if  there  are  any  objections  to  this  operation, 
and  any  cases  in  which  the  old  operation  is  preferable.  It  mast 
be  admitted  that  it  is  rather  more  difficult  to  perform,  that  there 
is  a  greater  liability  to  leave  some  portion  undivided,  and  that 
sometimes  some  inversion  remains,  in  consequence  of  the  attach- 
ment of  the  muscle  to  the  fascia  after  it  is  divided  frc»n  the  scleio* 
tic.  This  will  often  rectify  itself  afl^erwards,  and  where  this  is  not 
the  case,  it  is  better  either  to  operate  on  the  other  eye,  or,  if  the 
cast  is  slight)  be  content  to  leave  the  case  in  that  state,  rather  than 
risk  eversion  by  further  interference.  It  is  only  in  cases  of  long 
standing,  and  where  the  strabismus  is  very  extreme,  and  where 
the  eye  is  small  and  deep-set,  and  where  the  sub-conjunctival 
<^)eration  produces  but  very  little  effect,  that  the  old  operation  is 
justifiable. 

Before  I  conclude  this  paper,.  I  would  just  briefly  glance  at  two 
or  three  points  of  some  practical  interest,,  having  reference  to  the 
age  of  the  patients,  and  condition  of  eye  at  which  the  operation 
should  be  performed,  and  to  the  effect  of  the  operation  upon  vision* 

As  regards  the  first  point,  my  own  experience,  derived  from 
many  hundred  cases,  is,  that  the  most  favourable  results  occur  in 
young  adults,  as  contrasted  with  diildren.  Cases  in  which  the 
relative  position  of  the  eyes  is  not  uniform,  and  is  aggravated  ot 
altered  by  mental  or  boddy  excitement,  and  in  which  there  is  any 
oscillary  or  rotatory  movements,  are  all  uncertain  in  their  results, 
and  very  liable  to  be  followed  by  undue  prominence  of  the  globe, 
or  by  eversion,  or  both.  On  this  account,  I  do  not  find  operations 
on  cnildren  succeed  so  well  as  on  young  aduks.  As  regards  the 
effect  of  the  extent  of  the  distortion  in  influen<^ing  the  result  of  the 
operation,  it  is  difficult  to  lay  down  rules.  As  far  as  my  own  ex- 
perience goes,  I  should  say  that  in  most  extreme  cases  of  inversion 
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there  is  only  a  partial  improvement  firom  dividing  one  mnscle,  and 
it  is  a  nice  point  to  determine  if  there  be  sufficient  distortion  re- 
maining to  make  it  safe  to  divide  the  inner  rectus  of  the  other  eye, 
without  risking  eversion.  Unless  the  eye  occupy  a  position  at 
least  midway  between  the  inner  caruncle  and  the  central  axis,  it  is 
not  safe  to  operate.  The  chief  causes  of  eversion,  after  the  opera- 
tion, are  to  be  traced  to  the  previous  slight  degree  of  tiie  inversion, 
to  the  unsettled  state  of  the  disease,  or  to  an  undue  division  and 
separation  of  parts;  and  if  the  slightest  eversion  occur  at  the  time 
of  the  operation,  there  seems  to  be  a  constant  tendency  to  increase, 
until  it  nas  reached  its  extreme  limits.  This  arises  fix)m  the  dis- 
advantage at  which  union  takes  place,  the  power  of  the  external 
rectus  muscle,  and  the  loss  of  the  rectifying  and  controlling  power 
of  vision.  Eversion  sometimes  oocurs  weeks  and  months  after  the 
operation,  in  consequence  of  the  gradual  stretching  of  the  uniting 
medium,  an  analogue  of  which  is  to  be  found  sometimes  after 
fracture  of  the  patella,  in  which  very  extensive  separation  of  the 
two  portions  occurs.  The  very  worst  cases  of  eversion  that  I  have 
«ver  seen  have  resulted  from  a  simultaneous  division  of  the  mus- 
cles of  both  eyes,  a  proceeding  that  is  in  no  case  justifiable.  The 
effect  of  the  operation  upon  vision  is  surrounded  with  obscurity 
and  difficultv.  In  the  first  place,  much  variety  exists  in  the  ex- 
tent to  which  vision  is  impaired  by  strabismus ;  in  the  alternating 
form,  both  eyes  are  equally  good ;  in  children  but  little  damage  is 
done ;  but  where  the  deformity  has  existed  several  years,  there  is 
almost  invariably  imperfect  vision,  differing,  however,  in  degree 
in  nearly  every  case. 

In  several  remarkable  cases  that  have  come  under  my  notice  in 
my  own  practice,  in  that  of  Mr.  Dixon,  and  others,  a  very  sudden 
and  complete  restoration  of  sight  has  followed  the  operation.  I 
should  hesitate  to  assert  this  curious  and  almost  inexplicable  phe^ 
nomenon,  had  I  not  verified  the  fact  over  and  over  again  in  a 
manner  that  admits  of  no  doubt  Mr.  Holthouse  has  endeavoured 
to  explain  this  by  supposing  that  the  muscles  of  the  eye-ball  focus 
the  eye,  and  that  the  operation  restores  this  power.  If  this  were 
the  true  solution  of  the  riddle  we  should  find  something  like  uni- 
formity of  result,  but  this  is  not  the  case;  the  improvement  is 
sometimes  gradual,  and  sometimes  no  perceptible  cnange  occurs. 
These  considerations  suggest  the  performance  of  the  operation 
during  childhood,  aud  if  tne  result  could  be  made  equally  favoura- 
ble in  other  respects,  this  would  be  the  most  desirable  period  for 
its  performance,  and  the  sub-conjunctival  operation  will  render  the 
usual  objections  to  an  operation  at  this  period  of  life  less  obvious. 

It  will  be  seen  that  the  chief  object  of  my  paper  has  been  to 
describe  and  set  forth  the  advantages  of  the  sub-conjunctival  ope- 
ration ;  and  it  may  be  thought  bv  some  to  have  the  disadvantage 
of  difficulty  and  uncertainty,  witnout  sufficient  counteracting  ad- 
vantages, particularly  as  it  is  alluded  to  very  briefly  and  somewhat 
di^aragingly  by  the  more  recent  writers  on  this  subject — ^Mr. 
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McKenzie,  Mr.  H.  Walton,  and  Mr.  Holthonse.  After  having 
tried  it  inabove  a  hundred  cases,  I  never  now  adept  the  old  me- 
thod, and  I  am  strongly  impressed  with  the  uniformity  of  the 
&,yourable  result;  in  no  case  nave  I  had  increased  prominence  or 
eversion.  In  some  cases,  it  is  true,  some  amount  of  inversion  has 
remained,  but  this  occurred  at  least  as  frequently  with  the  old 
operation ;  so  that  the  patient  is  now  sure  of  improvement  iix)m 
the  operation,  without  risking  the  occurrence  of  any  of  the  unfik- 
vourable  concomitants  of  the  old  plan. 

As  I  have  mentioned  in  the  foregoing  remarks^  cases  of  eversion, 
following  the  operation  of  dividing  the  internal  rectus  muscle, 
sometimes  come  before  our  notice.  As  this  is  a  very  distressing 
deformity, — ^far  worse,  in  fact,  than  that  for  which  the  operation 
was  originally  performed,  patients  are  very  anxious  to  have  some- 
thing done  lOT  its  removal,  I  have  now  operated  upon  five  of 
these  cases  with  so  satisfectory  a  result  that  I  think  it  may  be  in- 
teresting to  the  profession  if  I  describe  the  mode  of  proceeding 
that  I  adopted. 

I  may  premise  that  the  operation  I  am  about  to  describe  is 
Bomewhat  difficult  and  tedious,  and  should  be  performed  under 
chloroform,  and  much  of  its  success  depends  upon  careful  atten- 
tion to  minute  details.  Having  freely  exposed  the  globe  by  means 
of  the  wire  speculum,  the  parts  covering  the  inner  part  of  the 
globe,  including  conjunctiva,  sub-conjunctival  fiiscia,  old  cicatrix 
and  muscle,  with  condensed  tissue  around  it,,  must  be  all  carefiilly 
dissected  off  the  sclerotic^  commencing  about  two  lines  from  the 
inner  margin  of  the  cornea,  and  extending  upwards  and  down- 
wards and  then  inwards,  so  as  to  expose  the  inner  third  of  the 
surface  of  the  globe.  This  dissection  must  be  carefully  made  so 
as  to  preserve  the  flap  thus  raised  entire;  it  can  most  readily  be 
done  with  a  pair  of  scissors.  When  this  stage  of  the  operation  i» 
completed^  the  external  rectus  muscle  must  be  divided.  It  is  bet- 
ter to  defer  this  part  of  the  operation  until  now,,  because  the  action 
of  the  external  rectus  is  useful  in  keeping  the  globe  well  fixed 
outwards  during  the  first  stage  of  the  opei'ation.  The  next  part 
of  the  operation  is  the  most  difficult  and  the  most  important.  It 
consists  in  passing  the  sutures.  For  this  purpose  small  semicircu- 
lar needles  must  be  used,  armed  with  a  piece  of  fine  silk ;  the  flap 
that  has  been  raised  from  the  eye-ball  must  be  firmly  held  with  a 
pair  of  forceps,  and  drawn  forward  so  as  to  make  it  tense;  the 
needle  must  then  be  passed  through  it,  as  low  down — that  is,  as 
near  the  inner  corner — as  possible-  Two  or  three  sutures  maj  be 
passed  in  this  way,  at  intervals  of  about  two  lines.  The  corres- 
ponding part  of  each  suture  must  then  be  passed  through  that 
fimall  portion  of  conjunctiva  which  has  been  left  attached  to  the 
sclerotic  near  the  cornea.  This  constitutes  another  difficulty,  be- 
cause the  membrane  here  is  so  thin  that  the  fine  silk  is  apt  to  cut 
through:  this  I  found  a  serious  difficulty,  in  my  first  operation,. 
and  one  that  materially  interfered  with  the  success*    In  order  to 
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obviate  this,  I  adopt  now  the  following  expedients : — ^I  first  sepla- 
rate  this  portion  upwardg  towards  the  cornea;  the  needle  must 
then  be  passed  through  it^  and  then  back  again,  so  as  to  include  a 
portion,  which  must  be  tied  tightly,  so  as  to  prevent  it  fix)m  tearing 
out  The  next  point  is  to  cut  away  all  that  portion  of  the  lower 
flap  that  can  be  spared  beyond  the  part  where  the  suture  has  en- 
tered, merely  leaving  a  sufficient  margin  to  hold  it.  The  silks 
may  be  now  drawn  tightlv,  and  tied  to  the  end  that  is  already 
jfixed  near  the  cornea.  The  immediate  eflfect  of  this  proceeding 
ought  to  be  to  procure  some  inversion,  if  the  various  steps  of  the 
operation  are  properly  performed.  The  hope  and  intention  are,  to 
get  the  parts  to  unite  to  the  globe  in  their  new  position,  and  thus 
retain  the  eye.  This,  however,  is  only  partially  the  case;  there 
is  always  some  tendency  partially  to  relapse,  and  in  two  cases  I 
tad  to  repeat  the  operation,  with  ultimate  success.  The  sutures 
may  be  allowed  to  remain  until  they  ulcerate  through ;  the  subse- 
quent inflammation  is  usually  slight  The  amount  of  mobility  in 
the  eye  is  very  limited,  but  so  long  as  it  occupies  a  central  position, 
this  cireimistance  is  not  found  practically  to  occasion  much  de- 
formity, and  is  an  immense  improvement  upon  the  fiicial  discord 
resulting  from  extreme  e version. 

My  friend  and  colleague,  Mr.  Bowman,  has  performed  this  oper- 
ation at  the  Ophthalmic  Hospital,  with  his  usual  neatness  and 
dexterity,  and  the  effect  was  very  perfect  My  own  experience 
would  lead  me  now  to  undertake  such  a  case  with  confiaence  ia 
the  result,  if  the  patient  would  persevere ;  if  sufficient  effect  is  not 
obtained  by  the  first  operation,  a  second  is  almost  sure  to  succeed. 
I  may  mention  that  one  favourable  effect  of  the  operation  is  the 
drawing  forward  and  restoring  the  inner  caruncle  to  its  natural 
place,  the  deformity  being  much  increased  by  the  sinking  in  of  thia 
part. — [Ibid. 


On  Vomiting  during  Pregnancy,    By  M.  M.  Pallen,  M,  D^  Pio£ 
of  Obstetrics,  &c.,  in  the  St  Louis  Medical  College. 

Vomiting  during  pregnancy  is  most  usually  a  harmless  malady. 
About  the  fourth  or  sixth  week,  the  stomacn  becomes  deranged^ 
and  in  the  morning  the  lady  makes  efforts  to  vomit,  or  vomits 
sufficiently  to  evacuate  the  stomach.  After  some  little  time  the 
feeling  of  discomfort  passes  on,  and  she  is  as  well  as  usual.  These 
attacks  are  renewed  every  morning  for  a  period,  varying  from  six 
to  nine  weeks,  and  then  gradually  subside.  Some  ao  not  vomit 
at  all — some  vomit  during  the  last  months  of  pregnancy,  and  some 
suffer  in  this  way  in  the  first  months  or  latter  months,  during  the 
night  only. 

It  sometimes  happens,  however,  that  vomiting  during  pregnancy 
is  a  most  serious  malady,  and  terminates  fatally.  In  a  discussion 
in  the  Academic  de  Medecine,  Dubois  stated  tHat  in  the  course  of 
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thirteen  years,  he  had  met  with  twenty  fetal  cases.  Prof.  Stoltz,  of 
Strasburg,  states  that  of  four  cases  which  came  under  his  notioe, 
three  died. 

A  fetal  case  of  vomiting  in  pregnancy  was  lately  reported  bj 
Dr.  Buckingham  to  the  Society  for  Medical  Observation  in  Boston. 
"  A  young  woman,  twenty-six  years  old,  was  married  on  the  first 
of  June.  On  the  10th  of  the  same  month  she  missed  her  catame- 
ni^ ;  on  the  first  of  July,  she  had  nausea  and  vomiting,  which  con- 
tinuing, she  sent  for  Dr.  B.  on  the  7th  of  August  At  that  time, 
she  was  unable  to  retain  any  food,  the  vomiting  being  almost  con- 
stant On  the  12th,  she  had  yellowness  of  the  skin  and  conjunc- 
tiva. The  matter  vomited  was  not  bilious,  though  the  urine  and 
saliva  were  loaded  with  bile ;  no  pain  or  symptoms  of  inflamma- 
tion about  the  liver ;  for  ten  days  she  vomited  without  cessation. 
On  the  20th,  she  was  wandering — matter  vomited,  grumous,  dejec- 
tions involuntary.  After  this  date,  she  vomited  more  rarely,  and 
on  the  24th  she  died.  The  indications  of  pregnancy  were  perfect 
No  autopsy  was  permitted — every  mode  of  treatment  was  made 
use  of.  Dr.  John  Ware,  who  was  called  in  consultation,  gave  an 
unfavorable  prognosis,  and  said  he  had  seen  two  similar  cases  in 
one  family."     {Boston  Med,  and  Surg,  Journal^  Vol.  LII.,  No.  7.) 

I  could  cite  other  cases  which  are  reported,  but  these  are  sufl5cient 
to  show  the  occasional  gravity  of  the  affection.  Three  fetal  cases 
have  occurred  under  my  own  observation.  The  first  case  occurred 
several  years  ago.  The  woman  had  been  vomiting  during  the 
two  last  montlw  of  pregoancy — she  was  exceedingly  prostrated 
when  she  fell  in  labor.  The  pains  continued  ineffectual  lor  twen^ 
four  hours,  when  I  was  sent  for — I  found  her  with  a  pulse  of  140, 
and  very  feeble — ^I  delivered  her  with  the  forceps,  but  she  sank  in 
a  few  hours. 

The  second  case  occurred  in  the  practice  of  a  medical  friend.  I 
saw  her  in  consultation.    She  died  after  a  month  of  vomiting. 

The  third  case,  was  a  lady,  who  commenced  vomiting  about 
the  sixth  week  of  her  pregnancy.  For  three  weeks  she  threw  up 
almost  every  thing  she  took  in  her  stomach ;  after  that  period  her 
pulse  increased  in  frequency,  rising  up  to  100  in  a  minute;  she 
complained  of  dimness  of  vision,  ana  was  unable  to  sleep  at  night 
In  the  course  of  a  week  more,  the  pulse  increased  to  120 ;  the 
dimness  of  vision  increased,  there  was  a  ringing  noise  in  her  ears; 
mild  delirium,  and  continued  insomnolency.  During  the  whole 
of  this  period  there  was  obstinate  constipation,  no  alvine  evacua- 
tions unless  procured  by  medicines.  These  ^mptoms  continued 
to  increase  for  a  fortnignt,  when  she  died.  I)urmg  the  last  two 
weeks,  however,  she  was  able  to  retain  some  food  on  her  stomach. 
The  treatment  pursued,  consisted  of  such  mild  cathartics  as  could 
be  tolerated  by  the  stomach,  very  small  doses  of  calomel  being 
best  retained,  enemata,  and  counter-irritants  to  the  epigastric  re- 
gion, with  the  use  of  such  remedies  which  sometimes  allay  vomit- 
ing, as  the  effervescing  draught,  lime  water,  creosote,  Ac,  Ac. 


1855.]  On  Vomiting  during  Pregnancy.  747 

During  the  month  of  October  last,  a  lady  from  a  distance  came 
to  St  Louis,  to  consult  me  about  her  health.  She  stated  that  some 
two  years  before,  she  became  pregnant  with  her  third  child;  that 
she  had  suffered  a  great  deal  from  nausea  and  vomiting,  from  about 
the  eighth  week  of  pregnancy  to  the  seventh  month,  when  she 
had  a  miscarriage  and  was  very  ill.  In  a  short  time  after  that  she 
again  became  pregnant  and  suffered  in  the  same  way,  until  the  fifth 
month,  when  she  miscarried,  and  was  so  ill  that  her  life  was  de- 
spaired of.  Since  which  period  her  health  was  very  bad ;  she  com- 
plained of  pain  in  the  lumbar  region,  pain  in  the  hips,  sometimes 
radiating  down  the  thighs,  a  bearing  sensation  when  she  walked 
about,  leucorrhoeal  discharge,  and  irritability  of  the  bladder ;  she 
had  a  feeling  of  weight  in  her  stomach  after  taking  food ;  her  skin 
was  sallow,  and  she  was  incapable  of  much  exertion. 

Examination  per  vaginam,  detected  an  enlargement  of  the  cer- 
vix uteri,  with  an  abrasion  of  the  epithelium  all  around  the  os,  and 
extending  into  it,  which  was  fissured,  and  had  the  appearance  of 
being  granulated,  and  was  patulent  Supposing  that  her  ailments 
arose  from  the  inflammation,  and  its  consequences,  of  the  neck  of 
the  womb,  I  advised  her  to  put  herself  under  the  treatment  of  her 
medical  attendant  at  home,  butshe  preferred  to  return  to  St  Louis. 
In  about  a  month  she  came  back,  and  I  commenced  the  treatment 
of  her  case.  Two  weeks  after  her  return  she  missed  her  catame- 
nial  flow,  and  became  very  much  alarmed  lest  she  should  be  preg- 
nant. In  about  two  weeks  more  she  commenced  vomiting,  and 
her  husband  and  she  became  very  desirons  that  I  should  produce 
an  abortion,  as  they  were  sure  she  could  not  live  through  her  pre- 
sent pregnancy.  1  determined  however  to  wait  In  the  first  in- 
stance, I  was  not  sure  she  was  pregnant ;  and  secondly,  if  she 
were,  the  urgency  of  the  symptoms  then  did  not  require  any  such 
mode  of  procedure.  She  missed  her  catamenia  again,  wid  the  ap- 
pearance of  the  nipples,  and  the  presence  of  kiestine  in  the  urine 
determined  the  existence  of  pregnancy;  her  vomiting  became  so 
excessive,  that  she  could  not  retain  cold  water  on  her  stomach; 
flhe  had  fever  during  the  greater  part  of  the  day,  and  was  getting 
so  weak  that  she  could  not  conveniently  set  up.  Every  thing 
which  I  tried  to  alleviate  her  suffering  did  no  good,  and  I  deter- 
mined to  bring  on  abortion.  I  tried  the  douche  as  recommended 
by  Kiwisch  and  Tyler  Smith;  at  the  same  time  using  the  galvanic 
battery.  These  were  persevered  in  for  about  a  week,  without  pro- 
educing  any  effect  I  then  gradually  dilated  the  os  uteri  by  intro- 
ducing a  sponge  tent  into  it — every  day  inserting  a  larger  piece 
during  five  days — at  the  expiration  of  this  period  I  could  intro- 
duce my  index  finger  into  the  cavity  of  the  womb.  Sixty  grains 
of  ergot  in  infusion  or  divided  doses  were  now  given,  and  the 
abortion  took  place  without  any  hemorrhage.  The  vomiting  ceased 
immediately,  and  the  treatment  for  the  uterine  disease  being  re- 
sumed, she  returned  home  in  the  latter  part  of  February,  quite 
restored  to  health. 
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Yomiting  during  pregnancy  does  not  depend  on  anj  inflamma- 
tion of  the  stomach.  It  is  a  reflex  action  &om  the  iiriutioii  in 
the  uterus ;  thus,  where  death  of  the  ovum  takes  place,  wheth^it 
be  expelled  immediately  or  not,  the  vomiting  ceases,  clearly  show- 
ing the  connexion  between  the  two.  Moreover  post-mortem  ex- 
aminations have  &iled  to  detect  the  morbid  appearance  of  inflam- 
mation in  the  stomach. 

In  a  case  quoted  by  Churchill^  troxa  the  London  Lancet,  it  k 
stated,  no  morbid  appearance  was  observable  in  any  part  of  the 
body.  Two  cases  are  also  quoted,  which  were  reported  by  IL 
Dance,  Hotel  Dieu,  in  the  Reporter,  In  one,  it  is  stated,  "no  le* 
sion  could  be  detected  in  the  stomach,  except  a  alight  reddeh 
tint  in  the  mucous  membrane."  The  whole  of  the  intestinal  canal 
was  sound.  In  the  other,  there  was  red  and  softened  qx)ts  neir 
the  cardiac  orifice  of  the  stomach;  but  we  can  readily  enough  un- 
derstand that  such  spots  occur  independently  of  inflammatioo. 

Obstinate  vomiting  during  pregnancy  not  yielding  to  medical 
treatment,  and  terminating  so  often  &tally,  suggests  to  us  at 
once  the  propriety  of  inducing  abortion.  The  question  araea, 
however,  m  every  case — ^when  are  we  justifiable  in  doing  it?  or 
are  we  justifiable  in  doing  it  at  all?  I  have  some  fiieiwis, 
whose  opinions  I  respect,  who  contend  that  it  should  never  be 
xmdertaken.  They  say  that  the  destruction  of  the  ovum  is  an 
evil,  and  tiiat  religion  requires  that  we  should  not  do  evil,  evefi 
that  good  should  come  of  it.  I  think  that  this  is  too  restricted 
a  view  of  the  matter.  It  is  better  that  the  nonviable  othe 
or  even  the  viable  foetus  shoiild  perish  even  by  our  hand,  to  san 
the  life  of  the  mother,  than  tamely  to  stand  by,  and  let  bo4 
perish.  This,  I  believe,  is  the  voice  of  the  profession  in  Giot 
britain,  France,  Germany,  and  in  the  United  States. 

Being  satisfied  then  as  to  its  propriety,  the  question  is,  when 
should  it  be  done,  and  what  is  the  sdest  method  7  All  are  agreed 
that  it  should  not  be  performed  as  long  as  there  is  a  reasonable 
hope  that  the  life  of  the  mother  can  be  saved  without  a  resofi  to 
the  operation.  The  question  to  determine  is,  when  are  weoblig^i 
to  give  up  such  a  hope. 

M.  Dubois  in  the  discussion  already  referred  to,  laid  down  the 
following  rules :  Never  to  perform  the  operation  when  the  signs 
of  extreme  exhaustion  are  present,  as  evidenced  by  considerable 
loss  of  vision,  cephalagia,  comatose  sonmolence,  and  disorder  of 
the  intellectual  faculties;  *' because,"  says  he,  "we  should  ^(^ 
save  our  patient,  but  perhaps  accelerate  her  death,  and  bring 
disCTcdit  on  the  operation."  Of  the  propriety  of  this  rule,  dieie 
can  be  no  doubt,  and  for  this  reason  I  did  not  bring  about  abortion 
in  the  tldrd  case  I  have  related.  Again,  he  says,  "  we  should 
also  abstain  from  operating  when  the  vomiting,  though  violent 
and  frec^uent,  still  allows  of  some  aliment  being  retained;  wha 
the  patient,  though  wasted  and  feeble,  is  not  obliged  to  keep  h^ 
bed ;  when  the  suffering  has  not  yet  induced  intense  and  o^* 
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uouB  febrile  action ;  and  when  other  means  still  remain  untried" 
— because  we  should  sacrifice  a  pregnancy  which  ought  to  be 
saved.  According  to  him,  there  is  an  intermediate  period  that 
should  be  chosen,  which  is  characterized  by  the  following  signs: 
1st  Almost  incessant  vomiting,  by  which  all  alimentary  substan- 
ces, and  sometimes  the  smallest  drop  of  water,  are  rejected.  2d. 
Wasting  and  debility,  which  condemn  the  patient  to  absolute  rest 
8d.  Syncope,  brought  on  by  the  slightest  movement,  or  mental 
emotion ;  a  marked  change  m  the  countenance.  5th.  Severe  and 
continuous  febrile  action.  6th.  An  excessive  and  penetrating 
acidity  of  the  breath.     7th.  The  failure  of  all  other  means. 

These  rules,  although  in  the  main  good,  are  liable  to  some  ob- 
jections ;  sometimes  the  food  is  retained  in  the  stomach  for  a  few 
days,  and  then  the  vomiting  returns  as  bad  as  ever ;  sometimes 
a  portion  of  the  food  taken  in  the  day  is  retained,  yet  the  case 
goes  on  to  a  fatal  termination ;  sometimes,  although  the  wasting 
and  debility  phow  well  enough  the  untractable  nature  of  the 
affection,  the  patient  can  set  up  a  portion  of  the  day,  until  she  is 
so  extremely  exhausted,  that  she  would  fall  in  that  situation, 
when  according  to  his  own  rules,  the  operation  would  fail  to  save 
her  life.  There  is  danger  of  waiting  too  long,  as  then  the  patient 
would  die,  either  from  the  effects  of  the  previous  disease,  or  be» 
cause  she  would  be  too  feeble  to  undergo  the  operation. 

The  results  of  M.  Dubois*  practice  seem  to  prove  the  truth  of 
this  assertion — of  four  cases,  in  which  he  operated,  three  died- 
Professor  Stoltz  lays  great  stress  upon  the  operation  being  per- 
formed in  good  time,  because  if  we  wait  untu  the  effects  of  the 
svmpathetic  re-action  constitute  in  themselves  a  serious  disease, 
the  evacuation  of  the  womb  does  not  induce  a  cessation  of  these, 
and  may  in  certain  cases,  even  hasten  death.  It  is  diflScult  to  lay 
down  any  particular  rules  to  guide  the  practitioner  in  undertaking 
this  most  responsible  operation.  The  experienced  physician  can 
generally  judge  how  far  he  can  rely  on  the  efforts  of  nature  and 
therapeutic  means.  But  I  imagine  that  when  the  patient  retains 
so  little  food  that  she  becomes  daily  more  feeble  and  emaciated, 
when  the  pulse  permanently  increases  in  frequency,  getting  up  to 
100  or  more,  and  when  all  other  means  fail  to  relieve  the  nausea 
and  vomiting,  we  are  justifiable  in  operating,  without  waiting  fcwr 
further  symptoms. 

I  now  come  to  the  consideration  of  the  best  method  to  procure 
abortion  when  the  operation  has  been  decided  upon.  Various 
means  have  been  proposed : — 

1st    The  administration  of  ergot 
24    Detachment  of  the  membranea 
8d.     Puncturing  the  membranes. 
4th.  Electricity. 
5th.  The  utenne  douche. 
6tk  Dilatation  of  the  os  and  cervix  uteri. 
Ergot  is  very  uncertain  in  its  operation,  although  it  will,  un* 
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doubtedly,  sometimes  stimiilate  the  gravid  uterus  at  fall  term  to 
powerful  coutractions,  yet  it  often  fails  at  that  period.  In  the 
eai*ly  months  it  is  not  to  be  relied  upon  at  all — ^it  would  be  too 
much  to  deny  that  it  fails  altogether  in  the  early  months,  as  the 
evidence  is  sufficient  that  it  has  succeeded;  but  the  success  is  too 
unfrequent  to  justify  our  confidence  in  it-^as  an  adjuvant  to  other 
metbcds  it  ought  to  be  tried ;  that  is  to  say,  when  other  means 
have  set  up  utenne  action,  it  will  have  ^occasionally  a  decided 
effect 

The  detachment  of  the  membranes  in  the  first  three  months  is 
a  method  not  without  danger.  Moreover,  it  is  sometimes  difficulty 
as  the  womb  is  not  altogether  under  the  command  of  the  instro* 
ment    Again,  the  operation  has  been  performed  without  eflfecL 

Puncturing  the  membranes  is  far  more  certain,  it  always  brings 
on  labor  in  a  few  days.  But  in  the  early  months,  say  in  the  first 
fourteen  weeks,  it  is  difficult  to  perform,  and  certainly  very  hazar- 
dous. It  is  true,  it  is  done  often,  without  any  risk,  but  the  annals 
of  medical  jurisprudence  give  many  cases  of  &tal  result  The 
same  has  occurred  in  legitimate  practice.  Dr.  Tyler  Smith  refers 
to  a  case  of  a  patient  who  died  after  the  performance  of  the  opera- 
tion, in  whom,  the  internal  iliac  artery  was  found  to  be  punctu- 
red. 

Electricity  is  a  safe  method,  but  it  totally  faUed  in  the  case  I 
have  reported.  I  have  on  several  occasions  refeiTed  to  the  power 
of  electricity  in  stimulating  the  uterus  in  tedious  labor,  but  it  does 
not  seem  to  have  the  same  effect  in  bringing  on  abortion  in  the 
early  months;  that  it  has  done  so  there  can  be  no  doubt  Dr. 
Ash  well  relates  a  case,  in  which  it  was  used  in  supposed  amenorr- 
hoea,  and  the  patient  being  pregnant,  abortion  occurred. 

The  uterine  douche  was  first  proposed  by  Professor  Kiewisch 
of  Wurtzburg.  It  consists  in  directmg  a  stream  of  warm  water 
from  a  height  by  means  of  a  syphon,  continuously  upon  the  os 
uteri.  Dr.  Tyler  Smith  has  modified  the  operation  by  alternating 
warm  and  cold  water.  In  a  case,  in  which  he  succe&sfuUy  em- 
ployed it,  labor  being  brought  on  in  sixty-four  hours,  the  follow- 
ing method  was  adopted. 

A  piece  of  India-rubber  tube,  above  eleven  feet  long,  and  half 
an  inch  in  diameter,  was  connected  with  a  straight  tube  fiom  an 
injecting  apparatus,  five  or  six  inches  in  length,  the  latter  forming 
the  uterine  extremity  of  the  syphon.  A  vessel  containing  two 
gallons  of  water  of  about  110°  Fah.  was  placed  nine  or  ten  feet 
from  the  ground,  the  patient  being  placed  in  an  empty  hip-bath; 
the  proper  end  of  the  tube  was  now  passed  into  the  vagina,  and 
directed  towards  the  os  uteri,  where  it  was  held  steadily — ^after 
exhausting  the  tube,  the  other  extremity  was  placed  in  the  warm 
water,  the  stream  immediately  began  to  flow  with  considerable 
force  against  the  os  uteri,  and  continued  until  the  whole  contents 
of  the  vessel  had  been  discharged.  Two  gallons  of  cold  water 
were  then  poured  into  the  vessel  and  discharged  in  the  same  man- 
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ner;  five  applications  of  the  douche  were  made  at  intervals;  the 
patient  was  within  three  weeks  of  fiill  term.  I  tried  this  method 
m  the  case  already  referred  to,  and  it  failed.  Will  it  produce 
abortion  in  the  early  months? 

Dilatation  oftheos  and  cervix  uteri  has  been  objected  to,  as 
likely  to  lead  to  peritonitis;  I  think  on  insufficient  grounds.  It 
was  the  method  with  which  I  succeeded ;  pains  were  induced,  and 
then  ergot  being  given,  the  effect  was  produced  without  accident 
I  can  readily  understand  that  in  the  latter  months  of  pregnancy 
where  there  is  considerable  obliquity  of  the  uterus,  it  would  l>e 
difficult  to  reach  theos  uteri — under  such  circumstances  the  douche 
might  be  preferable. 

There  are  cases  of  such  urgency,  that  it  would  be  proper  not  to 
wait  for  the  slower  method  of  dilatation,  or  of  the  douche;  the 
patient  may  be  -seen  when  it  is  necessary  to  arrest  the  vomiting, 
and  its  co-existing  symptoms  immediately.  If  she  has  passed  her 
fifth  month,  the  proper  method  would  lie  to  puncture  the  mem- 
branes; by  discharging  the  liquor  amnii,  it  is  found,  the  vomitng 
will  cease  even  before  the  delivery  of  the  foetus. 

To  sum  up.  In  the  early  months,  if  the  operation  be  indicated, 
the  method  I  would  adopt  would  be  gradual  dilatation  of  the  os 
and  cervix  uteri  by  means  of  sponge-tents ;  if  the  symptoms  were 
urgent  I  would  also  try  the  douche,  galvanism  and  ergot.  In  the 
latter  months,  say  after  the  seventh  month,  I  would  rely  on  the 
same  means,  as  by  such  we  are  more  likely  to  save  the  life  of  the 
child,  than  if  we  were  to  puncture  the  membranes,  and  discharge 
the  liquor  amnii.  If  at  any  time  subsequent  to  the  fifth  month, 
the  case  required  immediate  relief  and  there  was  danger  in  delay, 
I  would  puncture  the  membrane,  and  discharge  the  liquor  amnii. 

[Western  Lancet 


The  Differential  Diagnosis  of  Tumors  in  the  Female  Pelvis.    By 

ElCHARD  GUNDRY,  M.  D. 

By  the  word  "  Tumors,"  it  is  intended,  in  the  following  obser- 
vations, to  express  not  only  those  pathological  conditions  which  in 
its  strict  and  most  limited  application  are  properly  so  designated, 
but  also,  by  an  extension  of  the  term,  many  oiseases  attended  by 
increased  size  of  the  organs  affected — the  results  of  exudations  in 
the  various  tissues  of  the  pelvis — and  even  physiological  changes 
taking  place  therein :  all  of  which  must  sometimes  be  considered 
in  forming  a  differential  diagnosis  of  a  pelvic  tumor.  Thus,  the 
existence  of  pregnancy  is  not  only  first  suggested  bv  an  increased 
lower  abdomen,  out  both  in  its  normal  position,  and  occurring  out 
of  its  usual  habitat,  is  always  an  important  point  to  be  affirmed 
or  contradicted.  The  unpleasant  and  proportionably  fi'equent 
errors  which  have  arisen  on  this  very  point,  are  too  well  known  to 
need  any  other  allusion  in  this  connection.  A  pelvic  abscess  often 
simulates  a  true  tumor  during  its  progress  and  by  its  remains  af- 
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terwarA  Mcnst,  if  not  all  the  organs  and  tissues  within  the  pdyii 
may  become  the  seat  of  various  tumors,  with  many  of  their  pbya- 
cal  and  rational  symptoms  identical  but  veiy  different  as  to  tic 
prognosis  their  character  suggests,  or  the  treatment  they  require. 
Nor  must  we  omit,  in  the  consideration  of  these  numerous  sources 
of  difficulty,  another  class  of  diseases  which  will  require  discrimi- 
nation from  tumors  of  the  pelvis — more  rare  than  those  above 
inentioued,  it  is  true,  but  sufficiently  frequent  in  th©  past  to  have 
caused  errors  painful  to  the  medical  attendants  and  disa^rous  to 
the  patients,  and  always  requiring  much  care  in  order  to  their  re- 
cognition. I  refer  to  those  tumors  of  the  kidney,  spleen,  and  even 
the  liver,  which,  by  their  enormous  size,  may  enter  the  limits  of 
the  pelvis.  A  moment's  reflection  upon  these  numerous  affection 
and  their  conmion  situation  in  a  confined  region — little  accesabfe 
externally,  and  to  be  explored  internally  only  with  great  tact  and 
delicacy — will  enable  us  to  appreciate  the  difficulties  and  also  the 
importance  of  the  task  I  have  undertaken.  My  purpose,  there- 
fore, is  to  consider  in  their  relations  to  one  another  the  tumors  met 
with  in  the  pelvis,  the  influence  each  exerts  upon  parts  therein  (ff 
adjacent  thereto,  and  from  every  available  source  to  gather  the 
means  of  arriving  at  a  satisfactory  ditferential  diagnosis. 

It  must  especially  be  remembered  that  the  greatest  difficultieB 
we  experience  in  distinguishing  these  tumors  from  each  other,  do 
not  generally  occur  in  the  well  marked  or  **  typical"  specimens  of 
the  disease,  but  in  those  in  which  usual  and  prominent  phenomen* 
are  either  absent  or  masked  by  unusual  symptoms.  The  latter 
may  sometimes  be  identical  with  characteiistic  signs  of  other  pa- 
thological conditions.  They  naturally  mislead.,  imless  the  greater 
care  is  employed  in  the  scrutiny.  Moreover,  the  difference  be- 
tween reading  symptoms  in  accounts  of  diseases  recorded  by  au- 
thors and  reading  the  same  at  the  bed-side — soon  discovereu  by 
the  least  experienced — is  nowhere  more  palpable  than  in  these 
disorders. 

In  forming  a  differential  diagnosis  of  a  pelvic  tumor,  there  are 
two  problems  to  be  solved,  viz:  7o  ascertain  the  organ  to  whiA  ii 
belongs  and  the  pathological  character  of  the  tumor  itself.     Sometimes 
one,  ^metimes  the  other  of  these  is  the  more  easily  ascertained. 
I  shall  take  them  up  in  the  order  I  have  stated  them,  although,  in 
fact,  this  is  not  the  invariable  mode  of  arriving  at  the  truth:  for 
the  order  of  inquiry  may  be  and  frequently  is  the  reverse,  from 
the  readiness  with  which  the  latter  is  made  out     For  instance;  ifl 
those  cases,  somewhat  frequent,  where  the  diagnosis  is  easily  made 
that  the  lower  abdomen  is  distended  by  a  considerable  quantity  of 
fluid,  and  that  it  fluctuates,  much  more  difficulty  is  experienced  in 
order  to  ascertain  whether  the  effusion  is  in  the  general  cavity  of 
the  abdomen,  or  belongs  to  the  ovary,  or  in  some  cases  to  oib^ 
organs.     Oflen,  therefore,  an  answer  to  the  former  proposition  is 
all  that  is  necessary,  and  the  inquiry  then  terminates. 

To  WHAT  OliaAN  DOES  THB  TUMOB  B£IX)Na,   OB  WHEBS  IB  ^ 
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SEAT? — I  shall  notice  the  different  sources  of  information^  and 
the  results  thus  obtained,  in  their  regular  order.  We  omit  aJl  de- 
scription of  rational  symptoms,  thongh  exceedingly  useful  in  many 
cases,  more,  however,  to  corroborate  than  suggest  an  opinion,  and 
more  available  (if  the  tumor  be  seen  first  in  its  full  grown  state,) 
to  denote  its  character  as  to  malignancy,  or  the  reverse,  than  the 
determination  of  its  origin.  To  one  who  watches  the  tumor  from 
its  first  appearance,  they  are  not  only  useful,  but  almost  suflBcient 
alone,  in  many  cases,  for  diagnostic  purposes.  But  this  is  rarely 
the  privilege  of  the  surgeon  consulted,  to  whom  such  cases  come 
for  an  elaborate  opinion  when  lapse  of  time  and  faded  recollections- 
have  impaired  the  value  of  the  history  derived  from  the  patient  or 
her  friends. 

Inspection  and  external  examination  furnish  us  facta  as  to  the  po- 
sition, extent,  shape^  resistance  and  movement  of  tumors.  These 
should  be  carefully  noted,  because,  though  an  item  may  seem  un- 
important per  se,  it  may  vet  be  found  an  essential  link  in  the  whole 
chain  of  evidence  formed  by  all  the  symptoms. 

The  enlargement  of  the  abdomen  may  include  not  only  the  low- 
er but  the  upper  abdomen  also.  Tumors  of  the  liver^  spleen,  kid- 
ney, and  omentum — which  descend  into  the  pelvic  cavity — ascites, 
and  some  ovarian  tumors,  may  so  fill  the  abdomen  as  to  infringe  on 
the  thoracic  cavity  and  interfere  with  the  movements  ol*  its  viscera. 
Pregnancy  of  the  same  apparent  size  does  not  do  so  to  such  an  ex- 
tent. In  these  cases,  occupying  the  abdomen  more  or  less,  the 
principal  points  made  out  on  external  examination,  are  the  margins 
of  the  tumor  and  their  continuity  with  organs  beyond  our  reach. 
The  real  and  apparent  continuity  differ  very  oflen.  The  examina- 
tion requires  the  utmast  possible  relaxation  of  the  abdominal  muscles 
and  is  best  performed  when  the  patient  lies  on  her  back,  with  her 
lower  limbs  flexed  thoroughly,  if  necessary  in  the  position  for  lithot- 
omy. We  may  thus  often  detect  the  true  connection  of  those  tumors 
which  counterfeit  the  appearance  of  springing  from  the  pelvis^  but 
really  come  from  the  viscera  above.  Serious  consequences  may 
result  from  a  failure  in  this.  A  case  is  recorded  where  an  incision 
was  made  in  the  abdomen  to  remove  a  supposed  ovarian  tumor. 
Eemoval  being  found  impracticable  in  this  manner,  and  the  mass 
being  solid,  it  was  attempted  by  suppuration  from  the  introduction 
of  sponge  tents.  Death  resulted  in  a  few  days,  and  the  autopsy 
reveided  that  the  morbid  growth  was  an  enlarged  spleen.  In  a 
case  I  observed  for  some  months,  the  lower  abdomen  appeared 
more  completely  filled  than  above.  To  the  right,  the  margm  was 
more  distinct  than  on  the  left  side,  where  it  was  traced  with  diffi- 
culty. On  inspection,  it  appeared  continuous  with  the  pelvis;  but 
on  examination  in  the  position  described,  the  continuity  of  the  tu- 
mor on  the  left  side  upward  under  the  ribs,  was  apparent.  The 
margin  was  crescentric,  the  concavity  upward,  crossing  about  the 
umbilicus,  leaving  a  third  of  the  abdomen  free  at  the  right  upper 
portion.    Corresponding  dullness  of  course  prevailed.    Its  con* 
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nection  with  the  spleen  was  evident,  but  it  required  seyeral  exam- 
inations to  verify  the  diagnosis,  and  the  whole  of  the  creacentric 
margin  was  only  made  out  on  the  increasing  emaciation  of  the 
patient  To  add  to  the  sources  of  error  in  these  cases,  malposition 
of  the  uterus,  from  pressure,  mav  be  present  Partial  prolapse  ex- 
isted in  the  case  alluded  to.  Venous  and  arterial  murmurs  are 
more  or  less  distinctly  heard  in  these  cases. 

The  form  and  extent  of  the  general  enlargement  are  important 
points  in  the  dii^osis  of  renal  tumors.  There  is  generally,  not 
always,  a  space  between  an  enlarged  kidney,  the  ribs  above,  and 
the  iliac  fosa.  Where  the  latter  does  not  exist,  it  has  many  of  the 
external  characteristics  of  an  ovarian  tumor.  It,  however,  occu- 
pies a  position  behind  that  of  the  latter,  and  fills  the  lumbar 
regions.  It  also  retains  its  characteristic  oval  shape.  In  hydrone- 
phrosis cysts  and  hydatid  of  the  kidney,  when  the  extension  is 
greatest,  the  colon  passing  over  it  sometimes  has  the  appearance 
of  another  tumor.  The  pelvic  orsans  are  seldom  affected  in 
position.  The  signs  derived  from  otner  sources  we  shall  allude  to 
afterward.  The  urinary  secretions  throw  great  light  on  these, 
somewhat  obscure,  affections.  In  extensive  pyelitis  the  rational 
symptoms  are  of  much  weight  Hepatic  tumors  rarely  occupy  so 
larffe  a  space,  and  their  continuity  is  usually  not  very  difficult  to 
make  out 

In  ascites  the  enlargement  is  more  uniform  thap  in  most  other 
conditions  alluded  to— it  is  more  diffused  throughout  the  whole 
abdominal  region,  and  varies  more  with  the  position  assumed  bj 
the  patient  It  is  cenerally  globular  in  form.  Unless  the  abdo- 
men be  filled  to  the  utmost  limits  of  toleration,  the  gravitating 
ascitic  fluid  produces  appreciable  alterations  of  the  surface;  in  this 
respect  differing  from  ovarian  cystic  tumors,  which  move,  it  is  true, 
from  changes  of  the  position  of  the  patient,  but  do  so,  as  a  whole, 
changing  its  boundaries  and  form,  (as  often  detected,)  and  produce 
corresponding  changes  of  the  exterior,  readily  suggested  by  the 
altered  level  of  a  contained  fluid.  In  ascites,  when  the  patient 
lies  on  the  back,  there  is  generally  bulging  on  both  sides,  so  that 
the  distance  between  the  iliac  crest  and  lower  ribs  is  greater  than 
in  ovarian  tumors.  In  the  latter,  when  the  curve  thus  occurs, 
it  is  more  often  confined  to  one  side,  and  is  seldom  so  marked. 
The  umbilical  region  is  at  the  same  time  flatter  in  the  former. 
Measurement  from  the  mnbilicus  to  the  spinal  column,  and  from 
the  fourth  lumbar  vertebrae  to  the  mesial  line  anteriorly  will  scarce- 
ly differ  in  ascites.  In  ovarian  tumors,  on  the  contrary,  there  is 
marked  disparity.  Inspection  reveals  the  veins  which  ramify 
over  the  abaominal  surface,  increased  in  calibre  in  ovarian  tumors, 
but  not  in  ascites.  On  the  other  hand,  the  skin  is  more  distended 
in  the  latter. 

Uterine  tumors,  including  pregnancy,  occupy  the  central  portion 
of  the  abdomen,  and  have  a  globular  shape.  Even  where  they 
occupy  the  whole,  or  nearly  so,  of  the  abdomen,  their  extensiozk 
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fix)m  the  maedial  line,  equally,  can  often  be  traced  in  the  history. 
In  solid  tumors  there  is  a  lobulated  feeling  of  the  uterine  walls* 
In  pregnancy,  of  course,  there  is  something  to  be  learnt  from  a 
comparison  of  size  and  time,  since  apparent  growth  commenced. 
Anasarca  accompanies  pregnancy  more  often  than  other  tumors, 
though  it  is  found  associated  with  them  also. 

The  resistance  of  a  tumor  may  sometimes  be  useful  more  per- 
haps in  determining  its  character  than  connection.  Hardness  is 
often  characteristic  of  fihroris  tumours  of  uterus,  a  doughy  feel  in 
pelvic  abscess — fluctuation  in  encysted  tumors  of  organs  and  as- 
cites. It  is  more  pronounced  in  the  last  named.  In  hydrometra, 
and  especially  in  extensive  dropsy  of  the  amnion,  it  is  also  very 
plainly  felt. 

Partial  enlargement  accompanies  nearly  all  pelvic  tumors,  not 
included  in  the  foregoing.  External  palpation,  therefore,  gives 
but  little  aid,  except  conjoined  to  other  modes  of  exploration. 
Attention,  however,  should  be  given  to  the  position,  its  relation  to 
the  mesial  line — the  boundaries  of  the  timiour — ^its  evenness  or  in- 
equality— hardness  and  resistance  in  general. 

Percussion  confirms  many  of  the  observations,  by  the  previous 
modes.  It  also  adds  to  our  information  as  to  the  limits  of  tumors. 
The  tumors  of  the  spleen  are  of  course  marked  by  absence  of  re- 
sonance throughout  their  extent  In  those  of  the  kidney,  the  sit- 
uation of  the  colon  crossing  it,  is  marked  by  resonance,  in  contrast 
to  the  utter  dullness  of  the  rest  of  the  tumor.  The  dullness  ex- 
tends to  the  spinal  column.  In  tumors  of  the  omentum  and  pel- 
vic abscess  of  much  extent,  with  modified  dullness,  there  is  a  boggy 
feeling  imparted  to  the  fingers.  In  ascites  the  resonance  of  the 
intestines,  is  usually  met  with  anteriorly,  when  the  patient  lies 
down  ;  in  which  position  the  bowels  float  on  the  fluid.  Dullness 
is  evident  in  the  lumbar  regions.  The  con  trary^  result  is  obtained  in 
ovarian  tumors.  Here  the  anterior  abdomen  is  dull  from  the  inter- 
Tening  body.  The  bowels  behind  give  a  very  clear  intestinal  sound 
in  the  latem  regions.  About  the  umbilicus,  perhaps,  the  dullness 
is  most  evident.  These  are,  therefore,  very  important  points  in  the 
diagnosis  of  ascites  from  ovarian  tumors.  Their  value  is  sometimes 
invalidated  by  the  following  circumstances:  the  mesentery  may  be 
very  short,  naturally,  or  rendered  so  by  force  of  disease,  and  may 
thus  bind  the  intestmal  canal  to  the  vertebral  colimin ;  or,  ascites 
may  be  so  enormous,  and  the  abdominal  covering  so  expanded,  that 
a  normal  mesentery  may  be  insufficient  to  allow  the  intestines  to 
float  Under  these  circumstances,  the  intestinal  sound  will  be  ab- 
sent as  high  as  the  epigastrium ;  and  even  the  limibar  resonance, 
present  through  this  latter,  is  yet  more  rarely  met  with.  I  bare 
seen  two  instances  in  which  these  predisposing  sources  of  error 
were  present.  In  one  case  of  enormous  accumulation  of  fluid,  with 
tuberculous  exudation  of  the  peritoneum,  general  dullness  prevailed 
all  over  the  abdomen.  The  mesentery  was  of  normal  lengthy  and 
free.    In  the  other  case,  an  ovarian  tumor  was  diagnosed  by  several 
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capable  genUemen  accustomed  to  such  investigatiou  from  the  doll' 
ness  of  sound,  and  other  symptoms.  The  effusion  was  not  so  great^ 
and  the  shape  of  the  tumor,  everything,  in  fact,  suggested  the 
ovary  as  involved.  Yet  the  result  showed  a  remarkably  short  mea^ 
entery  co-existing  with  ascites.  F.  Yon  Kiwisch  relates  one  of  these 
embarrassing  cases,  where  a  still  further  complication  existed  by  a 
displaced  and  fixed  uterus,  as  if  from  pressure  of  an  ovarian  tumor. 
It  IS  not  easy  to  see  how  an  error  of  diagnosis  could  be  avoidedr 
After  death,  the  autopsy  showed  chronic  tuberculosis  of  the  peri- 
toneum as  the  cause  of  the  effusion  so  extensive,  and  adhesions  of 
the  uterus.  The  absence  of  inequality  of  surfislce  should  be  ob* 
served  in  these  cases,  as  this  is  rarely  or  never  the  case  in  ovarian 
tumors.  From  percussion,  we  therefore  conclude  that  ascites  is 
present  when  we  find  an  accumulation  of  fluid  accompanied  by 
distinct  intestinal  resonance  anteriorly,  with  dullness  laterally. 
But  the  absence  of  these  symptoms  aoes  not  negative  its  exist* 
enoe. 

Hydatids  occurring  near  the  surface  may  be  detected  by  a  feel* 
ing  of  elasticity  imparted  to  the  fingers,  on  palpation  and  percus' 
sion.  Piorry  describes  a  hydatid  tremitus  like  the  sensation  from 
striking  a  watch  when  held  in  the  hand.  I  think  the  ftwmer  i» 
more  appreciable,  and  easily  acquired  after  meeting  with  such 


Auscultation  is  especially  useful  in  cases  of  suspected  pregnancy, 
even  when  it  happens  to  be  complicated  with' ascites,  dropsy  of 
the  amnion,  or  other  tumora.  If  the  pulsations  of  the  fcetal  heart 
can  be  distinguished,  there  can  be  no  doubt  of  the  existence  of 
pregnancy,  and  the  inquiry  is  concluded.  But  this  sign  may  be 
wanting  during  such  a  condition,  for  proof  of  which  other  signs 
must  be  relied  upon.  The  sounds  resulting  from  the  movements 
of  the  foetus,  are  very  obscure  at  first,  as  of  a  body  moving  under 
the  stethescope,  but  later  in  gestation,  the  sound  is  accompanied 
by  a  shock  or  elevation  of  the  ear  of  the  observer,  like  a  blow  on 
the  parietesof  the  uterus  by  some  parts  of  tlie  foetus.  But  the 
foetal  heart  sounds,  and  these  are  with  difficulty  made  out  when 
dropsy  of  the  amnion  is  present.  To  these  sounds  may  be  added 
the  funic  "soufflet."  There  is  also  another  very  distinct  sound 
heard  in  pregnancy,  and  formerly  believed  to  be  pathognomonic,, 
and  to  depend  upon  the  placenta  as  its  cause.  It  was  thus  termed 
the  placental  murmur.  More  acurate  observation  has  shown  it  to 
depend  upon  the  vessels  of  the  enlarged  uterus.  Although  not 
peculiar  to  pregnancy,  for  it  is  found  m  the  enlarged  uterus  from 
fibrous  tumors,  (hypertrophy — ^polypi,)  it  assists  in  determining  the 
uterus  as  the  seat  of  the  tumor.  V  enous  murmurs  are  heard  in 
splenic  tumors,  very  low  down  sometimes,  accompanied  by  a  thiillr 
In  some  faecal  tumors,  also  it  is  stated  by  Hennoch  that  crepita- 
tion has  been  heard, — [Ohio  Mtd.  and  Surg,  Journal. 
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On  the  use  of  Thuya  OccidentaKs,  {Arbor  Ftte,)  in  the  Treatment  of 
Cancer.  By  J.  R.  Leaking,  M.  D.,  Physician  to  the  Northern 
Dispensary,  N.  Y. 

About  the  1st  of  July,  1854,  my  attention  was  called  to  a  little 
girl,  not  quite  three  years  old,  who  had  received  a  slight  injury  of 
the  hand,  as  was  supposed  from  a  fall.  I  directed  the  application 
of  cold  water,  and  tne  swelling  and  the  soreness  disappeared.  On 
the  12th  of  September  I  was  called  to  see  the  child,  and  found  a 
purple  tumor,  not  distinctly  defined,  occupying  and  complicating 
the  flexor  muscles  of  the  thumb.  The  vems  leading  to  the  tumor 
were  enlarged  and  tortuous.  The  tumor  itself  was  not  tender,  and 
the  bone  was  not  implicated.  It  had  the  peculiar  elastic  feel  of 
erectile  tumor.  I  learned  that  it  commenced  growing  about  two 
weeks  previously.  I  informed  the  parents  of  my  fears  respecting 
the  malignant  nature  of  the  disease,  and  requested  a  oonsnitatioih 
Accordingly,  the  next  day.  Dr.  W.  H.  Van  Buren  saw  the  case 
with  me,  and  confirmed  my  diagnosis.  On  the  20th  of  September, 
Dr.  Van  Buren  met  me  again,  and  explored  the  tumor  with  a 
grooved  needle.  A  glutinous  matter  was  obtained,  indicating  tk«D 
the  disease  was  of  the  colloid  variety.  The  treatment  directed  was 
small  doses  of  hydrarg.  bichlor.  in  tr.  cinchon.  co.,  the  hand  to  b# 
painted  every  day  with  tr.  iodine  and  poulticed. 

The  disease  rapidly  increased,  attacking  the  carpal  and  meta- 
carpal bones,  the  oack  of  the  hand  became  thickened,  and  hard, 
ana  the  veins  large  and  tortuous.  An  abscess  formed  where  the 
exploration  was  made  and  discharged  healthy  pus.  Still  the  to- 
mor  increased  in  size. 

Being  informed  by  a  medical  friend  of  the  successftil  employ- 
ment of  thuya  occidentalis  in  a  case  of  rapidly  developed  iungus- 
hffimatodes  of  the  eye — the  tumor  gradually  subsiding  under  its 
use,  and  returning  on  its  intermission,  but  finally  completely  dis- 
appearing on  persisting  in  the  employment  of  the  remedy — ^I 
determined  to  resort  to  it  in  this  case.  It  was  of  course  a  forlome 
hope;  but  the  character  of  the  disease  warranted  anjr  course  of 
treatment  which  ofiered  a  shadow  of  success.  The  child  was  ac- 
cordingly put  upon  the  use  of  a  tincture  of  the  leaves  of  this  tree. 
In  two  weeks  the  appearance  of  the  hand  was  changed;  the  tumor 
had  not  increased  in  size.  In  two  weeks  more,  the  disease  was 
evidently  subsiding,  the  tumor  was  smaller,  the  back  of  the  hand 
was  not  so  thick  and  hard,  and  the  veins  were  not  so  large. 

On  the  29th  of  October,  the  father  of  the  child  was  atta(3:ed  wiib 
severe  inflammatory  rheumatism  of  the  right  knee-joint.  The  dis- 
ease resisted  the  treatment,  only  partial  relief  being  obtained  from 
hydrarg.  mass  andext.  conii,  tr.  colchic.  sem.,  potass,  iodid.,  potass, 
nitrat,  etc.,  till  the  10th  of  November,  when  tne  pain  was  relieved. 
At  four  Wclock,  on  the  morning  of  the  11th,  I  was  called  to  see 
the  patient,  and  found  that  he  had  vomited  half  a  pint  of  blood ; 
soon  after  I  arrived,  he  vomited  more,  making  in  au  about  a  quart 
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of  moderately  fresh  looking  blood.  I  gave  him  fifteen  drops  of 
spts.  terebinth,  aud  sent  a  messenger  for  Dr.  Greo.  P.  Cammannto 
meet  me  in  consultation.  Dr.  C.  soon  arrived^  and  careMly  ex- 
amined the  patient  We  agreed  upon  the  following  diagnose: 
That  there  was  an  dd  trouble  of  the  liver,  most  probably  cirrhoea. 
and  that  the  hemorrhage  was  from  the  portal  crrcolation  indoced 
by  this  biliary  trouble. 

For  a  few  days  the  patient  took  nothing  but  mulled  wine  and 
beef  tea*  Al  tered  blood  passed  from  the  bowels  twent j^-four  boms. 
Forty-eight  hours  after  the  first  hemorrhage  he  vomited  a  msH 
quantity  of  Wood,  and  passed  altered  blood  for  thirty-six  boms 
Wierwanl.  The  bowels  were  tympanitic,  pulse  one  hundred  lod 
ten,  skin  moist,  tongue  furred.  *  The  patient  presented  a  yellowish, 
waxy  appearance.  He  was  directed  to  take  hy  drarg.  sub.  mur. 
one  grain,  and  extr.  taraxici  twenty  grains,  every  day  or  e?eiT 
other  day,  for  the  purpose  of  bringing  the  system  gradually  unte 
the  influence  of  the  mercurial,  i^althy  bile  was  obtained  in  ibe 
evacuations,  but  there  was  no  improvement  in  the  patient's  healtk 
At  this  time,  reflecting  upon  the  case,  I  came  to  the  conduaon 
that  there  was  malignant  disease  connected  with  the  liver.  Mj 
reasons  were,  the  appearance  of  the  patient,  the  history  erf  the  case, 
and  the  history  of  tbe  patient's  family.  His  mother  died  when  be 
was  a  child.  Three  years  before  her  death  a  purple  tumor  appea^ 
ed  (HI  her  hand.  It  resisted  treatment,  and  the  hand  wasan)puta- 
ted.  Six  months  before  her  death  she  vomited  blood,  and  did  d 
some  internal  disease.  His  mother's  brother  died  of  cancer  of  tk 
Up.  His  sister  vomited  blood  atd  died  of  some  internal  disea* 
ffis  little  daughter  is  under  treatment  for  cancer  of  the  hand 

At  my  next  meeting  with  Dr.  Cammann,  I  stated  my  eameS 
convictions  respecting  the  malignant  nature  of  the  disease' cod  Decs' 
ed  with  the  liver.  Dr.  Cammann  believed  the  disease  was  of  bug 
standing  and  of  a  very  serious  nature,  but  that  we  needed  further 
evidence  to  warrant  us  in  making  up  a  certain  diagnosis. 

On  tiie  80th  of  November,  Dr.  valentine  Mott  saw  the  patient 
with  me  in  consultation.  The  patient  at  this  time  was  very  tjm- 
panitic;  there  was  also  a  small  quantity  of  fluid  in  the  peritoneal 
cavity.  The  heart  was  pushed  up  from  its  normal  poation,  so  thit 
ihe  impulse  was  felt  above  the  nipple.  He  was  weak,  tongoc 
furred,  pulse  one  hundred  and  ten,  skin  naoist,  and  urine  scanty. 

After  examining  the  patient  and  hearing  the  histwy  of  the  case 
and  of  the  family  from  me,  Dr.  Mott's  diagnosis  was  cirrhosis  of 
the  liver  with  a  suspicion  of  malignant  disease.  I  commcDced 
giving  the  thuya  in  tinct  made  in  the  following  manner:  Tbe 
feaves  and  snaall  twigs  were  crowded  into  a  iar  and  then  covered 
with  alcohol;  half  a  teaspoonful  every  three  hours.  The  rheuma- 
tism had  entirely  subsided  afl;er  the  hemorrhage;  still  there  wtf 
no  improvement  in  the  patient's  health.  / 

On  the  6th  of  Dccemoer,  Dr.  Willard  Parker  saw  the  patioatia 
consultation  with  me.    After  a  careful  personal  examination,  and 
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hearing  the  history  of  the  case  and  of  the  family  from  me,  his  diag- 
nosis was  scirrhosis  of  the  liver  and  suspicion  of  cancerous  disease. 

The  patient  seemed  to  be  rapidlj  sinking.  I  increased  the  dose 
of  the  thuya  to  two  teaspoonfuls  every  three  hours,  and  ^ve  in 
addition  a  mixture  composed  of  hydrochlorate  of  ammonia  and 
chlorate  of  potass,  each  3i,  and  cinnamon  water  5  vi,  a  tablespoon- 
ful  every  hour  or  two.  He  seemed  to  improve  almost  immediate- 
ly, his  appetite  became  good,  and  he  gained  strength  rapidly.  A 
week  after  Dr.  Parker  saw  him  he  was  able  to  walk  into  an  adjoin- 
ing room,  and  sit  there  most  of  the  day.  The  12th  of  Dexjember, 
I  found  a  small  tumor  in  the  left  side  on  a  line  with  the  heart, 
just  under  the  ribs.  In  giving  it  an  impulse  it  would  leave  the 
hand  and  return  to  it,  giving  the  sensation  of  the  foetus  in  ballot- 
ment  The  tumor  grew  rapidly,  and  I  could  notice  an  increase 
in  size  at  each  examination. 

On  the  18th  of  December,  Dr.  Cammann  made  a  careful  exam- 
ination of  the  tumor.  It  rested  upon  the  kidneys,  and  evidently 
was  the  cause  of  the  displacement  of  the  heart.  It  extended  over 
toward  the  right  side  beyond  the  median  line  and  downward  al- 
most to  the  umbilicus. 

There  was  more  urine  secreted  than  there  had  been ;  still  the 
dropsy  gradually  increased.  A  great  varietj  of  active  diuretics 
had  been  used  without  any  beneficial  effect;  indeed  they  all  seem- 
ed to  do  harm,  consequently  he  was  confined  to  the  thuya  and 
mixture  of  hydrochlorate  of  ammonia  and  chlorate  of  potash. 

On  the  4th  of  January,  the  dronsy  having  increased  so  much,  it 
was  decided  to  relieve  the  patienf  by  tapping.  On  the  6th  of  Jan- 
uary, at  the  patient's  request.  Dr.  W.  H.  van  Buren  was  called, 
and  drew  off  thirteen  quarts  of  amber-colored  fluid  highly  charged 
with  albumen.  In  a  week  he  was  able  to  walk  about  and  ride 
out,  driving  an  open  carriage  several  miles  into  the  country  with 
enjoyment  and  benefit  With  the  exception  of  the  physical  in- 
convenience of  the  tumor  lying  on  the  Kidneys  and  the  portal 
veins,  the  patient  seemed  to  enjoy  better  health  than  he  had  done 
for  some  years. 

The  dropsy  rapidly  returned,  and  tapping  was  necessary  again 
in  two  weeks.  Dr.  van  Buren  performed  this  operation  five  times 
at  intervals  of  two  weeks.  After  the  fifth  tapping  extensive  peri- 
toneal inflammation  set  in,  and  the  patient  died  on  the  bm  of 
March. 

A  post-mortem  examination  was  not  allowed.  This  is  much  to 
be  regretted,  as  it  would  have  settled  some  points  of  interest — ^the 
malignancy  of  the  tumor,  its  connection  witn  the  left  lobe  of  the 
liver,  and  whether  the  extensive  peritoneal  inflammation  was 
caused  by  the  escape  of  matter  from  the  tumor  into  the  peritoneal 
cavity.  Of  the  first  two  points  there  can  be  scarcely  any  doubt; 
still  it  would  have  been  a  satisfaction  to  have  had  the  question  set- 
tled beyond  all  cavil.  The  third  point  is  quite  probable  from  the 
sudden  onset  of  the  peritonitis. 
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The  moBt  important  Ikct  in  the  history  of  this  case  is  Ik  deciU 
benefit  reoeivea  firom  the  use  of  the  thuya  and  the  mixtoie  of  kj- 
drochlorate  of  ammonia  and  chlorate  of  poiash.  Immediately  ate 
commencing  the  use  of  these  remedies  the  stcmiach  and  livens 
pumed  their  natural  functions,  and  tbe  symptoms  of  sdnkii 
disappeared.  The  action  of  the  Iddneys  was  also  much  ini: 
provei 

During  the  early  part  of  the  father's  severe  illnesa  the  child  w» 
neclected  and  the  thu3'a  discontinued.  The  hand  became  wone, 
ima  the  disease  again  attacked  the  carpal  bones.  When  the  thoji 
was  prepared  for  the  iather,  the  child  again  commenced  its  use, 
taking  nfteen  drops  every  two  or  three  hours.  In  a  short  time  its 
benefit  was  quite  perceptible.  At  the  present  time  only  a  trace  of 
the  disease  remains,  and  the  remedy  will  be  persisted  in  till  tk 
child  is  well-  The  hand  will  remain  permanently  injured  aad 
probably  will  be  atrophied. 

Thuya  ocddentalis,  or  arbor  vit»,  belongs  to  the  pine  tribe 
(oonifersB,)  is  a  native  of  this  country,  and  is  cultivated  ifl  oar 
wardens.  The  leaves  are  the  parts  used  medicinally.  Theja* 
described  in  the  U.  S.  Dispensatory  as  having  an  agreeable  bal- 
samic odor,  especially  when  rubbed,  and  a  strong,  balsamic,  cam- 
phorous,  bitter  taste. 

The  thuya  has  long  been  used  for  medicinal  purposes,  but  vitk 
|io  settled  opinions  in  regard  to  it»  therapeutic  properties.  It  hi» 
thus  been  employed  in  intermittent  fever^  scurvy,  rhewnatfio^ 
laid  as  a  stimulant,  diuretic,  diaphoretic,  and  vermifuge.  In  tk 
Revue  de  Therapeut.  (Jan.  1st,  1855,)  there  is  a  notice  of  the  thun 
having  been  recently  employed  by  a  Hungarian  physician  in.l« 
treatment  of  venereal  excrescences  which  had  resisted  mercwj, 
cauterization,  and  excision.  He  employed  the  tinctmie,  iwDf 
three  pints  of  the  leaves  to  six  of  rectified  alcohol,  anplyiig  it  fro"^ 
time  to  time  with  a  brush.  The  excrescenses  rapidly  diminidied 
in  volume,  and  a  radical  cure  is  reported  to  have  been  o]:^ediB 
five  days. 

Thuya  ocddentalis  is  a  new  remedy  for  cancer.  There  ha^ 
been  a  great  many  new  remedies  for  this  dreadful  disease  befoi«, 
which  upon  trial  have  proved  utterly  valueless ;  so  it  may  be  witi 
this.  Two  or  three  recoveries  do  not  prove  the  value  of  a  remeiT. 
These  cases  are  related  that  it  may  receive  a  more  extensive  ^j 
and  if  others  should  find  it  in  a  proportion  of  cases  as  beneficial 
1^  it  has  been  in  the  eases  I  have  related,  it  is  one  of  the  greatest 
boons  conferred  upon  mankind. — [^ihoscope^ 


BemaifkB  on  a  peculiar  Form  of  Tumor  of  Ae  Skirij  denmiio» 
**  Pachydermatocele^^^  iUustrated  by  Cases.  By  Valentine  Moff; 
M.  D.,  &c. 

We  are  ^tified  to  see  our  distinguished  countryman,  I^ 
Mott^  honoring  his  election  to  a  membership  of  the  BojfolMfi^ 
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and  Chimrgical  Society  by  the  contribution  to  ita  transactions  <tf 
80  valuable  a  surgical  paper. 

The  disease  to  which  rrof.  Mott  gives  the  name  oi  pachydermor 
tocele  is  congenital,  having  its  origin  in  a  btx)wn  spot  or  mole,  and 
increasing  with  the  years  of  the  individual  until  they  present  hidr 
eous  deformities. 

The  morbid  structures  have  all  been  more  brown  than  the  sur- 
rounding integuments,  with  a  flabby  feel,  very  like  a  relaxed  and 
very  emaciated  mamma.  In  several  of  the  cases  there  were  two 
or  three  layers  or  stories,  as  in  the  one  upon  the  neck  and  shouldei*, 
resembling  the  fanciful  and  successive  turns  of  a  tippet,  or  three 
separate  folds  of  a  rich  maroon  velvet  curtain.  They  do  not  ap- 
pear to  possess  any  great  degree  of  vascularity,  neither  having 
veins  visible  upon  the  external  sur&ce,  nor  diminishing  in  size 
much  after  being  detached  from  the  body,  therein  dififeringessential- 
Iv  from  the  naevus  matemus,  or  aneurism  by  anastomosis.  *  * 
'•'^  *  *  On  cutting  a  slice  transversely,  or  making  an  incision 
into  these  growths,  the  sub-dermoid  structure  to  the  eye  seems  to 
be  hypertrophied  areolar  tissue,  with  very  little  evidence  of  blood 
vessels  running  through  it.  From  their  general  appearance  and 
duration,  there  is  no  evidence  whatever  of  anything  malignant  in 
their  structure  or  tendency.  In  one  of  the  cases  there  was  a  re- 
turn of  the  same  kind  of  tumor  upon  the  same  spot,  namely,  the 
head,  though  to  a  less  extent,  demanding  a  second  excision  and 
it  returned  again,  and  is  now  of  the  same  shape  and  character  ad 
at  first  In  another  patient,  a  boy,  the  same  disposition  to  return 
was  observed  during  the  granulating  process,  but  it  was  complete*- 
ly  conquered  by  the  patient  and  skiTlml  application  of  compressed 
eponge  and  the  roller  bandage.  In  the  other  three  cases,  ther6 
was  no  disposition  whatever  to  a  reproduction  of  Ae  disease^ 
The  sense  of  feelinff  was  somewhat  diminished  below  the  natural 
standard  in  all  of  the  cases.  In  only  one  was  there  any  ulcera*- 
tive  action,  and  this  arose  entirely  from  want  of  attention  to  per- 
sonal cleanliness.  The  largest  required  to  be  carefully  wasned 
every  day  with  soap  and  water,  then  well  dried  and  powdered  with 
some  farinaceous  substance.  If  this  was  neglected  for  one  day,  an 
acrid  fetid  discharge  took  place,  soon  leading  to  excoriation. 

Five  cases  of  this  disease  are  reported  in  the  paper,  and  the  dif- 
ferent operations  necessaiy  to  their  removal  fiilly  described.  We 
shall  have  space  to  introduce  but  one  case,  which  will  afford  a 
fair  illustration  of  the  nature  of  the  tumor,  and  the  operation  im* 
dertaken  for  its  removal. 

Case  V. — This  was  truly  a  monstrous  morbid  production. 
Though  disgusting  and  even  frightful,  to  ordinary  beholders,  therd 
was,  in  its  organization  and  external  characters,  looking  at  it  as  A 
morbid  growth,  something  symmetrical  and  beautiful.    From  the 

mother's  statement,  it  was  observed  soon  after  birth.    Miss  L ^ 

»t.  about  45  years,  of  robust  country  health  came  to  me  from  the 
western  part  of  the  State  of  New  York,  as  she  ssdd,  to  Alow  me  a 
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tumor,  and  to  know  if  it  conld  be  removed.  From  the  compact 
and  regular  arrangement  of  her  dress,  the  impression  on  my  mind 
at  once  was,  th£^  it  was  of  no  great  importance  as  to  size.  My 
astonishment  was  not  a  little  excited,  as  she  removed  her  dress 
from  the  chest  and  neck,  not  only  from  the  immense  size  of  the 
mass,  but  that  it  could  all  be  so  completely  stowed  away,  as  not  to 
disturb  the  apparent  symmetry  and  harmony  of  her  proportions. 
The  tumor  was  of  a  dark  brown  or  copper  color,  of  a  soft,  elastic 
feel,  very  much  resembling  a  collapsed  lung  or  a  placenta.  It 
hung  in  beautiful  and  fantastic  folds,  like  the  convolutions  of  a 
tippet  over  the  neck,  shoulder  and  chest.  There  were  five  of  these 
folds  or  stories,  the  smallest  above,  the  longest  or  broadest  below. 
It  was  attached  to  the  healthy  integuments  behind  and  in  front  of 
the  ear— directly  under  its  lobe — to  the  entire  extent  of  the  side  of 
the  neck  from  near  the  nucha  to  the  edge  of  the  larynx  and  trachea, 
to  the  whole  line  of  the  clavicle  and  middle  of  the  upper  bone  of 
the  sternum,  over  the  shoulder,  part  of  the  scapula,  and  reaching 
upon  the  arm  to  near  the  insertion  of  the  deltoia  muscle — over  the 
entire  pectoralis  major  to  the  middle  of  the  sternum  and  ensiform 
cartilage,  and  to  the  upper  part  of  the  rectus  abdominis  and  latissi- 
mus  dorsi,  with  a  portion  of  the  serratus  magnus  anticus.  The 
lowest  loose  fold  hung  a  little  below  a  line  with  the  umbilicus. 
The  entire  length  of  the  tumor  was  twenty -one  inches,  its  breadth 
eighteen  inches.  Stating  to  her  that  I  thought  it  might  be  re- 
moved, she  requested  to  have  the  operation  performed  if  there  was, 
as  she  said,  "  any  chance  of  her  life."  Being  made  insensible  with 
chloroform,  the  operation  was  performed  in  the  following  manner; 
An  incision  was  made  a  little  below  the  tumor,  across  the  lower 
part  of  the  deltoid  muscle,  and  the  growth  was  dissected  from  this 
muscle  to  the  top  of  the  shoulder,  then  from  the  side  of  the  thorax 
and  upper  part  of  the  abdomen,  then  from  the  whole  line  of  the  clavi- 
cle, the  upper  part  of  the  sternum,  the  back  of  the  neck,  and  from  the 
trapezius  muscle,  it  was  now  detached  from  about  the  ear,  and  the 
dissection  continued  towards  the  front  part  of  the  neck,  in  the  di- 
rection of  the  course  of  the  sterno-cleido  mastoid  muscle,  until  it 
terminated  by  an  incision  over  the  mesial  line  of  the  larynx  and 
treachea  in  their  entire  length.  In  all  this  extensive  dissection 
many  arteries  required  ligatures,  and  some  of  them  were  of  consi- 
derable size.  The  most  remarkable,  and  indeed  monstrous,  were 
two  veins  entering  the  subclavian,  no  doubt  the  external  jugular 
in  its  anterior  and  posterior  branches,  each  apparently  separate. 
Their  size  was  the  greatest  I  ever  saw  in  any  superficial  veins, 
being  each  not  less  than  my  fore  finger.  They  were  running  close 
together,  and  were  seized  successively  the  instant  on  being  cut 
with  the  foreceps,  and  were  tied  to  prevent  the  admission  of  air, 
from  which,  on  one  bccasion,  I  had  seen  frightful  and  almost  fatal 
effects.  As  the  tumor  originated  on  the  upper  part  of  the  neck, 
these  two  enormous  superficial  veins  were  probably  the  principal 
channels  for  returning  the  blood  from  iJie  whole  abnonnal  mass. 
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They  lay  side  by  side,  as  they  went  through  the  deep  cervical  fascia, 
but  probably  just  on  entering  the  subdavian,  they  united,  as  is 
iisual  in  the  normal  state.  As  the  operation  was  considerably  pro- 
tracted, from  the  extensive  superficial  dissection,  and  the  large 
number  of  arteries  which  required  ligatures,  some  exhaustion  fol- 
lowed, but  she  was  not  alarmingly  depressed  at  any  moment,  and 
quickly  rallied  when  the  anaesthesia  was  allowed  to  pass  off. 

With  the  exception  of  two  attacks  of  erysipelas,  one  of  which 
imminently  threatened  the  life  of  the  patient,  the  case  progressed 
favorably,  and  resulted  in  complete  ana  permanent  recovery.  The 
specimen  was  submitted  to  microscopical  examination  by  Pro£ 
Swett  (not  Lovett  as  the  English  print  has  it,)  who  thus  reported : 
^*The  specimen  appears  to  ine  to  consist  of  an  hypertrophy  of  the 
skin,  and  of  the  sub-cutaneous  cellular  tissue.  Under  the  micro- 
scope I  find  nothing  but  an  exaggeration  of  the  natural  tissues. 
There  are  no  evidences  of  a  malignant  formation." 

The  paper  is  accompanied  with  two  well-executed  lithographic 
plates  representing  these  tumors. — [New  York  Jour.  ofMedUcine, 
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Our  Journal. — ^This  number  completes  the  Keventh  volume  of  the  New 
Series  of  the  Southern  Medical  and  Surgical  Journal.  We  have  labor- 
ed diligently  to  make  it  the  expression  of  the  Southern  Medical  mind, 
as  well  as  the  repository  of  whatever  may  have  appeared  of  practical 
importance  in  the  native  and  foreign  periodicals  of  the  day.  Three  hun- 
dred of  its  pages  are  occupied  by  forty  original  contributions  from  the 
pens  of  physicians  actively  engaged  in  the  daily  practice  of  their  pro- 
fession, and  who  have  consequently  no  time  to  devote  to  theoretical  diaqui- 
sitions.  Their  papers  will  accordingly  be  found  to  consist  principally  of 
the  facts  and  deductions  derived  from  the  bed-side,  and  in  our  own  section  of 
country.  It  is  true  that  their  name  is  not  always  known  to  fame ;  but  this 
does  not  lessen  the  value  of  their  experience,  which  is  much  more  reliable 
than  that  of  the  host  of  closetted  book-makers  of  the  age.  While  we  are 
fully  convinced  that  Southern  practitioners  understand  better  than  others 
the  management  of  the  Southern  types  of  disease,  and  the  peculiarities  of 
the  negro  constitution,  we  have  not  been  sectional  in  our  selections  for  the 
eclectic  department  of  this  Journal,  but  have  availed  ourselves  liberally  of 
the  contributions  to  medical  knowledge  in  every  portion  of  our  extended 
country.  It  will  be  seen  that  we  have  transferred  to  our  pi^es  during  the 
current  year  no  less  than  forty  valuable  American  papers  culled  from  our 
cotemporaries.  Nor  have  we  omitted  to  do  justice  to  our  transatlantic 
brethren,  whose  facilities  and  industry  have  accomplished  and  are  still  do- 
ing so  much  for  the  advancement  of  professional  knowledge. 

Earnestly  hoping  that  our  efforts  have  not  entirdy  fidled  to  be  satisfiMsto- 
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ry  to  ov  readen,  we  shall  enter  upon  the  supervision  of  the  neit  volume 
iridi  that  renewal  of  aeal  which  a  continuallj  increasing  list  of  subBcribeTt 
ft^er  fails  to  incite,  and  with  the  deteraiination  to  do  our  whole  duty  to  the 
profession  and  to  the  patrons  of  this  work. 
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We  are  indebted  to  the  publishers  for  the  following  works,  which  are 
for  sale  by  Thos.  Richards  &  Son  of  this  city. 

A  Pmctieal  Treatise  en  ike  Diseases  of  ike  Eye.  By  Wm.  MACKBKzn, 
M.D^  Lecturer  on  the  Eye  in  the  University  of  Glasgow,  &c.,  Ac;  to 
which  is  prefixed  an  Anatomical  Introduction  explanatory  of  a  horizon- 
tal section  of  the  human  eye-ball.  By  Thos.  Wharton  Jones,'F.R.St 
Prof,  of  Ophthalmic  Surgery  in  Univergity  Colieffe,  London,  Ac,  &c.— 
with  176  illustrations.  From  the  4th  revised  and  enlarged  London  edi- 
tion. With  Notes  and  additions  by  A.  Hewson,  A.  M.,  M.  D.,  Surgeon 
to  Wills  Hospital,  Philadelphia,  Ac,  Ac.  Philadelphia :  Blanchard  k 
Lea.     1855.     8vo.,  pp.  1027. 

To  praise  a  work  so  extensively  and  &vorably  known  as  is  the  above 
Treatise  would  seem  to  be  entirely  unnecessary.  Yet  we  cannot  let  the 
opportunity  pasa  without  commending  it  to  the  patronage  of  those  who 
have  not  already  procured  it  It  has  been  justly  said  to  constitute,  ^in 
respect  of  learning  and  research,  an  encyclopedia  unequalled  in  extent  by 
any  other  work  of  the  kind,  either  English  or  foreign.'*  The  additions  of 
the  American  Editor  considerably  enhance  its  value  to  us. 

Ji  Treatise  on  Epidemic  Ckolera.  6v  Horatio  G.  Jameson,  Jr.,  M.  D^ 
Ac,  Ac.    Philadelphia :  Lindsay  A  felakiston.   1856.   8vo.,  pp.286. 

We  can  recommend  this  work  to  those  who  desire  to  leain  more  than 
ti^jalx«a4y  know  about  the  &taldiMaae  of  CholeFa.    Itia  the  last  work 
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of  one  of  our  most  distinguished  countrymen,  who  has  since  its  publication 
paid  the  last  debt  of  nature.  Prod  Jameson  was  an  able  surgeon  and  ac- 
complished writer,  whose  reputation  as  an  observer  will  acquire  new  lustre 
from  his  last  performance. 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  By  T.  H.  Tan- 
ker, M.  D.,  &c^  <fec.  To  which  is  added  the  code  of  Ethics  of  the  American 
Medical  Association.  Philadelphia:  Blanchard  &  Lea.  1856.  12mo., 
pp.  252. 

This  is  a  valuable  little  manual,  full  of  useful  information,  especially  to 
junior  members  of  the  profession  and  to  those  who  have  failed  to  keep 
pace  with  the  advances  daily  made  in  the  important  subject  of  Diagnosis. 
The  portion  devoted  to  the  use  of  the  microscope,  test-tray,  spirometer, 
pleximeter,  stethoscope,  dynamometer,  ophthahnoscope,  speculum,  Ac,  will 
be  found  highly  useful. 

The  Physician^ s  Visiting  List ^  Diary ^  and  Book  of  Engagements  for  1856. 
Philadelphia :  Lindsay  &  Blakiston. 

This  little  memorandum  book  has  now  been  annually  furnished  for  sever- 
al years,  and  has  been  found  veiy  convenient  by  practitioners  of  medicine, 
both  in  the  country  and  city. 

Physiological  Chemistry,  By  Prof.  C.  G.  Lkhmakn.  Translated  from  the 
2d  edition,  by  George  K  Day,  M.D.,  F.  R.S.,  &c.  Edited  by  R.  R  Ro- 
gers, M.  D.,  Prof,  of  Chemistry  in  the  University  of  Pennsylvania.  With 
illustrations  selected  from  Funke's  Atlas,  and  an  appendix  of  Plates.  In 
2  vols.  8vo.    Philadelphia :  Blanchard  k  Lea. 

Physiological  Chemistry  is  progressing  so  rapidly  that  new  works  upon 
the  subject  are  being  continually  needed.  The  one  before  us  is  as  full  and 
complete  as  German  labor  and  American  additions  could  make  it — and  it  is 
published  in  the  usual  excellent  style  of  the  enterprising  house  of  Blanch- 
ard <fe  Lea.  All  teachers  must  possess  it,  and  every  intelligent  physician 
ought  to  do  likewise. 

Principles  of  Human  Physiology^  with  their  chirf  applications  to  Psycholo- 
gy^ Pathology^  Therapeutics^  Hygiene,  and  Forensic  Medicine,  By  Wic. 
B.  Carpenter,  M.  D.,  F.  R.  S.,  4&(^,  &c,  A  new  American  from  the  last 
London  edition.  With  261  illustrations.  Edited,  with  additions,  by 
Fr.  G.  SmrrH,  M.  D.,  Professor,  <&c.,  &c.  Philadelphia :  Blanchard  &  Lea. 
1855.     8vo.,  pp.  900. 

To  eulogise  this  great  work  would  be  superfluous.  We  should  observe, 
however,  ^lat  in  this  edition  the  author  has  remodelled  a  large  portion  of 
the  former,  and  the  Editor  has  added  much  matter  of  interest,  especially  in 
the  form  of  illustrations.  We  may  confidently  recommend  it  as  th«  most 
oompleie  vork  on  Human  Ph  jnology  in  our  la&gaage^ 
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Synopsis  of  the  Course  of  Lectures  on  Materia  Mediea  and  PAarmoey— 
delivered  in  the  University  of  Pennsylvania,  by  Joseph  CARSOKfM.D. 
2d  edition,  revised.  Philadielphia :  Blanchard  &  Lea.  1855.  8vo.pp.l96. 

This  is  one  of  those  works,  the  value  of  which  we  have  never  been  able 
to  appreciate.  It  is  designed  for  students ;  but  what  does  it  teach  them 
save  the  author's  classification  and  the  headings  of  what  they  should  learaf 
As  a  specimen  of  the  information  thus  conveyed,  we  reproduce  at  random 
the  whole  of  the  first  and  the  last  articles  in  the  book. 

"  Tannin. — The  proximate  principle  of  the  vegetable  astringents.  Ob- 
tained most  conveniently  from  powdered  galls.  Mode  of  obtaining.  Form; 
sensible  properties ;  solubility.  Chemicalcharacteristjcs.  Two  kinds ;  one 
striking  a  blue-black  precipitate  with  the  salts  of  iron ;  the  other  a  ffreeii- 
black.     Source  of  each. 

Incompatiblos. 

The  compounds  formed  by  the  union  with  bases  called  Tannates.  Char- 
acter of  the  precipitate  formed  by  each  kind  on  animal  matter.     Tests." 

"  Kooso. — The  flowers  of  the  Brayera  anthelminiica.  Grown  in  Abys- 
sinia. 

Characters;  odor;  taste. 

Value  as  an  anthelmintic.    Mode  of  administration." 

Surely  this  is  an  easy  way  to  "make  a  book." 

A  Book  of  Prescriptions :  containing  2900  prescriptions,  collected  from  the 
practice  of  the  most  eminent  physicians  and  surgeons,  English  and  foreign. 
Comprising  also  a  compendious  history  of  the  Materia  Mediea  of  all  coun- 
tries, alphabetically  arranged  ;  a  list  of  the  doses  of  all  offijcinal  or  estab- 
lished preparations.  By  Henry  Beasucy.  Philadelphia:  Lindsay  k 
Blakiston.     1855.     12mo.,  pp.  369. 

This  is  another  of  those  small  books  designed  to  aid  the  junior  members 
of  the  profession,  or  perhaps  to  be  bought  by  the  verdant,  who  may  think 
themselves  fully  equipped  for  practice  with  2900  prescriptions  in  their 
saddle-bags.  The  compiler,  as  if  conscious  that  he  was  laboring  for  "  green 
Doctors,"  is  careful  to  impart  some  of  the  rudiments  of  the  supposed  un- 
known tongue  in  which  the  said  prescriptions  are  mystified.  We  accord- 
ingly find  among  the  first  pages  of  the  book,  not  only  an  explanation  of  the 
"  signs  and  abbreviations,"  but  also  "  a  list  of  the  Latin  words  and  phrases, 
more  or  less  frequently  met  with  in  prescriptions."    The  list  begins  thus : 

^Abdomen,  the  belly;  abdominis,  of  the  belly;  aMomini,  to  the  belly! 

Absents  febre,  is  the  absence  of  fever," 

We  are  opposed  to  humbuggery  any  where,  but  especially  in  scientific 
matters ;  and  we  really  think  that  it  w  ould  be  much  better  for  all  practi- 
tioners to  write  their  prescriptions  in  plain  vernacular,  than  to  adhere  to  a 
custom  which  no  doubt  originated  at  a  time  when  it  was  deemed  a  virtue 
to  keep  the  masses  in  ignorance.  Is  it  not  preposterous  and  humiliating  to 
see  a  collection  of  prescriptions,  upon  tlie  proper  use  of  which  the  life  of  the 
patient  may  depend,  made  up  and  accompanied  with  directions,  all  confess- 
edly unintelligible  (to  many)  without  reference  to  the  appended  gloasaiy. 
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A  Dictionary  of  terms  used  in  Medicine  and  the  Collateral  Sciences,  By 
R.  D.  HoBLYN,  A.  M.,  Oxon.  A  new  American  from  the  last  London 
edition.  Revised,  with  numerous  additions.  By  Isaac  Hays,  M.  D.,  &c. 
Pliiladelphia :  Blanchard  &  Lea.     1855.     12mo.,  pp.  509. 

Hoblyn's  Dictionary  has  long  been  a  favorite  with  us.  It  is  the  best 
book  of  definitions  we  have,  and  ought  always  to  be  upon  the  student's 
table. 

Pronouncing  Medical  Lexicon :  containing  the  correct  pronunciation  and 
definition  of  most  of  the  terms  used  by  speakers  and  uniters  on  Medicine 
and  the  collateral  sciences.  With  addenda.  By  C.  H.  Cleaveland,  M.  D., 
<fec.,  <fec.     Cincinnati :  Langly  Brothers.     1855. 

This  is  a  good  little  book  of  the  kind ;  but  not  to  be  compared  to  that  of 
Hoblyn,  which  is  small  enough  to  be  useful 

Scenes  in  the  Practice  of  a  New  York  Surgeon,  By  Edward  H.  Dixok, 
M,  D.,  Eilitor  of  the  Scalpel.  With  eight  illustrations  by  Darley.  New 
York:  De  Witt  &  Davenport  1855.  12mo.,  pp.407.  (For  sale  by 
M.  G.  McKinne.) 

The  author  of  this  work  is  extensively  known  as  a  vigorous  and  racy 
writer,  and  this  production  fully  sustains  his  reputation  as  such.  The  dis- 
position too  often  evinced  in  the  pages  of  the  "  Scalpel "  to  acquire  noto- 
riety by  the  abuse  of  respectable  members  of  the  medical  profession,  and 
even  of  institutions  deemed  Holy,  has  very  generally  alienated  the  author 
from  those  who  might  have  othei*wise  applauded  some  of  his  positions  and 
strictures.  Yet,  in  the  work  before  us,  we  have  noticed  nothing  special- 
ly objectionable,  and  the  book  will  doubtless  prove  interesting  to  most 
readers. 


Magendie,  the  celebrated  physiologist,  died  in  Paris  early  in  October, 
at  quite  an  advanced  age.     His  disease  was  an  affection  of  the  heart. 


Lawrenceville,  Ga.,  Sept.  19th,  1855. 
Prof.  Dug  AS :  Dear  Sir — In  looking  over  some  old  numbers  of  Wood^s 
Quarterly  Retrospect^  I  find  an  exceedingly  interesting  account  of  an  oper- 
ation performed  by  the  celebrated  Dieflenbach.  The  case  is  such  a  monu- 
ment of  his  skill  and  perseverance,  and  the  description  of  it  so  graphic,  that 
I  cannot  resist  the  desire  to  send  it  to  you  for  publication  in  your  Journal. 
For  in  doing  this,  I  feel  that  I  am  not  only  paying  a  merited  tribute  to  one 
of  the  brightest  ornaments  of  our  profession,  (now  alas !  no  more)  but  that 
I  am  also  engaged  in  the  noble  enterprise  of  heralding  the  triumphs  of 
modem  Surger}%  and  of  confirming  its  claims  to  the  confifience  and  grati- 
tude of  mankind.  W^hile  on  this  subject,  I  would  remark,  that  we,  in  this 
day  of  quackery  and  hurabuggery,  have  much  reason  to  felicitate  ourselves 
on  the  fiEkct  that  surgical  skill  cannot  be  obtained  by  a  patent  and  that  the 
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ignorant  mountebanks  viho  infect  our  country  will  not  be  likely  to  emulate 
tbe  deeds  of  Dieflfenbach  and  otbere,  in  Surgery. 

Yours,  truly,  John  S.  Wilbos. 

Complicated  Plastic  and  other  Operations,  successful  in  removing  an  ex- 
traordinary Case  of  Deformity  of  the  Face  from  Scrofula. — By  Profeaaor 
DiEFFEKBACH.  Dieffeubsch  related  as  follows,  one  of  tbe  most  dreadful 
deformities  tliat  can  be  imagined : — 

*'  It  was  late  one  evening  tiiat  tbree  strangers  requested  to  see  me,  a  man 
and  two  women ;  and  one  of  whom,  who  was  closely  veiled,  wished  to  speak 
to  me  alone.  Uer  companions  having  retired,  sbe  seemed  to  cast  her  eyes 
around  the  room,  to  asceilain  that  no  one  else  was  present,  and  then,  with 
some  hesitation,  and  without  uttering  a  word,  she  slowly  raised  the  thick 
black  veil,  by  which  her  head  and  face  had  been  concealed  and  a  great  por- 
tion of  her  person  enveloped.  I  had  seen  much  in  my  life  that  was  shock- 
ing, and,  as  I  thought,  the  most  hideous  deformities  of  face  and  figure 
were  so  familiar  to  me  that  I  could  behold  them  comparatively  unmoved ; 
but  here  I  started  back,  shuddering  and  horror-struck.  A  death^s  head,  a 
skull  with  glistening  eyes,  red  and  everted  eye-lids,  and  a  skeleton  face, 
stood  involuntarily  grinning  before  me.  The  cheeks  and  lip  were  absent, 
and  in  their  place  a  thin  red  skin  covered  scantily  the  almost  denuded 
bones.  In  place  of  a  nose  was  a  large  triangular  hole,  through  which, 
when  she  gave  utterance  to  sound  (speak  she  could  not,)  the  tongue  pro- 
truded, for  the  palate  bones  were  gone,  and  the  oesophagus  was  freely  ex- 
posed to  view.  At  the  upper  portion  of  this  dreadful  orifice,  tlirough 
which  three  fingers  could  be  introduced,  a  red  and  bony  process  protruded 
extending  upwards  between  the  remains  of  the  eye-brows,  while  its  lower 
margin  was  the  remains  of  the  upper  jaw,  now  reduced  to  a  small  and 
toothless  bony  rim ;  where  cheeks  had  been,  red  and  indurated  cicatrices 
crossed  each  otlier  in  all  directions,  and,  as  I  have  said,  ectropium  existed 
to  a  great  degree.  This  is  no  exaggerated  portrait  of  a  young  girl  of 
eighteen  years  of  age,  member  of  a  noble  and  powerful  family,  but  never- 
theless the  victim  of  scrofula. 

"  I  stood  late  at  night  and  alone  with  this  dreadful  apparition — a  foul 
thing,  which  forcibly  reminded  me  of  the  prophet  Khorassan,  when  he 
raised  his  veil.  Instead  of  a  human  voice,  hissing  and  unintelligible  sounds 
proceeded  from  tlie  cavity  in  the  face ;  and  I  drew  back  with  horror  as  she 
advanced  to  place  her  finger  on  my  nose.  Well  did  I  undemtand  the  ap- 
peal, and  deeply  did  I  regret  my  inability  to  ameliorate  the  condition  of 
this  unfortunate  lady.  When  I  had  made  her  understand  by  signs  that  I 
could  do  nothing  for  her,  an  exciting  scene  followed.  She  cast  herself  be- 
fore me  in  a  state  of  the  deepest  mental  agony,  imploring  by  signs  my 
assistance ;  and  when  I  summoned  her  companions  (one  her  brother  and 
the  other  her  governess)  to  assist  in  calming  her,  she  hastily  resumed  her 
veil ;  for,  for  years,  she  had  not  allowed  her  femily  to  behold  her  deformity. 
The  governess  spoke  French,  and  I  told  her  I  could  do  nothing  but  recom- 
mend a  mask ;  and  then  I  hastily  withdrew  from  this  strange  midnight 
scene,  the  recollection  of  which  will  never  be  effaced  from  my  mind. 

"  The  next  day  I  left  Berlin  for  Vienna ;  and  scarcely  had  I  arrived 
there  than  the  invalid  lady  again  presented  herself  before  me.  She  had 
heard  of  my  departure,  and  immediately  followed  me.  Here  I  called  in 
the  assistance  of  the  great  dentist,  Carobelli,  with  whose  aid  I  succeeded 
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in  procuring  a  set  of  teeth  and  a  false  palate,  which  facilitated  eating,  and 
made  her  speech  more  intelligible. 

"The  more  I  considered  this  case,  the  more  I  felt  convinced  that  I  could 
^do  nothing  further,  and  that  it  was  utterly  impossible  to  obtain  a  nose  or 
even  a  fleshy  covering  for  the  hole  in  the  face.  The  bones  of  the  forehead 
were  nearly  naked,  and  the  thin,  spare,  and  cicatrized  skin  of  the  temples, 
wa«  not  sufficient  for  the  purpose.  A  casual  examination  of  the  arm, 
however,  showed  much  loose  and  thin  skin,  and  as  I  raised  a  fold  of  it 
between  my  fingers,  and  pressed  it  into  the  form  of  a  nose,  the  idea  struck 
me  that  I  might  transplant  a  portion  of  it  to  a  spot  near  the  inner  edge  of 
the  right  eye-brow,  where  the  skin  was  not  so  much  destroyed,  and  after- 
wards remove  it  by  degrees,  in  the  same  manner  as  heavy  monuments  are 
sometimes  slowly  transplanted  from  one  place  to  another." 

[Dieffenbach  acted  upon  this  idea,  and  proceeded  to  relate  the  steps  of 
the  operation,  or  rather  series  of  operations,  which  extended  over  a  period 
of  eighteen  months,  exhibiting  as  much  the  skill  and  perseverance  of  the 
operator  as  the  patience  and  confidence  of  the  unhappy  lady.  A  nose  was 
formed  from  the  skin  of  the  up|>er  part  of  the  left  arm,  and  that  in  a  very 
novel  manner.  A  triangular  piece  wa*»  marked  out,  about  a  third  larger 
than  the  supposed  size  of  the  required  nose ;  an  incision  was  then  made 
along  its  sides,  and  upon  the  outer  and  inner  thirds  of  its  base.  By  sub- 
cutaneous dissection,  this  triangular  portion  of  the  skin  was  separated  from 
the  muscle,  but  still  left  attached  to  the  arm  by  its  somewhat  broad  apex 
and  the  middle  third  of  its  base.  The  edges  of  the  wound  on  the  arm 
were  then  brought  together  as  much  as  possible  by  straps ;  and  the  sides 
of  the  triangular  portion  of  the  skin  turned  inwards  and  properly  secured* 
It  was  three  months  before  the  parts  had  healed ;  and  then  Dieffenbacli 
had  obtained  what  might  be  called  a  triangular  loop  of  flesh,  attached  by 
its  base  and  apex  to  the  arm.  This  was  to  form  the  new  nose.  The  parts 
being  healed,  Dietfenbach  proceeded  to  fix  the  prepared  nose  to  the  inner 
edge  of  the  right  eye-brow,  which,  as  we  have  said,  was  thick  and  puffVr 
This  he  did  in  the  old  Taliacotian  method,  by  detaching  the  apex  of  the 
new  nose,  or  triangular  portion  of  the  thickened  skin,  from  the  arm,  uniting 
it  in  situ  with  the  brow,  and  fixing  it  by  sutures  and  appropriate  bandages. 

He  had  many  doubts  as  to  the  success  of  the  operation  ;  and  the  great 
advantage  of  this  mo<le  of  operating  is,  that  if  we  at  first  fail  in  attaching 
a  new  nose  to  the  forehead,  we  may  commence  de  novo — at  any  rate  we 
may  heal  the  wound  we  have  made  on  the  brow,  and  again  attempt  to 
attach  to  it  the  stump  which  still  remains  upon  the  aim.  Again,  it  is  pre- 
ferable to  the  common  Taliacotian  operation,  where,  even  if  successful,  the 
patient's  face  is  deluged  with  the  result**  of  suppuration,  as  is  not  the  case 
m  that  performed  by  Dieffenbach.  Contrary  to  expectation,  the  stump  did 
unite  to  the  brow ;  in  a  few  days  all  ligatures  were  removed ;  the  patient 
bore  the  distressing  position  of  her  arm  with  the  greatest  fortitude,  and 
could  with  difficulty  be  persuaded  at  the  end  of  a  fortnight  to  allow  the 
base  of  the  triangle  to  be  cut  away  and  the  arm  relaxed  fi*om  the  face. 
The  case  was  perfectly  successful ;  and  suffice  it  to  say,  that  by  transplant- 
ations, frequent  and  small  incisions,  and  parings,  and  gratings,  and  by  the 
introduction  of  tubes  and  needles,  and  by  compresses,  a  respectable  nose 
was  at  length  formed ;  by  appropriate  operations  the  ectropium  of  both 
eyes  was  relieved ;  the  many  and  hard  cicatrices  were  removed  from  the 
face ;  and  at  the  end  of  eighteen  months,  the  patient  was  presented  to  the 
Clinique  a  very  different  being  to  what  she  was  when  last  there ;  and  she 


770  Mtscdlaneous.  [Deccml)ci, 

quitted  Berlin,  with  the  consciousness  that,  by  her  steadfast  and  endarnc 
perseverance,   she  had  compelled  the  professor  to  an  operation  he  bd 
deemed  impossible,  and  even  by  the  success  of  which  he  had  been  sid^ 
rewarded.] — Ranking^s  Abstract^  eondensed from  the  Med.  Timet, 
March  6,  1847. 

Epilepsy. — ^Trousseau  considers  that  he  has  permanently  cured  twenty 
epileptics  in  one  hundred  and  fifty  cases,  treated  with  belladonna.  Hb 
mode  of  giving  the  remedy,  as  described  in  his  clinical  lectures  at  Hotel 
Dieu,  is  to  make  the  pills  of  the  extract  and  the  powdered  root  of  b^adou- 
na,  aa  l-7th  grain.  A  pill  to  be  taken  every  night  for  the  first  month:  two 
pills  during  the  second  month ;  three  on  the  third  month,  and  four  dnrii^ 
the  fourth  month.  If  at  the  end  af  twelve  months  the  register  shews  i 
diminution  of  the  seizure,  the  remedy  may  be  persisted  in,  with  greithop«f 
of  a  perfect  recovery  in  from  two  to  four  years.  The  dose  should  not  be 
increased,  after  the  physiological  action  of  the  remedy  is  manifested.— [i^- 

Typhoid  Fever, — Dr.  Shute,  of  the  Torbay  Infirmary,  treated  during  tk 
year  1854,  forty-eight  cases  of  Typhoid  fever  in  that  institution,  losing  but 
one  patient.  Ilis  treatment,  as  recorded  in  the  Medical  Tira^  and  Gazette, 
was  to  use  brandy  and  quinine  freely,  and  sustain  and  nourish  the  patiat 
The  doctrine  of  feeding  fevei-s  is  becoming  very  generally  approved  ot  iid 
the  success  in  the  results  of  the  treatment  are  encouraging. — [/J. 

A  Remarkable  Case  of  Super- Foliation. — The  following  case  was  related 
to  us  by  Dr.  Bigelow,  of  this  city,  who  is  cognizant  of  the  facts:  Mi^(X 
set.  18,  of  healthy  constitution,  accustomed  to  menstruate  every  two  week 
was  married  Oct.  9,  1854,  after  which  she  had  three  menstrual  periods  ii 
regular  succession.  On  the  10th  day  of  July  following  (nine  months  ui 
one  day  after  marriage)  she  gave  birth  to  a  full-sized  male  child.  She<ii 
not,  however,  regain  her  former  size,  the  lochia  continued  for  a  we^;  tl« 
milk  was  watery  and  scantily  secreted,  so  that  the  child  had  to  be  fed,  a»l 
in  about  a  week  she  was  up.  She  continued  well  until  the  22d  of  Sept, 
(72  days  after  the  birth  of  her  first  child,)  when  she'  was  taken  sick,  as  she 
supposed,  with  cholera  morbus,  but  after  a  short  labor  she  gave  birth  to  a 
female  child,  of  about  the  same  size  as  the  former.  The  lochia  continued 
longer  this  time,  and  the  milk  was  secreted  abundantly.  Both  childreoare 
thriving,  and  the  mother  is  in  perfect  health. — [iV.  Y,  Jour,  of  Med, 


Sweetened  Water  as  a  cure  for  Opacity  of  tJie  Cornea,  produced  if 
Li7ne, — A  man  was  brought  lately  to  the  Hospital  after  having  receired 
slaked  lime  in  his  eye,  and  Dr.  Gosselin  saw  him  ten  minutes  after  the  ac- 
cident Tlie  cornea,  already  had  a  remarkable  opacity.  No  suppuratioo 
occurred,  and  the  transparency  of  this  membrane  was  restored  in  a  fewdajs 
under  the  influence  of  a  mode  of  treatment  discovered  by  M.  Gosselin  in  the 
following  experiments.  He  threw  slaked  lime  on  the  eyes  of  animals,  and 
he  saw  that,  contrary  to  what  is  admitted  to  take  place  in  such  a  case,  there 
was  no  inflammation  produced.  A  sudden  opacity  appeared,  resulting 
merely  from  the  introduction  of  the  lime  between  the  elements  compoanf 
the  tissue  of  the  cornea.  M.  Gosselin  found  that  a  solution  of  nianj'  acidi 
was  able  to  restore  transparency ;  but  Uiat  frequently  a  suppurative  into* 
mation  was  the  consequence  of  Uie  irritation  produced  by  die  acid.   &• 
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9uer6e  (sugar  and  water)  gives  much  more  satisfactory  results :  it  destroys 
the  opacity  in  a  very  short  time,  and  never  causes  any  inflammation.  The 
man,  above  spoken  of,  had  his  eyes  washed  with  eau  sucree^  and  in  three  days 
the  opacity  of  the  comeahad  entirely  disappeared.  I  have  seen  M.  Gosse- 
lin  performing  with  success,  in  presence  of  the  society,  the  experiment  of 
restoring  to  transparency  the  opaque  cornea  of  a  dog's  eye. — Med.  Times 
and  Gazette. 


Tinci.  Ferri  Muriatis  in  Uterine  Hemorrhage. — Dr.  Schreier,  of  Ham- 
burg, stat^  that,  during  the  last  thirteen  years,  he  has  found  this  a  most 
valuable  styptic  in  severe  uterine  hemorrhage  prior  to  delivery.  He  in- 
jects 50  or  more  drops,  diluted  in  3  or  4  ozs.  of  water.  Of  late  he  has  also 
applied  it  in  hemorrhage  dej)endent  upon  placenta  praevia,  when  the  os  is 
insufficiently  opened  to  admit  of  labour  being  terminated.  A  sponge  tent, 
cut  to  the  form  of  the  os,  is  steepe^in  the  tincture,  and  passed  as  high  up  as 
possible.  It  not  only  arrests  the  hemorrhage,  but  hastens  the  dilatation. 
The  tincture  has  also  been  found  valuable  in  hemorrhage  from  cancer  uteri. 
— Monata.fur  Geb.^  and  Ibid. 

Oxalate  of  Potassa  in  Puerperal  Diseases. — Dr.  Ritter  von  Brenner 
strongly  recommends  this  substance  in  inflammation  of  the  peritoneum, 
uterus,  or  ovary,  and  especially  in  the  metro-peritonitis  of  puerperal  women. 
The  formula  is, 

R.  Aq.  dest.  gvi ;  oxal.  pot.  gr.  vi ;  sacch.  3ij.  M.  A  spoonful  every 
hour. — Btickner's  Bepert.,  and  Ibid, 

Muriate  of  Morphia  and  Coffee  in  Neuralgia. — M.  Boileau  reports  that 
he  has  derived  great  relief  in  the  paroxysms  of  neuralgia  from  the  admin- 
istration of  muriate  of  morphia  in  a  very  hot  infusion  of  highly-roasted 
coffee.  The  dose  is  one  centigramme  (|  grain)  for  an  adult,  and  less  in 
other  ages  or  in  peculiar  temperaments.  This  may  be  repeated  when  a 
violent  paroxysm  recurs,  and  if  necessary  it  may  be  increased  by  fractions ; 
but  M.  Boileau  has  never  gone  beyond  two  centigrammes. — Gaz.  des  H6p, 
and  Ibid, 


Opiate  Inhalations  in  Neuralgic  Pains. — Take  two  grains  each  of  pow- 
dered opium  and  sugar,  also  gum  benzoin  if  desired,  which  sprinkle  upon 
a  hot  shovel  held  under  the  patient's  nose.  It  will  afford  prompt  relief  in 
coryza,  with  pain  in  the  frontal  sinus,  as  also  in  the  various  neuralgic  pains 
of  the  frontal,  temporal  and  zygomatic  regions,  whether  of  an  idiopathic 
or  symptomatic  nature. — [St.  Louis  Med.  Joum, 

Statistics  of  Mortality  in  Norfolk  and  Portsmouth^  during  the  prevail- 
ing  Epidemic. — It  has  been  estimated  that  the  population  of  Norfolk,  which 
is  usually  about  14,000,  has  been  reduced  by  flight  to  not  more  than  8,000 
persons,  whilst  in  Portsmouth,  \inth  an  average  of  8,000  inhabitants,  it  is 
supposed  that  probably  4,000  have  remained.  The  number  of  deaths  in 
Norfolk  to  the  20th  of  September  have  been  not  far  from  1,400,  whilst  in 
Portsmouth  it  is  estimated  that  700  have  died  from  the  disease.  Thus  in 
12,000  persons,  we  find  a  loss  of  2,100  from  the  ravages  of  this  awful 
scourge.  Yet,  even  with  this  fearful  exhibit,  the  disease  is  not  satisfied,  for 
daily  victims  are  being  added  to  the  moumfid  list 
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For  the  sake  of  comparison,  let  us  turn  to  the  admirable  taVla  of  Dt 
La  Roche,  in  his  late  treatise  on  Yellow  fever,  and  we  see  that  cvenii 
malignant  visitation  has  been  exceeded  in  the  ratio  of  deaths  to  pop* 
tion.     Thus, 

In  Palma,  1821 — ^The  remaining  population  being  just  that  we  hn 
allowed  to  Norfolk  and  Portsmouth,  Le^  12,000,  the  number  of  death 
were  5^341. 

In  Gibraltar,  1804 — With  a  population  of  only  10,000,  the  morulHi 
was  more  than  one-half^  the  number  of  deaths  bemg  5,946,  whilst  in  tbe 
epidemic  of  1821,  at  Barcelona,  of  830  patients  entered  at  the  Geoersl  b» 
pital,  mil  died  but  81 1 — [  Virginia  Med.  and  Surg.  Journal. 
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At  the  close  of  a  long  and  bloody  battle,  it  is  the  custom  topre«tt« 
list  of  the  killed  and  wounded  ;  that  sad  record  of  the  lamented  dead,  wk 
have  gone  down  to  the  grave  midst  the  smoke  of  the  conflict ;  that  gloria 
record  of  the  heroic  de^  whose  gallant  deeds  are  painted  on  the  pages" 
history,  whose  names  are  cherished  in  all  hearts. 

We  too,  have  now  to  tell  of  like  men  with  these ;  of  some  who  havefallw 
at  the  post  of  duty  ;  of  others  who  have  died  whilst  serving  as  voloDteefs 
in  a  deadly  campaign.  With  no  hope  of  victory,  wifh  no  pomp  and  ciremi- 
stance  of  war  to  animate  the  heart,  our  brethren  in  Norfolk  and  Ports- 
mouth have  calmly,  firmly  discharged  their  duty,  and  have  met  their  &tft 
The  slaughter  is  now  over,  and  we  record  a  mortality  imprecedeoted  » 
history. 

Forty  physicians  have  fallen  in  the  hopeless  contest  Exhansted  with 
fatigue  and  watchings;  dispirited  by  their  want  of  success ;  pressed  dota 
with  the  weight  of  responsibility  resting  on  them,  they  have  suok,  ^ 
victims  to  an  enemy  whose  ravages  they  feithfully  labored  to  resist.  Uinj 
of  these  men  were  residents  of  the  infected  cities,  and  though  all  was  cod- 
stemation  around  them,  they  flinched  not  at  that  trying  hour ;  wbilst  oihes 
from  all  parts  of  our  country,  ardently  rushed  to  the  scene  of  danger,  aw 
sacrificed  their  lives  in  the  vain  attempt  to  check  the  fearful  pestilence. 

No  pompous  funeral  accompanied  our  brethren  to  their  silent  P*^^*/'^ 
music,  sad  and  mournful,  rings  upon  the  ear.  They  lie  quietly  now,  w» 
they  have  not  died  in  vain.  Faithfully  have  they  fulfilled  the  »acreddiiti» 
of  their  calling,  and  their  memories  remain  an  imperishable  l^acytotw 
profession  they  have  ennobled  and  adorned. — [  Virgirda  Med  and  ^wj* 
Journal, 
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